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JEWISH FAMILY SERVICES OF GREENWICH

ADOPTION  CONNECTION

One Holly Hill Lane ~ Greenwich,  CT 06830 ~

203-622-1881 ~ (Fax) 203-622-1885 ~ mail@jfsgreenwich.org
ADOPTION APPLICATION FORM

Applicant 1




Applicant 2

Name_______________________            
     
 Name_______________________

Maiden name where applicable:

___________________________


____________________________

Address________________________________________________________________

              (no. and street)

(town)


(State)

(zip)

Number of years at this address______________ If less than 2 years, please provide previous address:

_____________________________________________________

_____________________________________________________

_____________________________________________________

Home phone____________________

Work phone____________________

     
Work phone____________________

Cell phone_____________________


Cell phone_____________________

E-Mail________________________


E-Mail________________________

Birth: Date__________Place_______________

Date__________Place_______________

Social Security #_________________________

Social Security #____________________

Race:__________________________________

Race:_____________________________

Religion:______________________________

Religion:____________________________

Marriage Date:__________Place___________________________________________________________

Previous Marriages: ______________________

Previous Marriages:___________________

Date divorced (if applicable)_______________

Date divorced (if applicable)____________

Date widowed (if applicable)_______________

Date widowed (if applicable)____________

Applicant 1





Applicant 2

Description





Description

Eye color:___________________________ 


Eye color:___________________________ 

Hair Color:__________________________


Hair Color:__________________________
Height: _______________




Height: _______________
Weight: _______________



Weight: _______________
Name of Physician:____________________


Name of Physician: ___________________
Health Concerns: 




Health Concerns:

Education:





Education:

High School Name:_______________________

High School Name:____________________

Graduation date:__________



Graduation date:__________

College: Name/location/degree/date


College: Name/location/degree/date

_______________________________________

____________________________________

_______________________________________

____________________________________

Other Education/Training:




Other Education/Training:

_______________________________________

____________________________________

_______________________________________

____________________________________

Employment:





Employment:

Occupation:____________________________

Occupation:__________________________

From:_______________To:_______________

From:_______________To:_____________

Employer:_____________________________

Employer:___________________________

Address:______________________________

Address:____________________________

Annual income:________________________

Annual income:_______________________

Previous Employment:




Previous Employment:

Occupation:___________________________

Occupation:__________________________

Employer:____________________________

Employer:___________________________

From:______________To:______________


From:_____________To:_______________

Children:
Name

Sex
Birthdate
Living in home?
    Biological/Adopted

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Others living in home:



Name

Sex
Birthdate
Relationship to applicants

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Both applicants must answer these questions.  Answering falsely or incompletely could affect your application.

Applicant 1
Have you ever had a homestudy before?_____________________________________________________

If yes, by whom and when?________________________________________________________________

Have you ever been rejected for a homestudy adoption approval?__________________________________

Have you ever been arrested?______________________________________________________________

Have you ever been convicted of a crime?____________________________________________________

Have you ever been investigated for child abuse?_______________________________________________

Do you have a history of substance abuse?____________________________________________________

Applicant 2

Have you ever had a homestudy before?______________________________________________________

If yes, by whom and when?________________________________________________________________

Have you ever been rejected for a homestudy adoption approval?__________________________________

Have you ever been arrested?______________________________________________________________

Have you ever been convicted of a crime?____________________________________________________

Have you ever been investigated for child abuse?_______________________________________________

Do you have a history of substance abuse?____________________________________________________
References (at least three)



Name

Address




Telephone

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

FINANCIAL INFORMATION
Please submit a copy of your most recent Tax Return (first two pages).

Applicant 1    




Applicant 2








Gross Income


______________




______________

Other Assets
Savings



______________




______________









Checking


______________




______________







Stocks/Bonds/Investments

______________




______________






Other (ie.retirement)

______________




______________







                            

Home, Fair Market Value
               _________________________________________________________

Liabilities/ Expenses

Monthly Mortgage/Rent

_________________________________________________________



Monthly Car Loan/Lease

_________________________________________________________



Car Insurance: 

_________________________








Credit Cards


_________________________________________________________











Other Financial Responsibilities
_________________________________________________________





_________________________________________________________











Insurance  (Health, Life, Homeowners)

Type of Policy


Amt. Of Coverage

Person  Covered

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I/We state that the information in this adoption application is true.  I/We understand that the $200 application fee is non-refundable.

_____________________________


______________________________

(Applicant 1)





(Applicant 2)

__________________________________                                 ___________________________________

(Date)
                                                                                       (Date)

__________________________________                                 ___________________________________

Agency Representative                                                                (Date received)

This material shall not be transmitted to anyone without written consent or other authorization as provided under chapter 899 of the Connecticut General Statutes.

