CATHOLIC CHARITIES ADOPTION SERVICES AGENCY APPLICATION

Today’s Date:

YOUR INFORMATION YOUR SPOUSE'’S INFORMATION

Last First Ml Last First MI
Address Address

City State  Zip County City State Zip County
DOB: AGE: M/F  DOB: AGE: M/ F
Race: SS# Race: SS#

Home Phone: Wk Phone: Home Phone: Wk Phone:
Employer: Employer:

Insurance Company Insurance Company

Primary Care Physician Primary Care Physician

Highest Level of Education Highest Level of Education

Religion: Religion:

Parish/Church: Parish/Church:

Estimated yearly household income: E-mail

IN CASE OF EMERGENCY NOTIFY (someone not living at your address):

Name Address

Relationship Home Phone Work Phone
OTHERS IN THE HOME:

LAST, FIRST Ml M/F  DOB AGE  SSN RACE RELATIONSHIP Adopted?
TO CLIENTS YIN

ADOPTION HOME STUDY DONE BY (if already completed):

Name/Licensure

Address

Phone Date Home Study Completed

Please write about your reason for choosing to work with Catholic Charities Adoption Services:
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Please write about your reasons for wanting to adopt a child (use additional sheet if needed):

How have you prepared yourself for adoptive parenthood? (List any seminars or workshops attended, reading, etc)

For those adoptive couples who have already completed or are completing a home study:

I understand | must submit a copy of my home study document as an accurate reflection of my life history and of my desire to
adopt a child. I understand that copies of all supporting documents for that home study must be made available to Catholic
Charities Adoption Services. | understand that it is my responsibility to disclose pertinent information such as changes in
LEGAL, MARITAL, MEDICAL or EMOTIONAL status that occurred AFTER the home study was completed. 1 also
understand there will be no application fee refund if our home study is not accepted due to failure to disclose complete and
accurate information or if the home study does not meet the guidelines for the Kansas Department of Health and Environment
and needs to be added to or updated.

For all:

Your signature Date
Spouse’s signature Date
Witness Date
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	YOUR INFORMATION              YOUR SPOUSE’S INFORMATION
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