
APPLICATION 

Date _____________ 

Name ________________________________________________ Birth date __________________ 

Age ______ SSN____________________ Gender  M �    F �     Home Phone (     )____________ 

Address _________________________________________________________________________ 

Occupation _________________________ E-mail Address ________________________________ 

Place of Employment ________________________________ Work Phone (     )______________ 

Gross Combined Household Income_____________________ Cell Phone (     )________________ 

Marital Status   S �     M �      D �      W �                            Fax Number (     )________________ 

 

Spouse�s Name_______________________________________   Birth date __________________ 

Age ______ SSN_____________________ Occupation ___________________________________ 

Place of Employment ________________________________ Work Phone (     )______________ 

E-mail Address _______________________________ Cell Phone (     )______________________ 

Date of Marriage_______________ Place of Marriage ____________________________________ 

Number of Prior Marriages (for each)   Client ________  Spouse ________ 

To Whom (Include dates and state if different from your current state) _______________________ 

________________________________________________________________________________ 

Children:  (attach additional sheet if necessary) 

 Name          Birth date Gender  Biological/ Adopted 

1. ______________________________________________________________________________ 

2. ______________________________________________________________________________ 

Have you applied for a home study with any other agencies? ___________ 

If Yes:   Name and State of Agency ___________________________________________________ 

Date _____________ Application Status_______________________________________________ 

Social Worker ____________________________________________________________________ 

Have you or your spouse ever been accused or convicted of any criminal offenses other than minor 

traffic violations?  If yes, please provide a detailed explanation including dates and dispositions.   

Attach a separate sheet if necessary.  

________________________________________________________________________________ 

________________________________________________________________________________ 

Do you or your spouse have a history of abuse or neglect regarding a child?  ___________ If yes, 

please provide a detailed explanation including dates and dispositions on a separate sheet. 



Have you ever been rejected for adoption by a home study provider? __________         If yes, 

please explain below:  ______________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

Have you ever applied for INS approval? _________  Date _________________ 

Other persons living in your home over eighteen years of age: 

Name    Birth Date   Relation   SSN 

________________________________________________________________________________ 

Would like to adopt  BOY �                  GIRL �                 NO PREFERENCE �     

Age Range ____________________________ 

Would you accept a child with medical problems?   SEVERE   Y �      N �     

       MINOR   Y �      N �     

       CORRECTABLE   Y �      N �     

Are you able to afford medical expenses not covered by your insurance?  _____________________ 

How did you find out about Children of the World? ______________________________________ 

From which country would you like to adopt?  BRAZIL �       GUATEMALA �       UKRAINE �     

 

_______________________________  _______________________________ 

SIGNATURE      SIGNATURE 

_______________________________  _______________________________ 

DATE       DATE 

 

Submission of this application does not guarantee approval. 

 

Children of the World, Inc. 
7911 Forsyth Blvd., 2nd Floor 

Clayton, MO  63105 
Phone: 314-721-4070 
Fax: 314-721-2602 

www.childrenoftheworldnet.com 
 

  

 

Revised November 2005       

Children of the World use only 
Date received: 
Date approved: 


