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Adoption Information Sheet 

Please Note: This Information Sheet is an opportunity for you to share information about your family. This information will enable us to determine if one of our programs may meet your needs. Please print this form, complete all information, and email with a current family photo to: 

Judy Hayes – judy.hayes@gladney.org 

	I.   FAMILY INFORMATION:

	Names:
	__________________________________________________

	Home Street Address: 
	__________________________________________________

	City, State, Zip: 
	__________________________________________________

	Home Phone Number: 
	__________________________________________________

	His Cell Phone Number: 
	__________________________________________________

	Her Cell Phone Number: 
	__________________________________________________

	Email Addresses: 
	__________________________________________________


	 
	MALE
	FEMALE

	Date of Birth: 
	_________________ 
	_________________ 

	Race/Ethnicity: 
	_________________
	_________________ 

	Citizenship: 
	_________________
	_________________ 

	Weight and Height: 
	_________________
	_________________ 

	Educational Background: 
	_________________
	_________________ 

	Occupation: 
	_________________
	_________________ 

	Employer:
	_________________
	_________________

	Office Phone:
	_________________
	_________________

	Gross Annual Income:
	_________________
	_________________ 

	Religious Affiliation:
	_________________
	_________________

	  Previous Marriages: 
	 
	 

	Number of Previous Marriages:
	_________________
	_________________ 

	Ages of Children by Previous Marriages:
	_________________
	_________________ 

	 Who has custody?
	__________________
	___________________

	Present Marriage: 
	
	

	Month/Day/Year 
	_________________
	 

	     (If less than 3 yrs. indicate length 
     of relationship) 
	_________________
	  

	Ages of Children by Present Marriage: 
	_________________
	

	Is your Child/ren Adopted or Biological? 
	_________________
	 

	II.    MEDICAL INFORMATION: 

Are you infertile?  _________ 

     If no, what is your motivation to adopt? 


    If yes, what medical treatment have you had? 



    Are you planning to continue with any future medical treatments? 



List all past and present significant medical conditions.




Have you had treatment for emotional, psychiatric, or substance abuse problems?  _________  Is either prospective parent currently on medication for depression or anxiety?  ____________    If yes, which parent? __________________________ 

    If yes, please explain, including dates. If necessary, attach a separate page. 



Have you had individual or marriage counseling?  _________ 

    If yes, please explain, including dates. If necessary, attach a separate page. 


III.    PLACEMENT PREFERENCES: 

Prioritize your interest (1, 2, 3, 4 or None): 

  Agency Assisted ______    ABC ______       New Beginnings ______    International ______

  Check the race/ethnic backgrounds of a child which would be acceptable to you. 

1.  DOMESTIC ADOPTION: 
      (If applicable) 

     Agency Assisted Program:
        Full
        Half
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Hispanic     
_________

_________

 

Anglo     
_________

_________

 

Asian     
_________

_________

 

Native American *
_________

_________

 

* Subject to U.S. Indian Child Welfare Laws 
     ABC Program:
 

Full African-American _____
 

 

     OR
 

 

 

Half African-American / Half:
 

 

      Anglo___     Asian___     Hispanic___     Native American___
     New Beginnings: 
 

The Gladney Center is currently seeking families for children in foster care in the State of Texas. If you are interested in this program, please answer the following:
 

a. In what age range are you interested:  (birth to 18 yrs.)? __________
 

b. What ethnic backgrounds will you consider? ___________________
 

c. Would you be willing to consider a sibling group? 
    If so, how many children? ___________________
Comments: 





Would you accept a domestic infant with a medical problem?  _________ 

If yes, Correctable:  ________  or Non-correctable:_________

2. INTERNATIONAL ADOPTION: (If applicable) 

Please rate the countries in order of your preference. 

  Bulgaria___      China___   Colombia____   Ethiopia______   Kazakhstan___   Mexico_____   Russia___   Nepal____   Rwanda____   Taiwan____   

What age range can you accept? 

 Infant (6 mos.-1 yr)___  Toddler (1-3 yrs)___  Pre-School (3-5 yrs)___  School Age (5+ yrs)___ 

Can you accept siblings? _________ 

Would you accept a foreign infant with a medical problem?  _________ 

If yes, Correctable:  ________  or Non-correctable:_________


IV. OTHER INFORMATION 

Have you been accused, charged, arrested, detained or convicted of a felony or misdemeanor? 

     If yes, you must include a detailed explanation, including dates. If necessary, attach a separate page. 


Have you ever been found guilty of a crime or pled guilty or nolo contendre to a criminal charge, in order to qualify for deferred adjudication? _________ Have you ever had an incident expunged or attempted to have an incident expunged from your record? _________ 

     If yes to either question, you must include a detailed explanation, including dates. If necessary, attach a separate page. 



Have you ever applied for adoption? ____  With whom?__________________  Approved?_____ 

     If not approved, explain. 



     If approved, why are you seeking another agency? 



Are you acquainted with anyone who has adopted a child through Gladney? ________ 

     If yes, whom: ______________________  How are you acquainted?____________________
Are you acquainted with anyone associated with Gladney? ________ 

     If yes, whom: ______________________  How are you acquainted?____________________
Are you a Gladney adoptee, birth parent, or adoptive parent? 

     If yes, which?___________________ Maiden name:__________________ 

Describe your community involvement: 





List a personal reference: ______________________________________________________ 

How did you hear about Gladney? _______________________________________________ 

I understand that this is a preliminary form and not an application to adopt. I affirm that the information provided is true and correct to the best of my knowledge. I further understand that failure to provide true and correct information may result in the rejection of my application. 
Signed:__________________________________________________  Date:_____________ 

Signed:__________________________________________________  Date:_____________ 
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