Fami l ies through

ADOPTION

Family Name:

Creating a legacy of thriving families from the adoption plan to child s independence

CHILDREN OVER AGE 18

We require information on all children age 18 and older. Print additional pages if necessary.

Child’s full name (include middle.
If married, use married name)

Child’s date of birth

How did child join family?

[ birth [] adoption

] birth [J adoption

[ birth ] adoption

If adopted, state origin country
and date adopted

Country

Date

Country

Date

Country

Date

Does child use your address as
their permanent address?

[ ves [] no

[ ves [] no

1 yes [] no

If “no”, child’s current address

Child's phone number

Do you claim this child on your
taxes as a dependent?

] ves [ no

[ ves [] no

[ ves [ no

Child's highest education

Child's employment type

Marital status

Physical health/special needs of
your child?

Describe your child’s personality?

How frequently do you have
contact with this adult child and
via what means (e.g. face to face,
phone, email, text, facetime, etc.)

] daily [] weekly
J monthly | yearly
Type:

[ daily [] weekly
O monthly O yearly
Type:

] daily ] weekly
] monthly [] yearly
Type:

Will this adult child serve as a
reference for you?

[ ves [ no

1 yes ] no

1 yes ] no

Does this adult child have
children?

[ yes [] no

[ ves [ no

[ ves ] no

If “yes”, name(s) & age(s)

Children-Adult (Rev 05-22)

Page 1 of 1




	Family Name: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	Join Family: Off
	Address: Off
	Childs full name: 
	0: 
	1: 
	2: 

	Childs date of birth: 
	0: 
	1: 
	2: 

	Country: 
	0: 
	1: 
	2: 

	Date: 
	0: 
	1: 
	2: 

	Join Family2: Off
	Join Family3: Off
	address2: Off
	address3: Off
	dependant1: Off
	dependant2: Off
	dependant3: Off
	contact1: Off
	contacttype: 
	0: 
	1: 
	2: 

	contact2: Off
	contact3: Off
	ref1: Off
	ref2: Off
	ref3: Off
	grand1: Off
	grand2: Off
	grand3: Off


