 SEQ CHAPTER \h \r 1A Little Bit of Heaven
Adoption Referral Form

Applicant 1 name:


Applicant 2 name:


Address:

Home phone:


Applicant 1 work #:

Applicant 2 work#:


Applicant 1 cell #:

Applicant 2 cell#:


Email:


Do you have a completed and updated homestudy?


Agency homestudy is with:


                                           Personal Information 


Applicant #1
Applicant #2

Age

Age


Race

Race


Profession

Profession


Years married

Years married


Prior marriages

Prior marriages


Children

Children



Please list all persons residing in the home including foster and step children.  Specify their relationship.  Please specify if a child is related by adoption.  Attach additional sheets of necessary.

Name
Sex
Age
Relationship





















Employment History

Applicant 1


Company:

Position:

Yrs employed:


Applicant 2


Company

Position:

Yrs employed:



Would there be a problem with taking time off work when child is placed with you, if needed?

 G Yes   

G No  


Will either parent be a stay at home parent? G Yes   

G No  

What are you plans for child care if both are employed?


Religion 


Do you attend church?
G Yes   

G No  


How often do you attend?
G Weekly
G Monthly
G Holidays  



What is the affiliation?


Describe the religious/spiritual training you plan for your child:



_____________________________

The children:

Sex of child you are willing to accept? 

G Female 

G Male
Number of children you would like to adopt:


 Racial make-up of child: 

G 
Caucasian
G 
African American
G 
Hispanic
G 
Asian
G 
Native American
G 
Any Race

G 
African American/Caucasian
G 
Hispanic/Caucasian
G 
Hispanic/Other
G 
Asian/Caucasian
G 
Native American/Caucasian
G 
Other___________________


We are open to:

G 
Twins
G 
Sibling Groups 
G 
Special Needs


We would consider a child who: 

Born drug exposed   
G Yes
G No
 G Case by Case

Mother had little or no prenatal care   
G Yes
G No
 G Case by Case

History of substance abuse in mother
G Yes
G No
 G Case by Case

Born with special needs
G Yes
G No
 G Case by Case

List special needs are you open to:

What type of contact after placement are you open to? 

· 
Open (Some visits, pictures, letters)
      G Yes   

G No  

G Case by Case

· 
Semi-open (pictures)



      G Yes   

G No  

G Case by Case

· 
Closed (no contact)
      G Yes   

G No  

G Case by Case

What is your complete adoption budget? __________________
This is for our office use only, to help determine guidelines for adoption situations that fit into your financial plan.  

If your state allows, would you want to be considered for a birth mother that has expenses?         G Yes   

G No  

If so, how much?

      G Up to $1,000   
G Up to $3,000      G Up to $5,000

G Consider for all

     Comments:


A Little Bit Of Heaven Referral Service is not a Adoption Agency nor a Facilitator and does not directly work with Birth families but helps advertise adoptive families to other Adoption Agencies and Adoption Attorney's that do work with Birth Families in the search for Adoptive Families for their situations. 
My Fee of $250.00 is collected after you are matched with the Agency or Attorney that has the situation. 

Thanks for your application 
Betty Smith 


I/We Agree to pay Little Bit of Heaven Adoption Referral Service my fee of $250.00 after I/we are matched with a successful situation. 
This will cover cost that have been used but not limited to mail our profiles, fax or mail our Home Study, long distance calls to social workers, agencies, attorney's etc.

Name_______________________________________________________ Date__________________ 

Please sign and mail to 
Betty Smith 
143 Edendale Rd    
Portsmouth, OH 45662
