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                             CONFIDENTIAL ADOPTION QUESTIONNAIRE

Family Last Name:________________________________________________

Address:________________________________________________________

City:______________ State:_________Zip:___________ County:__________

Phone:______________Fax:_______________ Date of Marriage:__________
Cell Phone- wife:___________________husband:______________________
ADOPTING MOTHER'S INFORMATION

Name:___________________________________________________________

           (Last)                           (First)                      (Middle)             (Goes by)
DOB:________________ Birthplace:___________________Race:__________






Religious
Occupation:_____________________Denomination:__________Active?____
Prior Marriage(s):  yes_______ no_____  Annual Income:________________

Work Phone:_____________________ E-mail address:__________________

ADOPTING FATHER'S INFORMATION

Name:___________________________________________________________

           (Last)                           (First)                      (Middle)              (Goes by)

DOB:________________ Birthplace:__________________Race:___________






Religious
Occupation:______________________Denomination:_________Active?____
Prior Marriage(s):  yes_____no_____  Annual Income:___________________
Work Phone:_____________________ E-mail address:__________________

Children:  name         DOB     living at home    adopted    from prior marriage

________________________________________________________________

________________________________________________________________

What have you budgeted for this adoption? ______________________(Most 
adoptions will fall between $25,000 and $42,000)

*IF REQUESTING SPECIFIC GENDER PLEASE BUDGET $30,000 OR MORE*
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Name ___________________________________

Please mark all that you are open to:

Yes                No                  Would










         Consider

Caucasian




_____

_____

______

Hispanic




_____

_____

______

Caucasian/Hispanic


_____

_____

______

American Indian



_____

_____

______

Caucasian/Am. Indian


_____

_____

______

African American



_____

_____

______

Caucasian/African American

_____

_____

______

Hispanic/African American

_____

_____

______

Asian





_____

_____

______

Asian/Caucasian



_____

_____

______

Please tell us what is most important about this adoption to you. (i.e., time frame, health of child, etc.)

_____________________________________________________________________________
_____________________________________________________________________________

How did you hear about AAG? _________________________________________________

Do you have a sex preference?  _______boy   ______girl   ______no preference

Are you open to siblings? _____  If yes, how many?_____

Have you completed your homestudy? ____  If yes, thru which agency?________________

What age child are you willing to consider:     newborn to 1 year_________

2 to 4 years__________  5 years and older____________________
*****SEND APPLICATION, A PHOTO OF YOUR FAMILY, AND A *****

NON-REFUNDABLE CHECK FOR $300 PAYABLE TO:
                                                               Gloria Hawk
                                                         3870 Southgate Dr.

                                                         Lilburn, GA  30047

                                           (770) 638-0350, Fax (770) 638-6799

