       $200.00                 Non-refundable fee is to be returned with this application              
FW 03 Effective  2/11
Hague Accredited 

CATHOLIC CHARITIES OF THE DIOCESE OF ARLINGTON, INC.


CENTER FOR ADOPTION SERVICES
	
	    5294 Lyngate Court
	
	

	
	Burke, VA  22015
	
	

	
	
	
	

	CIRCLE ONLY ONE PROGRAM: 
	CCDA Domestic Pool
	Parental Placement
	

	
	Intercountry
	Interstate
	

	
	
	
	



ADOPTIVE HOME APPLICATION

(Please answer all questions in full.  Use additional paper as necessary)

HUSBAND'S NAME:





(Last)
(First)
(Middle)

WIFE'S NAME:






(Last)
(First)
(Middle)
(Maiden)

ADDRESS:





(Complete Street Address)
(City)
(State)            (Zip Code)

MAILING ADDRESS:







(Use this line if mailing address is different from home address)

PHONE:                                                      HUSBAND'S SSN:                                            WIFE'S SSN:





EMAIL Husband: 

Wife: 


CELL PHONES: Husband_________________________________   Wife:_____________________________________________
Do you actively practice your faith? 


COMPLETE NAME OF CHURCH:












NAME OF PASTOR:















ADDRESS OF CHURCH:


(Street or P.O. Box)                                        (City)                               (State)          (Zip Code)

DATE OF MARRIAGE: 

  PLACE: 


	Family:
	Birth date:
	Place:
	Ethnic Descent
	Educational Background:

	Husband:
	
	
	
	

	Wife:
	
	
	
	


	Previous Marriage
	Date
	Place
	Date Terminated
	Place
	Annulled?

	Husband:
	
	
	
	
	

	Wife:
	
	
	
	
	


	Children:
	Birth date:
	Place of Birth:
	Biological/Adopted:
	School and Grade:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


   Others in Home:

	Name
	Birth date
	Relationship
	Sex
	Income

	
	
	
	
	


	Physical Description:
	       Height
	    Weight
	   Color of Eyes
	    Color of Hair
	     Complexion

	Husband:
	
	
	
	
	

	Wife:
	
	
	
	
	

	Child:
	
	
	
	
	

	Child:
	
	
	
	
	

	Child:
	
	
	
	
	


	PRESENT EMPLOY-

MENT
	Occupation
	Employer's Name
	Employer's Mailing Address
	Supervisor's Name
	Length of

Employ-

ment
	Work Phone Number

	Husband:
	
	
	
	
	
	

	Wife:
	
	
	
	
	
	


	 INCOME:
	             EMPLOYMENT
	                        INSURANCE
	              SAVINGS

	
	     Gross
	       Net
	Health Insurance 
	Life Insurance?
	Amount:

(Life)
	Amount:
	Type:

	Husband:
	
	
	
	
	
	
	

	Wife:
	
	
	
	
	
	
	


	Military Service:
	          Branch
	         Rank/Rate
	       Year Entered
	 Year Discharged

	Husband:
	
	
	
	

	Wife:
	
	
	
	


	Housing:
	Buy
	Rent
	Monthly

Utilities
	Original Amt. Mortgage
	Cost of

Property
	Pres. Prop.Value 
	Monthly Payment
	Total of

All Expenses

	Home
	
	
	
	
	
	
	
	

	Townhouse
	
	
	
	
	
	
	
	

	Rental Property
	
	
	
	
	
	
	
	


DESCRIBE YOUR HOME  (Number of rooms, type special features, etc.)



	Other Property:
	Approximate Value:
	Amount Owed:
	Model:
	Year:

	Household Furnishings
	
	
	
	

	Car:
	
	
	
	

	Car:
	
	
	
	

	Other:  Type:
	
	
	
	

	Other:  Type:
	
	
	
	


DEBTS:  (Exclude those listed above)

	                  Type:
	                To Whom:
	Monthly Payment:
	Balance:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Plan to Terminate Debts:



Have you ever declared bankruptcy and/or had a foreclosure?    No
  Yes 

    If so, in what year? 



MEDICAL HISTORY:

Does either applicant have any current condition needing medical attention? If so, please explain the diagnosis, treatment prognosis, and how it currently affects your lifestyle (attach additional sheets if necessary): 


Has either applicant had any surgeries or medical conditions in the past that required on-going treatment (not including fertility or conditions which were short-term and had no continuing medical consequences)? If so, please describe, giving dates, diagnosis, treatment, and how it continues to affect your lifestyle (attach additional sheets if necessary): 


Is either applicant taking any medication? If so, please describe: 


Has either applicant received individual counseling, marital counseling, or treatment from a mental health professional or substance abuse professional? Please give dates and a brief description of treatment: 



CRIMINAL HISTORY POLICY: Applicants who have been arrested and convicted of a crime in the past 10 years will not be considered. (Including DUI & DWI)
EXTENDED FAMILY:  (Parents, Brothers, Sisters) (If deceased, give date and cause of death).  (Use additional paper, if necessary)

	Husband's Family:


	  Age:
	       Education:
	          Occupation:
	
    Marital           Status

  
	  Nbr of    Children
	  State of       Residence

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Wife's Family:
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Are you currently working with any other adoption agencies? 

Name and address of agency: 



Date of Application: 


Have you ever been involved in a home study that was not approved?  If so, when and where? 


______________________________________________________________________________________
MOTIVATION TO ADOPT AND PREFERENCES:

Why do you want to adopt a child? 


_______________________________________________________________________________________________________
If Inter-country adoption, what country do you prefer? 

The responses to the following questions help to determine your appropriateness for our placing program:
At the present time I am/we are open to thinking about and discussing the following medical and background issues that may be present in children available for adoption. 

	
	Yes
	
	Possibly
	
	Probably Not

	1. No pre-natal care
	
	
	
	
	

	2. History of Drug and/or alcohol use/abuse during pregnancy
	
	
	
	
	

	3. Physical limitation, such as missing limb, hearing loss
	
	
	
	
	

	4. Mental Illness in background
	
	
	
	
	

	5. Mental retardation
	
	
	
	
	


Catholic Charities needs adoptive families for children of different backgrounds, races and cultures. I/We would consider adopting a child whose background is:

	
	Yes
	
	Possibly
	
	Probably Not

	African-American
	
	
	
	
	

	Asian
	
	
	
	
	

	Caucasian
	
	
	
	
	

	East Indian
	
	
	
	
	

	Hispanic
	
	
	
	
	

	Middle Eastern
	
	
	
	
	


OPENESS: Most of the birthmothers that we work with are interested in an open adoption (this means exchanging identifying information with adoptive families). If you are not open to this type of adoption, please discuss this with one of the supervisors or the director before applying.
GENDER PREFERENCE: Gender preferences cannot be honored in the CCDA Domestic Infant Program. 

REFERENCES:   (Three persons well acquainted with you other than relatives, employers or clergy.)

	
Name
	
Street Address
	
City
	  State
	Zip Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


My signature below serves as a release to Catholic Charities to request a pastor's reference, employer's references and personal references.  If married, both applicants must sign and date. It also indicates that I have provided truthful information on this application.

By the submission and acceptance of this application, and the undertaking of the homestudy process, I understand that Catholic Charities is not obligated, nor am I obligated, to complete the adoption process. I understand that Catholic Charities may discontinue the process at any time prior to the actual placement of a child in my home without obligation or liability. I also understand that I may choose to discontinue the process at any time during or after completion of the homestudy. I agree to pay Catholic Charities in accordance with the fee schedule and the services rendered. I understand that no one connected with Catholic Charities can guarantee any applicant a child. I also understand that the omission of requested information on this application or providing information that is not truthful will be the basis for immediate termination of the home study and placement process. It is the policy of Catholic Charities that the agency neither solicits or accepts contributions from adoptive applicants during the period of application or before an adoption has been finalized. 

(Husband's Signature)
(Date)
(Wife's Signature)
(Date)

***NOTE:  Application fee of $200.00 must accompany this application when returned.

