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             ADOPTIVE PARENT QUESTIONNAIRE
Name & Address

_____________________________________

_____________________________________

_____________________________________
Home Phone:______________________

Cell Phone:________________________

DIRECTIONS:  Please answer each question as completely as possible.  Some questions and answers may be explained upon at the interviews.  Each applicant should respond to the social history section individually.  The purpose of this questionnaire is for me to better understand your perceptions of adoption and to gain further information relevant to your background and life experiences.  Please use the back of the page if you need more space.

DIRECTIONS TO YOUR HOME

______________________________________________________________________________________________________________________________________________________________
DESCRIPTION OF HOME AND NEIGHBORHOOD

We live in a __________bedroom, ________bath home, which has a ______car garage.  Our______ story house is about _______square feet and is located in a _______________neighborhood near_______________________________________.  Within our home is a dining room/living room/ family room/den/kitchen/utility room. (Circle those which apply)  The interior is decorated with a (modern, country, relaxed, eclectic, etc.) _______________decor.  The baby’s/child’s room is located _____________________in the home.  The landscape is_________________ fenced/unfenced with a screened or open patio/lanai, etc.  (Please list the name of any body of water) ____________________. We do/do not have protection from the body of water (fenced yard, door alarms, safety gate).  We do / do not have a pool.  The pool is open / screened in.  We have lived in the home for the past __________years.   What made you choose to live in your present neighborhood? ________________

__________________________________________________________________________________
What opportunities are there for children (i.e. schools, parks, recreation centers, museums, libraries, etc.)?_____________________________________________________________________________
Describe your relationship with your neighbors. _______________________________________


DESCRIPTION OF YOUR FAMILY (please include information on ALL individuals residing 
                                        in your home, * including any identified child/children to be adopted)

HUSBAND:  My full name is ______________________________________________.  I prefer to be called___________________.  I am a __________year old race)_________________male of (ethnic)__________________heritage.  I am ____feet tall, weigh _____ pounds, and have a __________complexion.  I have ______eyes and _______hair.    

I enjoy (hobbies/pastimes)_____________________________________________________________.

I describe my personality as___________________________________________________________.

I have been a Florida resident for the past ___________ years.  

WIFE:   My full name is __________________________________________________.  I prefer to be called________________________________.  I am a ____ year old (race) ______________ female of (ethnic) ____________heritage.  I am _____feet tall and weigh _____ pounds, and have a __________complexion.  I have _______eyes and _______hair.  

I enjoy (hobbies/pastimes)_____________________________________________________________.

I describe my personality as ___________________________________________________________.

I have been a Florida resident for the past _______________years.  

CHILDREN/OTHER:  (Please list any other individuals – children or adult – living in your home)  

Name__________________________________________________ Date of birth_________________
Adopted or biological (or relationship to individual)_________________________________________
Physical description__________________________________________________________________
Personality description________________________________________________________________
Special interests_____________________________________________________________________
Health concerns_____________________________________________________________________
Child’s/Individual’s feelings regarding adoption___________________________________________

Name__________________________________________________ Date of birth________________
Adopted or biological (or relationship to individual)________________________________________

Physical description__________________________________________________________________

Personality description________________________________________________________________

Special interests_____________________________________________________________________
Health concerns_____________________________________________________________________
Child’s/Individual’s feelings regarding adoption____________________________________________
                        * (please list additional children/household members on the reverse of this page)
PETS
Name________________________Breed________________________Age___________

Name________________________ Breed_______________________ Age___________

Have your pets been around children___________

How do your pets respond to children? ________________________________________

Are the pets up to date on vaccinations?  Y or N   Do they see the Vet annually?   Y or N

HUSBAND’S SOCIAL HISTORY

I was born in (city/state)_________________________________________on____________________

to (father’s full name)_________________________________________ (present age)_____________

and (mother’s full name)_______________________________________ (present age)____________  Father’s employment:________________________________________________________________  Father’s personality:__________________________________________________________________
Mother’s employment:________________________________________________________________
Mother’s personality:_________________________________________________________________
Relationship with parents growing up:  ___________________________________________________
__________________________________________________________________________________
Date of parents’ marriage: __________________ Did they remain married? _____________________

If no, year of divorce: ___________________________.

If either of your parents were remarried please list the year and name of spouse.

Mother_______________________________
Father__________________________________
If either of your parents is deceased, please indicate which parent, cause of death, your age at the time, and describe the impact the death had on you______________________________________________
__________________________________________________________________________________

Where do your parents currently reside? __________________________________________________

Describe your current relationship with your parents:________________________________________

__________________________________________________________________________________

Where/what states did you reside in during your childhood?  List dates and ages__________________
__________________________________________________________________________________
Which parent do you feel assisted you most during your childhood?____________________________
Why? _____________________________________________________________________________
What form of discipline did your parents use? _____________________________________________
__________________________________________________________________________________
Who was the most significant person in your childhood? _____________________________________
Why?______________________________________________________________________________
Describe favorite childhood memories____________________________________________________
__________________________________________________________________________________
Describe family traditions_____________________________________________________________
__________________________________________________________________________________
At what age did you leave home?  _______  Why? (college, to marry, for independence, etc.) _________________________________________________________________________________

Please list your siblings:

1.  Name: _______________________________ Age:_____  Brother or Sister? (circle) Marital Status___________  Name of Spouse:__________________________________

Number of Children __________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact________________________________________________________

2. Name: _______________________________ Age:_____  Brother or Sister? (circle) Marital Status___________  Name of Spouse:____________________________________________________
Number of Children _________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact_______________________________________________________

3.  Name: _______________________________ Age:_____  Brother or Sister? (circle) 
Marital Status___________  Name of Spouse:_____________________________________________

Number of Children ______________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact________________________________________________________

*(List all others on reverse side)

Describe your relationship with your siblings while growing up as children:______________________ __________________________________________________________________________________

Describe your relationship your siblings now:______________________________________________
__________________________________________________________________________________
What was the biggest disappointment you have had in your life? ______________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you cope with this issue? ______________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Have you been affected by:

Sexual Abuse

     YES    NO

Counseling /Therapy

YES
NO
Physical Abuse
     YES    NO

Financial Problems

YES
NO


Mental/Emotional Abuse YES   NO

Homosexuality

YES
NO


Drug Abuse

     YES    NO

Jail / Prison


YES
NO


Alcohol Abuse
     YES    NO

Arrested (but not convicted)   YES    NO 
Domestic Violence           YES   NO

Military (Non-Judicial Process)    YES    NO

Please indicate and explain any yes answers:_______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please indicate below your strengths and areas to improve:



     STRENGTHS



         AREAS TO IMPROVE
________________________________

_____________________________


________________________________

_____________________________

________________________________

_____________________________

________________________________

_____________________________

Have you ever been arrested (whether charged or convicted)? _________________________________
Have you ever had anything sealed or expunged from your record?_____________________________
If yes, please explain the situation and the outcome: ________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you use:


Alcoholic beverages? ____
Frequency _______________





Narcotics?  ____

Frequency _______________





Tobacco products?
____
Frequency _______________
What have you achieved that you are most proud of? ____________________________________________________________________________________________________________________________________________________________________
What are your personal goals? _________________________________________________________

__________________________________________________________________________________

What are your career goals? ___________________________________________________________

__________________________________________________________________________________

Are you a member of any social organizations? ______ If so, please list:______________

________________________________________________________________________

WIFE’S SOCIAL HISTORY
I was born in (city/state)_________________________________________on____________________
To (father’s full name)_______________________________________ (present age)______________

and (mother’s full name)_____________________________________ (present age)______________  Father’s employment:________________________________________________________________  Father’s personality:__________________________________________________________________
Mother’s employment:________________________________________________________________
Mother’s personality:_________________________________________________________________
Relationship with parents growing up:  ___________________________________________________
__________________________________________________________________________________
Date of parents’ marriage: ______________________ Did they remain married? _________________

If no, year of divorce: _______________________.

If either of your parents were remarried please list the year and name of spouse.

Mother_____________________________________  Father________________________________
If either of your parents is deceased, please indicate which parent, cause of death, your age at the time, and describe the impact the death had on you.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do your parents currently reside? _________________________________________________
Describe your current relationship with your parents:_______________________________________
__________________________________________________________________________________
Where/what states did you reside in during your childhood?  List dates and ages__________________
____________________________________________________________________________________________________________________________________________________________________
Which parent do you feel assisted you most during your childhood?____________________________
Why? _____________________________________________________________________________
What form of discipline did your parents use? _____________________________________________
__________________________________________________________________________________

Who was the most significant person in your childhood? _____________________________________
Why?______________________________________________________________________________
Describe favorite childhood memories____________________________________________________
__________________________________________________________________________________
Describe family traditions_____________________________________________________________
__________________________________________________________________________________
At what age did you leave home?  _______  Why? (college, to marry, for independence, etc.) _______________________________________________________________________________
Please list your siblings:

1.  Name: _________________________________________ Age:_____  Brother or Sister? (circle) 
Marital Status___________  Name of Spouse:_____________________________________________
Number of Children _____________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact________________________________________________________

2. Name: __________________________________________ Age:_____  Brother or Sister? (circle) 
Marital Status___________  Name of Spouse:_____________________________________________

Number of Children _______________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact_______________________________________________________

3. Name: __________________________________________ Age:_____  Brother or Sister? (circle) 
Marital Status___________  Name of Spouse:_____________________________________________

Number of Children ________________________
Names and ages of Children:___________________________________________________________

__________________________________________________________________________________

Resides in (city/state) ________________________________________________________________

Frequency and method of contact_______________________________________________________
*(List all others on reverse side)

Describe your relationship with your siblings while growing up as children: ____________________ _________________________________________________________________________________
Describe your relationship your siblings now:_____________________________________________
__________________________________________________________________________________
What was the biggest disappointment you have had in your life? ______________________________
____________________________________________________________________________________________________________________________________________________________________
How did you cope with this issue? ______________________________________________________
____________________________________________________________________________________________________________________________________________________________________
Have you been affected by:

Sexual Abuse

     YES    NO

Counseling /Therapy

YES
NO
Physical Abuse
     YES    NO

Financial Problems

YES
NO


Mental/Emotional Abuse YES   NO

Homosexuality

YES
NO


Drug Abuse

     YES    NO

Jail / Prison


YES
NO


Alcohol Abuse
     YES    NO

Arrested (but not convicted)   YES    NO 

Domestic Violence           YES   NO

Military (Non-Judicial Process)    YES    NO

Please indicate and explain any yes answers:_______________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Please indicate below your strengths and areas to improve:



     STRENGTHS



          AREAS TO IMPROVE
_______________________________

_____________________________


_______________________________

_____________________________

_______________________________

_____________________________

_______________________________

_____________________________

Have you ever been arrested (whether charged or convicted)? _________________________________

Have you ever had anything sealed or expunged from your record?_____________________________

If yes, please explain the situation and the outcome: ________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you use:


Alcoholic beverages? ____
Frequency _______________





Narcotics?  ____

Frequency _______________





Tobacco products?
____
Frequency _______________

What have you achieved that you are most proud of? ____________________________________________________________________________________________________________________________________________________________________

What are your personal goals? _________________________________________________________

__________________________________________________________________________________

What are your career goals? ___________________________________________________________

__________________________________________________________________________________

Are you a member of any social organizations? ______ If so, please list:________________________
__________________________________________________________________________________
EDUCATION AND EMPLOYMENT

HUSBAND:    I attended __________________________________________  High School in (city/state)_______________________________  and graduated in_________.  I went to college at _____________________________________and graduated in ____________ with a ________ degree in ____________________.  Extracurricular activities:______________________________________
__________________________________________________________________________________
List any accomplishments, military experience, or technical school training:   * (please include a copy of your military discharge paperwork)
____________________________________________________________________________________________________________________________________________________________________
1.  Following graduation from high school / college (circle),   I was employed with:

Company name: ___________________________________   City/State: _______________________

Position: _________________________________________   Dates:___________________________

Reason for leaving:___________________________________________________________________
2. Company name: _________________________________   City/State:________________________

Position: _________________________________________   Dates:___________________________
Reason for leaving:___________________________________________________________________

3.  Company name: _________________________________   City/State:_______________________

Position: ___________________________________________Dates:___________________________

Reason for leaving:___________________________________________________________________

4.  Company name: _________________________________   City/State:_______________________

Position: ___________________________________________Dates:___________________________

*(List additional employment on reverse side)

Presently, I am employed with _________________________________________________________ in (city)__________________________________as a ______________________________________  My job duties include_________________________________________________________________ I have been employed with this company for the past_______ years/months.  
My work hours and days are___________________________________________________________
WIFE:    I attended __________________________________________  High School in (city/state)_______________________________  and graduated in_________.  I went to college at _____________________________________and graduated in ____________ with a ________ degree in ____________________.  Extracurricular activities:______________________________________

__________________________________________________________________________________

List any accomplishments, military experience, or technical school training:   * (please include a copy of your military discharge paperwork)

____________________________________________________________________________________________________________________________________________________________________

1.  Following graduation from high school / college (circle),   I was employed with:

Company name: ___________________________________   City/State: _______________________

Position: _________________________________________   Dates:___________________________

Reason for leaving:___________________________________________________________________

2. Company name: _________________________________   City/State:________________________

Position: _________________________________________   Dates:___________________________

Reason for leaving:___________________________________________________________________

3.  Company name: _________________________________   City/State:_______________________

Position: ___________________________________________Dates:___________________________

Reason for leaving:___________________________________________________________________

4.  Company name: _________________________________   City/State:_______________________

Position: ___________________________________________Dates:___________________________

*(List additional employment on reverse side)

Presently, I am employed with _________________________________________________________ in (city)__________________________________as a ______________________________________  My job duties include_________________________________________________________________ I have been employed with this company for the past_______ years/months.  

My work hours and days are___________________________________________________________

COURTSHIP AND MARRIAGE    *(please include a copy of your marriage license)
How did you meet?___________________________________________________________________
(Husband) I was attracted to my wife due to her____________________________________________
__________________________________________________________________________________
(Wife) I was attracted to my husband due to his____________________________________________
__________________________________________________________________________________
We dated for __________ years / months and were married on ________________________________
at (Church, courthouse, etc.)____________________________________________________________ 
in (city/state) _______________________________________________________________________
Wife – please list five words that describe your husband_____________________________________
__________________________________________________________________________________
Husband – please list five words that describe your wife_____________________________________
__________________________________________________________________________________
What is the most positive aspect of your marriage?__________________________________________
__________________________________________________________________________________
What would be something you would change? _____________________________________________

__________________________________________________________________________________
Describe the most difficult situation in your marriage and how it affected your relationship?_________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever had marriage counseling? Under what circumstances?___________________________
__________________________________________________________________________________
Have you ever been separated? _________________________________________________________
Would you consider marriage counseling, if necessary?______________________________________
What are important goals that you, as a couple, are working toward?____________________________
____________________________________________________________________________________________________________________________________________________________________
What are areas of disagreement?________________________________________________________
__________________________________________________________________________________
How do you solve disagreements? ______________________________________________________  
Where have you lived as a married couple?
__________________________________________________________    ______________________

Address

City

State
                    Zip

    Dates


__________________________________________________________    ______________________

Address

City

State
                    Zip

    Dates

__________________________________________________________    ______________________

Address

City

State
                    Zip

    Dates


*(List additional residences on reverse side)
PREVIOUS MARRIAGES   *(please include copies of all divorce decrees)
HUSBAND:
1.    Name of ex-spouse: ________________________________  Dates of marriage:______________

How did you meet? __________________________________________________________________

Date of divorce and reason ____________________________________________________________
__________________________________________________________________________________
How is your current marriage different? __________________________________________________
__________________________________________________________________________________
2.  Name of ex-spouse:_________________________________  Dates of marriage:_______________
How did you meet?___________________________________________________________________

Date of divorce and reason ____________________________________________________________

__________________________________________________________________________________
How is your current marriage different? __________________________________________________
__________________________________________________________________________________
*(List additional on reverse)

WIFE:

1.  Name of ex-spouse: ________________________________  Dates of marriage:_______________

How did you meet? __________________________________________________________________
Date of divorce and reason ____________________________________________________________
__________________________________________________________________________________
How is your current marriage different? __________________________________________________
__________________________________________________________________________________
2.  Name of ex-spouse:________________________________  Dates of marriage:________________

How did you meet?___________________________________________________________________
Date of divorce and reason ____________________________________________________________
__________________________________________________________________________________
How is your current marriage different? __________________________________________________
__________________________________________________________________________________
*(List additional on reverse)

RELIGIOUS BACKGROUND

What faith were you taught while growing up?
Husband: ________________________________








Wife: ___________________________________
What denomination do you currently belong to?
Husband: ________________________________







Wife: ___________________________________
Do you belong to a place of worship?
Yes / No

Where do you attend?________________________________________________________________
Why did you choose this place of worship?_______________________________________________
How important to you is teaching faith to your child?_______________________________________
__________________________________________________________________________________
How will you do this?_________________________________________________________________
__________________________________________________________________________________
FINANCIAL SITUATION         *(Please see the Financial Statement for this section)

INFERTILITY AND ADOPTION MOTIVATION

Are you able to have biological children?
Yes / No

If your answer is no, please describe the cause of your infertility:______________________________
__________________________________________________________________________________
Which spouse is infertile?
Husband / Wife / Undetermined
Any fertility treatment or surgery to correct the problem?____________________________________
__________________________________________________________________________________
How long have you been attempting to become pregnant?____________________________________
How has it been for you not being able to have biological children? ____________________________
____________________________________________________________________________________________________________________________________________________________________

Do you feel you have successfully resolved the grief and loss you experienced due to your infertility? __________________________________________________________________________________
Reason for deciding to adopt:___________________________________________________________

__________________________________________________________________________________
Reason(s) for deciding to adopt from _______________________ (country -  if applicable)

____________________________________________________________________________________________________________________________________________________________________
Have either of you started a home study in the past?

Yes / No

If yes, where? (List name and address of agency/attorney) ___________________________________
__________________________________________________________________________________
Was the home study approved or denied?_________________________________________________
FEELINGS TOWARDS ADOPTION AND BIRTHPARENTS
What is the difference between you being a biological parent vs. being an adoptive parent? __________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
What are your concerns about raising an adopted child? _____________________________________
__________________________________________________________________________________
Please list any concerns you have regarding the adoption process: _____________________________
__________________________________________________________________________________
What are some of the reasons you believe that children are placed for adoption: __________________
____________________________________________________________________________________________________________________________________________________________________
Experiences with friends and family who have adopted or who are adopted? _____________________
__________________________________________________________________________________
Any previous adoption experiences your selves, whether successful or not? ______________________
____________________________________________________________________________________________________________________________________________________________________
How have your family and friends responded to your adoption plan?   __________________________
__________________________________________________________________________________
PARENTING

What experiences have you had with children?_____________________________________________
____________________________________________________________________________________________________________________________________________________________________
What are your parenting goals?_________________________________________________________
____________________________________________________________________________________________________________________________________________________________________
How did your parents discipline?  

                * Wife-____________________________________________________________________
                * Husband- _________________________________________________________________
How do you plan to discipline? _________________________________________________________
__________________________________________________________________________________
Do you agreed to provide age-appropriate discipline interventions that are positive and encourage cooperation, educating the child, and enhancing the child’s self-esteem? ___________________________

As parents, how will you differ from your parents?  How will you be the same?___________________

____________________________________________________________________________________________________________________________________________________________________

CHILD CARE PLAN AND GUARDIANSHIP

Which parent will be staying home with the child in the beginning? ____________________________
How long will you be able to take off work at the time of placement? __________________________
What type of daycare or sitter will you use when you return to work?___________________________
__________________________________________________________________________________
Should you encounter an accident or premature death, who will be designated as the child’s guardian?

Name(s):__________________________________________________________________________

Address: City/State/Zip:_______________________________________________________________

Occupation:________________________________  Ages:_________  Marital status: _____________
Health status:__________________________  Financial status:_______________________________
Ages of children currently living with guardian: ___________________________________________
Guardian (s) relationship to you:________________________________________________________
Do you believe the guardian(s) to be financially stable?   Y  or N      
Do you believe the guardian (s) to be emotionally stable?    Y  or   N   

Have you discussed this plan with the designated guardian?   Y  or   N      

Have they agreed to take on the responsibility if necessary?   Y  or   N

CHILD DESIRED

Age range:______________________________  Race and ethnicity:___________________________

Feelings regarding alcohol use during pregnancy:___________________________________________
Feelings regarding drug usage during pregnancy:___________________________________________
Openness to meeting/phone calls with birth parents:_________________________________________
Openness to identified birth fathers only or unknown birth fathers: _____________________________
__________________________________________________________________________________
Openness to exchanging (sending and receiving) pictures and letters with birth parents regarding the child: _____________________________________________________________________________
(For an older child) Openness to maintaining connections the child has with significant individuals in his/her life, if this is in the child’s best interest:_____________________________________________

__________________________________________________________________________________
PLEASE COMPLETE IF YOU ARE INTERESTED IN ADOPTING AN IDENTIFIED CHILD: 
(*please include information on any child/children targeted to be adopted)
Name of the child (ren):_______________________________________________________________ Age(s)/DOB:___________________________________________ Gender:______________________

Your relationship to the child(ren):______________________________________________________

Is the child currently residing in your home?________________________  For how long?__________


If not, where is the child currently residing?_________________________________________
Please describe your relationship to the birth parent(s):______________________________________

__________________________________________________________________________________

Please describe the circumstances that led to the child coming into your care or being identified for your family:_______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

FOR ALL APPLICANTS:

Please include any additional information that you believe would be helpful to our agency as we assist you in the home study process:_________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature:__________________________________________
Date:__________________

Applicant Signature:__________________________________________
Date:__________________ 
Axis Adoption & Consulting Services Inc.
P.O. Box 8194 

Seminole, Florida 33775

Telephone:  (727) 657-2129   *  email:  axisadoption@msn.com

