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                                         Axis Adoption & Consulting Services Inc.
HOME STUDY APPLICATION
Adoptive Mother Name:_____________________________________________________________________________________




       Last


       First

  
        Middle
Adoptive Father Name:______________________________________________________________________________________



       Last


       First


        Middle

Address:___________________________________________________________________________________________________


Street


City/State
                               County

                       Zip 
Home Phone:  (_______)_________________________________  Fax  (______)_______________________________________
Work Phone:  Mother (______)___________________________ Father (_____)_______________________________________

Cell Phone:  Mother (______)_____________________________Father (_____)_______________________________________

Email address:_____________________________________________________________________________________________
GENERAL INFORMATION:          _MOTHER


                               FATHER




Race



    _____________________________________________________________________________
Date of Birth


    _____________________________________________________________________________
Social Security Number
                  _____________________________________________________________________________
Driver’s License Number
    _____________________________________________________________________________
Passport Number (if applicable)      _____________________________________________________________________________
Occupation


    _____________________________________________________________________________
Employer


    _____________________________________________________________________________
Date of Marriage

    _____________________________________________________________________________
Number of Previous Marriages        _____________________________________________________________________________
Number of Children residing in your home_______________________________________________________________________
Please indicate your motivation for this home study:

______ Adoption of a domestic newborn

______ Adoption of child currently in my physical custody or an identified child living elsewhere (circle which one)
______ International adoption     (please state which country:___________________________________________________)  

Please indicate international agency contact information:  ___________________________________________________

______ Adoption of a special needs child from foster care.   Age range:_______________________________________________
*Have you previously adopted a child?  Yes or No.  If yes, from what state or country:_____________/Agency:_____________
*Have you ever initiated a home study and not followed through?  Yes or No.  If yes, please explain the circumstances:_______________________________________________________/ Name of Agency:________________________
*Have you ever received a negative home study (not approved)? Yes or No.  If yes, please explain the circumstances:_________
____________________________________________________________________________________________________________
* Please list all states where you have resided since the age of 18:_____________________________________________________

If you are working with an attorney or agency to facilitate your adoption, please list their contact information:______________
____________________________________________________________________________________________________________
                      *  please provide us a copy of your Adoption Disclosure Statement
My signature below indicates that the statements on this document are true and accurate.  I understand that if I fail to disclose any information or falsify any information provided to Axis Adoption & Consulting Services Inc. and/or any of its workers that my home study will not be approved.  

_____________________________________________________________

_________________________________    

Signature of Adoptive Applicant






Date

_____________________________________________________________

__________________________________

Signature of Adoptive Applicant






Date      
Axis Adoption & Consulting Services Inc. 

PO Box 8194 * Seminole, Florida 33775
Phone:  (727) 657-2129 Fax:  (727) 593-9875 email:  axisadoption@msn.com

