
   Please Complete Both Sides of this Application 

CHRISTIAN FAMILY SERVICES   Date of Application ________________ 
PO Box 36426 
Rock Hill, SC  29732 
 

ADOPTION APPLICATION 
                                                                                                        
Husband's Name _____________________________________  Preferred___________ Age____     
               First                 Middle            Last         Name            
           
Wife's Name ________________________________________  Preferred____________Age____ 
                                        First                 Middle            Last         Name 
Address___________________________________________________   
    
City/County/State/Zip________________________________________ 
                                                          Date                Where Married 
Home Phone (    )______________  Married__________  City/State_______________________ 
 
Children in Home:  Names/Genders/Ages_____________________________________________ 
 
Which are biological?______________________Which are adopted?______________________ 
Church Name/ 
City/State______________________________________Pastor's Name____________________ 
 
Do you live in a: (   )  Single Family Dwelling (    )  Condominium 
   (   )  Apartment/Duplex  (    )  Mobile Home 
 
Characteristics of a child you will accept: 
 
 __  Caucasian   __  Mixed Race (specify) Infant: 
 __  African American  ___________________  __ Result of Rape 
 __  Hispanic   ___________________  __  Result of Incest 
 __  Asian   __  Handicapped  Birth parent(s) use: 
 __  American Indian  __  Twins   __  Alcohol 
 __  East Indian   __  Older Child   __  Drugs 
         Test positive for: 
         __  HIV 
 
(  ) Enclosed is our non-refundable $100 application fee. 
(  ) Enclosed is our picture taken __________ (month, year). 
(  ) Enclosed is a picture of our home. 
(  ) A home study (pre-placement investigation) has been completed on our family. 
 (  ) Yes   (  ) No   
   
If home study already completed: 
Date of study ______________________________ 
Name of Agency _______________________________________  Phone____________________ 
Address ________________________________________________________________________ 
Social Worker or Certified Investigator________________________   Phone_________________ 
 
 



  Please complete both sides of Application 

(All information in this Adoption Application will be kept confidential.)                                                                       
INFORMATION ADOPTIVE FATHER 

 
 
Occupation____________________________________________    Work Phone___________________________ 
 
Employer/Address_____________________________________________________________________________
_ 
 
Years at Current Employment______________      Current Annual 
Salary__________________________________ 
 
US Citizen (   ) Yes  (   ) No     Birthdate_____________   City__________________________   
State___________ 
 
Highest Education Level_____________________   SS#_________________________   
Race_________________ 
 
Height__________  Weight_________  Hair Color___________  Eye Color__________  
Complexion___________ 
 
Hobbies-Interests______________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Briefly Tell of Your Christian Testimony or Spiritual Background _______________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 Adoptive Father Signature_______________________________________    Date___________________ 
 

 
INFORMATION ADOPTIVE MOTHER 

 
Occupation____________________________________________    Work Phone___________________________ 
 
Employer/Address_____________________________________________________________________________
_ 
 
Years at Current Employment______________      Current Annual 
Salary__________________________________ 
 
US Citizen (   ) Yes  (   ) No     Birthdate_____________   City__________________________   
State___________ 
 
Highest Education Level_____________________   SS#_________________________   
Race_________________ 
 
Height__________  Weight_________  Hair Color___________  Eye Color__________  
Complexion___________ 
 
Hobbies-Interests______________________________________________________________________________ 



  Please complete both sides of Application 

 
____________________________________________________________________________________________ 
 
Briefly Tell of Your Christian Testimony or Spiritual Background _______________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 
 Adoptive Mother Signature____________________________________         Date___________________ 


