
CHRISTIAN FAMILY SERVICES, INC. 
 P.O. Box 36426 

 Rock Hill, SC 29732 
 
Child Preference-Check all you would accept:  Complete the following: 

 White  Twins        Father’s Age 
 Black  Older Child(ren)        Mother’s Age 
 Hispanic  Age Range  Income Level: 
 Asian  Handicapped   Under $30,000 
 Native American  Result of Rape   Between $30,000-$40,000 
 East Indian  Result of Incest   Between $40,000-$50,000 
 Mixed Race (specify)  Parent(s) used Drugs   Between $50,000-$60,000 

        Parent(s) used Alcohol   Over $60,000 
        Parent(s) have HIV/Aids   
            
 

 
ADOPTIVE PARENT PROFILE FOR AGENCY 

 
 Father  Mother 

Race and/or Ancestry              
Height and Weight              
Hair color/Eye color              
Complexion/Build              
High School Education              
Beyond High School              
Occupation              
Church Denomination              
Hobbies and Interests              
              
              
Activities we do together       
    
Number of years married       Previously married: Husband       
  Wife       
Does mother work?       
How long will she stay home after placement?       
Day care arrangements       
Biological children at home (gender and age)       
       
       
Adopted children at home (gender and age)       
       
       
Home setting (city, rural, country)       
Pets (kinds, how many)       
Why we want to adopt a child       
      
      
      

 


