ADOPTION ADVOCATES, INC.
2317 Internationa Lane, Suite 119
Madison, Wisconsin 53704
(608) 246-2844

REGISTRATION FORM

Name Name
Husband/Male Single Applicant Wife/Female Single Applicant
Address
Street City State Zip Code County
Home Phone His business phone

Her business phone

Date

Signature
Date

Signature

INFORMATION HUSBAND/MALEAPPLICANT WIFE/FEMALE APPLICANT

Birth Date

Birth Place

Education

Occupation

Heal th Concerns (i f any)

Place of Marriage and Date

Previous Marriage(s)

Dates of Previous Marriage(s)

Religious Affiliation
(if applicable)

CHILDREN NAME DATE OF BIRTH GENDER (F/M)

Present
Marriage

Previous
Marriage(s)

We/l have previously completed an adoptive home study on

Date

through

Name and address of adoptive agency



CHILD PREFERENCE: (check ALL that apply on this page)

GENDER: MALE FEMALE EITHER
AGE: 0-2 YEARS 2-4 YEARS 4-7 YEARS 7 YEARS OR OLDER
SIBLINGS: HOW MANY? WE ARE INTERESTED ONLY IN SIBLINGS (Y/N)

We are interested in children from the following countries:

CHINA COLOMBIA ETHIOPIA GUATEMALA
INDIA KAZAKSTAN KOREA NEPAL
RUSSIA UKRAINE
OTHER (Please List)

RACE
ASIAN HISPANIC EAST INDIAN
AFRICAN-AMERICAN AFRICAN-AMERICAN/CAUCASIAN CAUCASIAN

TRAVEL ARRANGEMENTS

In compliancewithinternational law and with guidelinesissued by U.S.Bureau of Citizenship andlmmigration Services, many programsrequire
that both adoptiveparentstravel to the country of their child'sbirth to finalize the adoption. Very few countries(ie., Korea, India) do not require

travel by adoptive parents.

We are prepared to travel to our child's country of origin in compliance with international and federal guidelines. Y es/No

HEALTH STATUS

While most adoptablechildrenarein good physicial health, afew have been diagnosed with special medical or developmental needs. Completion

of this section isoptional.

(Please note: Applicants for Korean adoption MUST be open to children with minor medical or developmental needs)
In addition to a physically health child, we/l will consider children with the following types of physical/medical/developmental concerns:

LOW BIRTH WEIGHT  __ Over4lbs __ Lessthan4lbs CHRONIC HEPATITIS
PREMATURE 34-40 Weeks Lessthan 34 Weeks VISUAL IMPAIRMENT
BIRTH ___ Gestation  ___Gestation Mild Severe

DEVELOPMENTAL DELAYS
Mild Moderate

Severe

PREGNANCY

ALCOHOL USEBY BIRTHMOTHER DURING
Minimal Moderate

CLUB FOOT/FEET

Correctable Non-Correctable

Mild

HEARING IMPAIRMENT

Severe

CLEFT PALATE
CLEFT LIP & PALATE

BIRTH FAMILY HISTORY OF MEDICAL PROBLEMS

MISSING/MALFORMED LIMBS

BIRTH FAMILY HISTORY OF

Mental IlIness Developmentd Disabilities

HEART DEFECT
Minor (murmurs, etc.)

Major (requiring surgery)

CORRECTABLE NEEDS NOT LISTED

OTHER MEDICAL CONCERNS

(Please List):

ws2004






