ADULT ADOPTION INTAKE FORM

Client Information
1. Full Name:
2. Address:
3. Email Address:
4. Phone Number:
Adult Child Information
1. Full Name:
2. Date of Birth:
3. Place of Birth:
4. Current Address:
Biological Parent(s) Information:
1. Name(s):
2. Address(es):
3. Contact Information:
Prospective Adoptive Parent Information
1. Full Name:
2. Date of Birth:
3. Place of Birth:
4. Current Address:
5. Relationship to Adult Child:

and compj

6. Date of Marriage or date of cohabitation to Biological Parent:

Relationship Between Step-Parent and Biological Parent

1. Duration of Relationship:
2. Nature of Relationship:

 How the relationship began:



ADULT ADOPTION INTAKE FORM

and company

» Significant milestones (e.g., engagement, marriage):

o Current status of the relationship:
Step-Parent's Care and Financial Responsibilities
1. Duration of Care Provided to the Child:
2. Nature of Care Provided:

« Daily routines and activities:

o Emotional support:

e Educational involvement:

3. Financial Responsibilities:

o Contribution to household expenses:

» Specific financial support for the child (e.g., education,
extracurricular activities, healthcare):



ADULT ADOPTION INTAKE FORM

and company

Biological Parent(s) relationship to the adult child

1. Is the consent of the biological parent(s) obtained? ([ ] Yes[ |No)
(note no consent is needed but if the biological parent(s) are agreeing
this is good to know)

2. If no, provide details:

Adult Child's Consent (note this is necessary for this type of adoption)
1. If yes, has the child consented to the adoption? ([lYes |:|No)

Legal Considerations

1. Are there any existing court orders or agreements regarding
the child? ((_lyes[CINo)

2. If yes, provide details:

Additional Information

1. Reasons for Adoption:

2. Any other relevant information:

Please provide as much detailed information as possible to assist in the
preparation of the step-parent adoption application. If you are unsure about
any information, please indicate that you do not know.
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