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Adoption Center of Illinois at Family Resource Center

5828 N. Clark Street

Chicago, Illinois 60660

(773) 334-2300

(773) 334-8228 fax

www.adoptillinois.org 

	PRIMARY PROVIDER SERVICES INTAKE FORM


 
In order to support you as the Primary Provider, we ask that you please complete the following.  

	Name
	Applicant 1
	Applicant 2

	
	     
	     

	Contact Information
	Address      

	
	Home Phone      

	
	Cell Phone      
	Cell Phone      

	
	E-Mail      
	E-Mail      

	Birth Date
	     
	     

	Country of Citizenship
	     
	     

	What country are you adopting from?
	     

	Was the adoption finalized?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                    
	If yes, what date?
	     

	What is the language of the written adoption documents?
	     

	

	Please list contact information of any individuals/agencies/ministries/orphanages/attorneys, etc. who may have or will be working with you in the foreign country to assist in your adoption
United States regulations require that we information about ANY individual who assists with the provision of certain specific adoption services. Assisting with the provision of an adoption service is defined as taking an action or otherwise having a role, direct or indirect, in advancing the interests of one of the individuals involved in the adoption, or making a payment, if the payment contributes to the completion of one of the adoption services. Examples include ANY individual assisting with delivering documents, obtaining documents, paying fees to any providers, identifying a child for adoption or otherwise assisting with any aspect of the adoption. These contacts may be required to sign an agreement with our agency.        



	Name
	     

	Address
	     

	Email
	     

	Telephone
	     

	What types of assistance did/will this Contact provide?      

	What languages does the contact speak? List all      

	Please note that if we have to employ the services of a professional translator, additional fees will apply.


	Name
	     

	Address
	     

	Email
	     

	Telephone
	     

	What types of assistance did/will this Contact provide?      

	What languages does the contact speak? List all      

	

	Name
	     

	Address
	     

	Email
	     

	Telephone
	     

	What types of assistance did/will this Contact provide?      

	What languages does the contact speak? List all      


My/our signatures below confirm the accuracy of the information provided and also give permission for these individuals to be contacted with regards to my/our adoption plan.

___________________________________

__________________________________
Signature



 Date

Signature



Date
2
2Effective October 1, 2008
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