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BACKGROUND INFORMATION FORM
Please complete one background information form per prospective adoptive parent. If additional space is needed, please include information in a separate document.
	Prospective Adoptive Parent Name
	

	Date of Birth (DOB):
	     
	Birth Place:
	

	Height:
	
	Weight:
	

	Eye Color:
	
	Hair Color:
	

	Race & Ethnicity:
	


	Parent Name:
	DOB:
	Still Living (Y/N):
	City & State of Residence:
	Occupation & (Retired: Y/N):
	If either parent is deceased: 
At what age? Of what cause?


     


	
	
	
	
	
	

	
	
	
	
	
	


	If your parents divorced:

What year and how old were you?

Did they remarry or do they have a partner? If so, please provide name, DOB, date of marriage or length of partnership:

	     


	Sibling Name:
	DOB:
	City & State of Residence:
	Occupation:
	Spouse/Partner Name:
	Name/Age of Children:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Children in Household:
	Name:
	DOB:
	School Name/ Occupation:
	Grade Level:
	Eye Color:
	Hair Color:
	Race/Ethnicity:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Other Adults in Household:

	Name:
	DOB:
	Occupation:
	Height/Weight:
	Eye Color:
	Hair Color:
	Race/Ethnicity:

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please attach a current resume or complete the following:

Employment History for last 10 years:
	Employer:
	Location:
	Position Title:
	Start Date:
	End Date:
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