                                                                                                                                                        
Last Name_____________________


Dear Prospective Adoptive Parent(s):
If you have any further questions, please contact our office.  

Adoption Centre of Kansas

1831 Woodrow Ave.

Wichita, KS. 67203

Phone: 316-265-5289

Fax- 316-265-3953

Our Staff and their E-mail addresses

Director


Archie Macias
Assistant Director

Rosana Schoonover 
rosana@adoptioncentre.com 

Legal Attorney


Whitney Hobson             wmillshobson@gmail.com
Adoption Assistant

Lacy Jensen

lacy@adoptioncentre.com 

Adoption Assistant/

Shasta Wofford

shasta@adoptioncentre.com 

Marketing Manager


Adoption Assistant

Nichole Baker

nichole@adoptioncentre.com 
Kansas Requirements for Adoptive Home Study
Please note: Home studies for adoption must be completed within a year of submitting referral to our office.  If home study is over a year old, it is no longer valid.  An update will be required and needs to be attached to the prior home study before submitting to our ICPC office.

Please include the following and use this sheet as a checklist before sending your complete and finished Home Study to our agency.

· Names, address, and telephone number of adoptive parents



· Dates and types of contacts

· Motivation and understanding of Adoption

· Child desired

· Openness of adoption

· Personality and physical description of both parents, including social security numbers, if available

· Social history on adoptive father, include extended family

· Social history on adoptive mother, include extended family

· Marital and family lifestyle, include history

· Children in Home (include descriptions, school history, & perception of adoption)

· Child care arrangements

· Parenting experiences and discipline

· Physical description of home and community

· Religious Values

· Employment history (verified and so noted)

· Finances and Monthly expenses (may attach a budget completed by adoptive parents)

· Health reports with in the last year (verified and so noted)

· Three references (Names of references and comment paragraph)

· NATIONAL-Fingerprinting is required

· FBI Checks/Criminal Clearances (these are valid for one year of the verification date) 

· Child Abuse Checks (same as above-FBI/Criminal checks, must have copies attached)

Copies of all Clearance must be attached to Home Study are required even if they are referenced to in study
· Summary and recommendations

· Signature of preparer and date to completion

· Copy of Agency Licenses and/or Home study Providers License

Thank you for your time, we look forward to working with you in the future!
Frequently Asked Questions

Q- What happens if my birthmother changes her mind and chooses to parent?

A- Unfortunately this does happen sometimes.  In the event this happens, you lose the monies you sent in at time of match.  These funds not only cover your birthmother living expenses, but all the time spent by case managers assisting you and the birthmother.  

Q- How many Birthmothers’ place a year?

A- Typically we finalize at least 25-30 adoptions a year.
Q- Are there any other expenses not included in the Agency Fee?

A- If your birthmother has any uncovered medical or the adoption is contested there could be additional fees.  

Q- Do birthparents want to meet prior to birth?

A- Usually birthparents like to meet at least one time prior to birth.  This is typically arranged around the birthmother’s schedule and is recommended to happen during business hours, so staff can be present.

Q- What is expected of us for delivery?

A- We do a delivery plan with the birthmother approximately a month prior to delivery.  This is just a guideline and subject to change at any time.  Once we know the birthmother’s tentative wishes, we will let you know.  We will keep you posted regarding birthmother’s progress and you would make a decision on when to come.  We cannot predict when a Birth mom will deliver.  If she does have a date for a scheduled C-section or Induction, we will let you know in advance.

Q- What do I need to bring to prepare for my stay in Kansas?

A- We recommend that you bring your basic travel needs, camera (batteries), GPS (if you have one), one business dress outfit for court, ID's, insurance card, check for final payment to the agency, car seat for baby.  

Q- What do I need to bring for baby?

A- You can purchase items while you are here, if you do not desire to pack them.  Otherwise we will send you a packet that has a list of items suggested.  Most important item is a car seat and your camera.  The hospital will provide a small supply of diapers and formula.

Q- Can I bring the mother a gift at the initial meeting or delivery?

A- Absolutely!  Whatever you would like to give them.
Q- How long is our home study and clearances good?

A- In Kansas, they are good for one year from the date signed off. 
Q- How long does finalization take?

A- Finalization on an uncontested adoption is between thirty and sixty days.  You must submit one post-placement report completed by your home study provider to our agency prior to finalization.

ADOPTIVE PARENT(S) APPLICATION
ALL INFORMATION CONFIDENTIAL

Please type or print legibly and complete all spaces.

Adoptive Father’s full legal name:









 

Adoptive Mother’s full legal name:






 Maiden:

 

Street Address:








City:




County:





 State:





 Zip:

 Length at address:



 Home Phone number:






Adoptive Father’s cell:




 Adoptive Mother’s cell:




Adoptive Father’s Email address:










Adoption Mother’s Email address:









 
How did you hear about us?











Emergency Contact:






 Relationship:



 Telephone Number:




 Address:







City:





 State:





 Zip:


	
	Husband
	Wife
	
	Husband
	Wife

	SSN
	
	
	Hair color
	
	

	Date of Birth
	
	
	Eye color 
	
	

	Age
	
	
	Complexion
	
	

	Place of Birth
	
	
	Ancestry
	
	

	Height
	
	
	Religion
	
	

	Weight
	
	
	Hobbies
	
	

	Health
	
	
	
	
	


Do you have Children in the Household?  (  Yes
( No
Do you have any children, not currently living with you? 
(  Yes
( No
	Name           
	Date of Birth  
	Bio or Adopted
	Does the child live in the home?

	
	
	
	

	
	
	
	

	
	
	
	


MARITAL INFORMATION

Place of Marriage: 




Date:


 Length of Marriage:


Prior Marriages: Please list information concerning any previous marriages for either or both of you.  Please list to whom, date and place of marriage, how, when and where marriage ended and if divorced, factors which led to divorce.

AF:



























 
AM:




























JOB INFORMATION

Adoptive Father
Company Name:







 Length of Employment:


Title:




 Job Description:






 
Supervisor:





 Work Phone Number:




 Annual Income:





 Gross Monthly Income:





Adoptive Mother
Company Name:







 Length of Employment:


Title:




 Job Description:






 

Supervisor:





 Work Phone Number:




 Annual Income:





 Gross Monthly Income:





Do husband and wife both intend to work after the arrival of the child? (  Yes
( No
Briefly explain your plan: 











If taking a temporary leave from work, how long will you be taking off?





 

If both of you are working outside the home, what will your child care plans be? 















































LIFE INSURANCE

Adoptive Father
Company Name:





Policy Number:




 Amount:



 Insurance Agent Name:






 Telephone Number:




 Address:





 City:





State:




 Zip:


 

Adoptive Mother
Company Name:





Policy Number:




 Amount:



 Insurance Agent Name:






 Telephone Number:




 Address:





 City:





State:




 Zip:


 

HEALTH INSURANCE

Company Name: ___________________________________Policy Number:





Group Number:




Telephone Number:





 Contact Person:





 Address: 







City:





State:




 Zip:



Will a child be covered by your insurance upon placement?  (  Yes
( No
(Please provide a copy of your insurance card with this application)

VEHICLE INSURANCE

Company Name:





Policy Number(s):



 Telephone Number:





 Agent Name:






Address:




 City:


State:


 Zip:


PRIMARY RESIDENCE
DESCRIPTION:  ( House 
(  Apartment 

( Mobile Home 
 ( Other 



# of Bedrooms:


 # of Bathrooms:


 Total # of Rooms:



STATUS OF RESIDENCE:  ( Own 
( Buying  ( Renting


Value of Home: 



     Mortgage payments: 


      Rent:



FINANCIAL INCOME 
ASSETS:  
CHECKING ACCOUNTS:
Bank






$



   


Bank






$




SAVINGS ACCOUNTS:    
Bank






$





Bank






$




STOCKS & BONDS (total market value):  





$




REAL ESTATE (other than primary residence):
                
                    
$




AUTOMOBILES (value):
Year __________   Make/Model ________________ 
$




 


Year __________   Make/Model ________________ 
$







Year __________   Make/Model ________________ 
$




OTHER ASSETS (itemize): _________________________________________
$




                                             _________________________________________
$




TOTAL ASSETS (other than primary residence): 

       

         
$




DEBTS AND OBLIGATIONS
OWED TO

               
FOR WHAT

            AMOUNT
           MONTHLY PYMT





      



         $


         $







      



         $


         $







      



         $


         $







      



         $


         $







      



         $


         $













TOTAL DEBT:  $



Do you pay or receive child support? (  Yes
( No

Amount paid





 Amount received





Have you ever filed bankruptcy? (  Yes
( No
When, where, and why? 

























PERSONAL HISTORY QUESTIONS

Have either of you: 


Filed for divorce, dissolution, legal separation, or annulment of this marriage? 

(  Yes
( No
Been past due on any court ordered child support?



   
(  Yes
( No 
Been in a Mental Hospital?







(  Yes
( No
Had psychiatric help?








(  Yes
( No 
Had or participated in any manner with abortion?  



     
(  Yes
( No 
Been denied by an adoption agency?  






(  Yes
( No
Have you ever been arrested for a law violation?  



     
(  Yes
( No 
Had any criminal convictions?







(  Yes
( No
If yes to any of the above, please explain (in the case of arrests and criminal convictions, please list the nature of the offense, circumstances, & outcome): 























Have you ever applied to another agency or law office to adopt a child?


(  Yes
( No
Are you currently registered with any other agencies or attorneys?                   

(  Yes
( No 
Who? 




























Have you ever been refused an adoption placement by an agency or court of law?
(  Yes
( No
If yes, please explain: 







































 

CHILD REARING

What do you see as your responsibilities to a child? 


















































If you have a child, what are your feelings about your parenting ability? 

































 
What are your goals for your child(ren), including education? 




































If you have a child, state how being a parent (or parents) has changed your life. 

































Describe the methods you have used (or will use) to discipline a child. 



































Have you selected guardians for the child(ren), should you die before he/she is 18 years old?  (  Yes
( No
Person's name 







Has this been discussed with that person?    (  Yes
( No

Brief explanation of why you wish to adopt: 





























































































MEDICAL
Explain any handicaps or health problems you now have or have overcome in the past ten years.  Include information on any hospitalizations.

AF:




























AM:





























Child(ren):




























Are there medical reasons for not having children?  (  Yes    ( No
If Yes, please explain:


























List any fertility testing you have had? 







































Are you currently participating in infertility treatment?  
(  Yes
( No


If Yes, please explain:


























Do you plan to participate in infertility treatment in the future? (  Yes
( No
If Yes, please explain:


























Name of obstetrician:





 Telephone number:



 Address:





City:


 State:

 Zip:


Name of pediatrician: 





 Telephone number:



 Address:





City:


 State:

 Zip:



Name of family doctor: 





 Telephone number:



 Address:





City:


 State:

 Zip:


Adoptive Father, date of last physical: 




 Health Status:



 

Adoptive Mother, date of last physical: 




 Health Status:



 
PREVIOUS RESIDENCES

List all residences during the past five (5) years:

Address:




City:



 State:

 Zip:


Address:




City:



 State:

 Zip:


Address:




City:



 State:

 Zip:


Address:




City:



 State:

 Zip:


Address:




City:



 State:

 Zip:


REFERENCES

List five (5) references whom you have known for more than five (5) years:

Name:







 Telephone Number:



 

Address:





City:


State:

 Zip:


Who are they?













Name:







 Telephone Number:



 

Address:





City:


State:

 Zip:


Who are they?













Name:







 Telephone Number:



 

Address:





City:


State:

 Zip:


Who are they?













Name:







 Telephone Number:



 

Address:





City:


State:

 Zip:


Who are they?













Name:







 Telephone Number:



 

Address:





City:


State:

 Zip:


Who are they?













Our office may contact the above references, thus by listing them; you are giving us your permission to contact them.

Please confirm your permission by initialing here:   ______    ______

CONCERNING THE ADOPTION

Age of child desired:    ( Newborn only 

( Newborn to age 2 

Would you be open to: Multiple births? (  Yes
( No
Sibling groups?  (  Yes
( No
Degree of Openness with Birthparents: (  Pictures/Updates (required by Agency)

(  Emails
(  Phone Contact 
( Future Visits 



Indicate racial preferences of child:  If you indicate No, you will not be considered for those situations

	Race   


	(Full)
	(Biracial) - Indicate

3/4; 1/2; 1/4
	No

	Caucasian
	
	
	

	African American
	
	
	

	Hispanic
	
	
	

	American Indian
	
	
	

	Asian / Oriental
	
	
	

	Other (Specify)
	
	
	


If open to a child of mixed racial background, please specify any racial mixes that you will not consider: __________________________________________________________________________________________

Please indicate if you are gender specific.       (  Girl
( Boy
    ( Either Gender
Please indicate Alcohol and Drug Usage of the birthmother during pregnancy.

	
	Will Consider
	Will NOT Consider
	Might Consider 

	Alcohol
	
	
	

	Cigarettes
	
	
	

	Cocaine
	
	
	

	Marijuana
	
	
	

	Methadone
	
	
	

	Methamphetamines
	
	
	


Indicate Mental health background of biological parent(s) that you will or will not consider:

	
	Will Consider
	Will NOT Consider
	Might Consider 

	Bi Polar
	
	
	

	Schizophrenia
	
	
	

	Anxiety
	
	
	

	PTSD
	
	
	


Indicate Health Factors of the child that you will or will not consider:

	Health Factors
	  Yes
	   No
	May Consider

	Cerebral Palsy
	
	
	

	Congenital Disease
	
	
	

	Correctable Orthopedic
	
	
	

	Diabetes
	
	
	

	Downs Syndrome
	
	
	

	Drug Effects
	
	
	

	Epilepsy / Seizure Disorder
	
	
	

	Fetal Alcohol Syndrome 
	
	
	

	Hare lip / cleft palate
	
	
	

	Heart Murmur / Heart Surgery
	
	
	

	HIV
	
	
	

	Mental Retardation 
	
	
	

	Non-correctable Orthopedic
	
	
	

	Partial or Total Blindness
	
	
	

	Partial or Total Deafness
	
	
	

	Other
	
	
	


ARE YOU WILLING TO ACCEPT A CHILD IF THE BIRTHMOTHER?


Has Hepatitis C                                                    
    
    
(  Yes
( No   ( Possibly



Is in jail




    

    
(  Yes
( No   ( Possibly


History of drug abuse/did not use while pregnant       
   
(  Yes
( No   ( Possibly

ARE YOU WILLING TO ACCEPT IF THE BIRTHFATHER?


Is in jail or has history of criminal behavior?


(  Yes
( No   ( Possibly

Has a history of alcohol use?




(  Yes
( No   ( Possibly

Has a history of drug use?



     
(  Yes
( No   ( Possibly

Presently has a mental illness?




(  Yes
( No   ( Possibly

Is unknown or if minimal information is known 
     

(  Yes
( No   ( Possibly
STATEMENT OF UNDERSTANDING

I, _______________________________________ and I, ________________________________________ understand the Agency's primary concern is to find the best possible home for each child, therefore:

1.  An application for adoption does not guarantee an approval for placement of a child. An approval or denial is based on the suitability of the family for children for whom the Agency has responsibility.

2.  If my/our application is approved, I/we are not guaranteed the placement of a child in my/our home.

3.  I/we understand that it will be necessary to provide a current approved home study with current criminal and child abuse/neglect clearances in order to be considered for an adoptive placement.

4.  I/we understand that if selected for a prospective adoptive placement, I/we may be asked to speak with the biological parent(s) by telephone and may also be asked to meet with them. 

5.  I/we understand that the policy of this agency will require us to provide photographs and written updates of the adopted child through the child's eighteenth birthday.

6.  I/we hereby certify the foregoing facts are true and accurate to the best of my/our knowledge.  I/we understand falsifying information can lead to an application being denied.
This will acknowledge that we have reviewed this application for adoption and said information is true and correct to the best of our knowledge.  We are interested in being considered for an adoptive placement.  We understand that we ARE NOT making any financial commitment at this time (other than the non-refundable - $750.00 application fee) but we are prepared to pay the pre-placement portion of the Agency Fee as well as any Birth Mother living expenses, immediately upon acceptance of a proposed adoptive placement.  The remaining amount of the Agency Fee will be due upon Relinquishment of the Birth Mother.  

Adoptive Father








Date



 

Adoptive Mother







Date






