
Adoptive Parent Intake Form
www.adoptionadvertising.org 

Last Name:  

Husband First:  

Age:  

Wife First:  

Age:  

--------------------------------------------------------------------------------

Address:  

City:  

State:  

Zip:  

--------------------------------------------------------------------------------

Home Tel:  

Fax:  

Husband Cell:  

Wife Cell:  

Work Phone:  

Best Time and place to be reached: 

--------------------------------------------------------------------------------

Emergency Contacts 

Name:  

Relationship:  

Phone number:  

Name:  

Relationship:  

Phone number:  

--------------------------------------------------------------------------------

Personal Info 

Marital Status:  

How long?  

# of previous marriages?  

# of children?  

Ages of children?  

Number of children at home:  

Previous adoptions:  

Education Husband:  

Education Wife:  

Medical Issues Husband:  

Medical Issues Wife:  

Criminal Record Husband:  

Criminal Record Wife:  

Religious Affiliation?  

Ethnic Background Husband:  

Ethnic Background Wife:  

--------------------------------------------------------------------------------

Who referred you to us?  

Home study Agency:   

Contact:   

Address:  

Tel:  

Local Attorney:  

Contact:  

Address:  

Tel:  

Budget 

Budget Preference:  

Budget Limit:  

Cash Liquidity, Amount:  

Tolerance for Risk:  

Willingness to pay fees at match:  

--------------------------------------------------------------------------------

How early do you feel comfortable matching?  

--------------------------------------------------------------------------------

Desired Child Profile 

Race Preference 

  Cauc/Hisp 

  Cauc/Asian 

  Cauc/Native American 

  Full Hispanic 

  Full Asian 

  Cauc/AA 

  Full AA 

Don’t Want  

--------------------------------------------------------------------------------

Age Preference 

 Newborn 

Newborn-1yr 

Older Child 

Sibling Group 

Twins 

Sex Preference  

 Boy 

Girl 

Does not matter 

Health  

 Healthy 

Mild Problems 

Moderate Problems 

Special Needs 

Drug Exposure 

Illegal Drugs None Mild Moderate Severe 

Alcohol None Mild Moderate Severe 

Smoking/Tobacco None Mild Moderate Severe 

Birthmother Medicals 

 Before Commitment 

After Matching 

No Preference 

Not important to me 

Contact with Birthmother 

No Contact Before Adoption 

After Adoption 

Pictures & Letters Before Adoption 

After Adoption 

Phone Contact Before Adoption 

After Adoption 

Visits Before Adoption 

After Adoption 

Notes/Comments 

Adam Bodily


801-360-4520 - mobile





Please fill out this form and email to Adam at adambodily@gmail.com





Adam’s On-Call Hours:


Tues, Wed & Thurs between 12 noon and 3pm









