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APPLICATION FOR  

 ADOPTION
Date of Application: ____________________
Please list the names of the kinship children and your Kinship Worker’s name and phone number:

Date the child/children was/were placed: ___________________________ 
Relationship to child(ren): __________________________________
Child(ren)’s Medicaid number(s): ___________________________
General Information

	Adult 1
	
	Adult 2
	

	Full Legal Name:
	
	Full Legal Name:
	

	Address:
	
	Address:
	

	
	
	
	

	County:
	
	County:
	

	Home Phone:
	
	Home Phone:
	

	Cell Phone:
	
	Cell Phone:
	

	Work Phone:
	
	Work Phone:
	

	Email:
	
	Email:
	

	Date of Birth:
	
	Date of Birth:
	

	Social Security #:
	
	Social Security #:
	

	Drivers Licenses # and State of Issue: 
	
	Drivers Licenses # and State of Issue: 
	

	State Issued ID if applicable
	
	State Issued ID if applicable
	

	Race:
	
	Race:
	

	Religious Preference:
	
	Religious Preference:
	

	Languages spoken:
	
	Languages spoken:
	


History of Residence for past 10 years
	Adult 1
	
	
	Adult 2
	

	Month/Year
	Location
	
	Month/Year 
	Location

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Previous Marriages (please include any previous legal names, maiden names, dates of marriages, termination dates, reasons for termination):
Adult 1:

Adult 2:

Current Marriage (Date of marriage):
Household Members (Please include ANY additional person who is living in your home (including the foster/adoptive child/children): 
	Full Legal Name / Relationship:
	

	Date of Birth:
	

	Social Security #:
	

	Driver’s License # and State of Issue: 
	

	State Issued ID if applicable
	

	Phone Number if Different 
	


Household Members Continued:
	Full Legal Name / Relationship:
	

	Date of Birth:
	

	Social Security #:
	

	Driver’s License # and State of Issue: 
	

	State Issued ID if applicable
	

	Phone Number if Different 
	


	Full Legal Name / Relationship:
	

	Date of Birth:
	

	Social Security #:
	

	Driver’s License # and State of Issue: 
	

	State Issued ID if applicable
	

	Phone Number if Different 
	


	Full Legal Name / Relationship:
	

	Date of Birth:
	

	Social Security #:
	

	Driver’s License # and State of Issue: 
	

	State Issued ID if applicable
	

	Phone Number if Different 
	


	Full Legal Name / Relationship:
	

	Date of Birth:
	

	Social Security #:
	

	Driver’s License # and State of Issue: 
	

	State Issued ID if applicable
	

	Phone Number if Different 
	


Please list biological/step/adoptive children who are not living in your home:
	Name:
	

	Date of Birth:
	

	Relationship to you:
	

	Email Address:
	


	Name:
	

	Date of Birth:
	

	Relationship to you:
	

	Email Address:
	


	Name:
	

	Date of Birth:
	

	Relationship to you:
	

	Email Address:
	


	Name:
	

	Date of Birth:
	

	Relationship to you:
	

	Email Address:
	


Current Employment:
	Adult 1
	
	Adult 2
	

	Employer:
	
	Employer:
	

	Address:
	
	Address:
	

	
	
	
	

	Phone:
	
	Phone:
	

	Immediate Supervisor: 
	
	Immediate Supervisor: 
	

	Permission to Contact:
	
	Permission to Contact:
	

	Hire Date:
	
	Hire Date:
	

	Monthly Salary:
	
	Monthly Salary:
	

	Work Schedule:
	
	Work Schedule:
	

	Position Title:
	
	Position Title:
	


Employment History (Please list employment history for the past ten years):
	Adult 1
	
	
	Adult 2
	

	Employer:
	
	
	Employer:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	Dates Employed:
	
	
	Length of Employment:
	

	Position Title: 
	
	
	Position Title:
	


	Employer:
	
	
	Employer:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	Dates Employed:
	
	
	Length of Employment:
	

	Position Title: 
	
	
	Position Title:
	


	Employer:
	
	
	Employer:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	Dates Employed:
	
	
	Length of Employment:
	

	Position Title: 
	
	
	Position Title:
	


	Employer:
	
	
	Employer:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	Dates Employed:
	
	
	Length of Employment:
	

	Position Title: 
	
	
	Position Title:
	


Total Monthly Household Income:
	Source of Income:
	
	Amount:
	

	Source of Income:
	
	Amount:
	

	Source of Income:
	
	Amount:
	

	Source of Income:
	
	Amount:
	

	Source of Income:
	
	Amount:
	

	
	
	Total Amount:
	


Total Monthly Expenses:
	Budget Item
	

	Rent/Mortgage:
	$

	Home/Renter Insurance:
	$

	Car Payments:
	$

	Car Insurance:
	$

	Utilities: 
	$

	Groceries/Food:
	$

	Pet Supplies: 
	$

	Entertainment:
	$

	Clothing:
	$

	Gasoline Bill: 
	$

	Cell Phone Bill 
	$

	Cable/Internet:
	$

	Credit Cards: 
	$

	Loans: 
	$

	Child Support
	$

	Legal
	$

	Life Insurance 
	$

	Medical Expenses
	$

	Other Bills/Miscellaneous – please specify:
	$

	Total
	$


History of Residence for past 10 years:
Adult 1: 

	Date (Month & Year) 
	Locational Address 
	Reason for Moving 

	
	
	

	
	
	

	
	
	

	
	
	


Adult 2: 

	Date (Month & Year) 
	Locational Address 
	Reason for Moving 

	
	
	

	
	
	

	
	
	

	
	
	


Education:
	Adult 1
	
	Adult 2
	

	Highest level of Education:
	
	Highest level of Education:
	


Relevant History:
	
	Adult 1
	
	Adult 2

	Have you or any adult living in you home ever applied to any other agency to be a foster parent?
	
	
	

	Name of Agency:
	
	
	

	Date:
	
	
	

	Address:
	
	
	

	
	
	
	

	Have you or any adult living in you home ever been denied foster care license or license renewal?
	
	
	

	If yes, explain:
	
	
	

	
	
	
	

	Is your home currently licensed, regulated, approved, or operated by any other agency?
	
	
	

	If yes, Name of Agency:
	
	
	

	
	
	
	

	Have you ever been arrested or convicted of a felony or misdemeanor?
	
	
	

	If yes, explain:
	
	
	

	
	
	
	

	Have you ever been reported for abuse or neglect of a child or children?
	
	
	

	If yes, explain:
	
	
	

	
	
	
	

	Have you ever been convicted of abuse or neglect of a child or children?
	
	
	

	If yes, explain:
	
	
	


	Do you drink alcohol? If so, how much and how often?
	
	
	

	Do you smoke cigarettes? 
	
	
	


	Do you own or keep any pets in your home?
	

	If yes, please list pet names and types of pet.
	

	
	

	
	


	Do you own or keep any guns or projectiles (e.g., darts, arrows, BB’s) in your home?
	

	If yes, please list items.
	

	
	

	
	


Medical History (for anyone in your household):
	
	YES
	
	NO

	Disorder/disease of the heart, lungs, liver, pancreas, colon, back, bones, muscles or joints?
	
	
	

	
	
	
	

	Disorder/disease of the digestive system, urinary tract, kidneys, reproductive system/infertility?
	
	
	

	
	
	
	

	Immune disorder, AIDS, ACR or chronic lung disorder?
	
	
	

	
	
	
	

	Stroke, paralysis, leukemia, cancer, tumors, neurological or seizure disorder, arthritis or birth defect?
	
	
	

	
	
	
	

	Mental, nervous, or behavioral disorder, chemical imbalance, alcoholism or drug abuse or addiction?
	
	
	

	
	
	
	

	Diabetes?
	
	
	

	
	
	
	

	High blood pressure?
	
	
	

	
	
	
	

	Has any one been advised to have or contemplated having diagnostic tests, treatments (including medication), counseling or hospitalization for any condition not already mentioned or is any one totally or partially disabled?
	
	
	


Please provide details for any “YES” answers as follows:

	Name:
	Condition & Diagnosis
	Dates
	Treatment & Results

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


Please list any other known serious illnesses, handicaps, chronic conditions or emotional problems, past or present for all persons living in the home.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Has any adult living in your home ever applied to be a foster or adoptive parent with a different agency?: If yes, with what agency?: Date of application: 
Have you or any adult living in your home ever been denied a foster or adoptive care license ?
If yes, with what agency?: Reason for denial: 
Is your home currently licensed, regulated, approved, or operated by any other agency?: 
If yes, with what agency?: 
Reason for Transfer: 

I hereby declare that the information provided by me in this application adoption is true, accurate, and complete to the best of my knowledge.  I give my permission for any of this information to be verified and understand that if any of this information is found to be inaccurate or false, this may be used to terminate any further consideration of my application.  I give my consent for any agencies, employers, companies, friends, or family members to be contacted.

___________________________________


____________________________________

Adult 1



 Date


Adult 2



   Date

Please send completed application to:

	Angelheart – Round Rock
	    Angelheart – North Richland Hills
	           Angelheart – Temple

	3001 Joe DiMaggio Blvd Ste 1100
	9141 Belshire Drive
	5252 South 31st St.

	Round Rock, Texas 78665
	North Richland Hills, Texas 76182
	Temple, TX 76502

	PH: 512-310-9857 FAX 512-310-9531
	PH:817-893-5420 FAX 817- 893-5525
	PH:254-933-7155 FAX: 254-933-7112

	Yvonne Yow
	Jennifer Wolfe
	Christina Gray

	Yyow@ahkids.org 
	Jwolfe@ahkids.org
	Cgray@ahkids.org
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