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Application To Adopt PRINT SAVE RESET

Please include a recent photo of yourself with this application.

Date of Application:
Father (Full Name):

Date of Birth:

Race:

Have you ever been convicted of a felony? YES O NO O
Do you have a history of drug or alcohol abuse? YES O NO O

Educational level:
Have you ever been treated for any chronic or life-threatening ilinesses? YES O NO O

If so, please give details.

Mother (Full Name)

Date of Birth:

Race:

Have you ever been convicted of a felony? YES O NO O
Do you have a history of drug or alcohol abuse? YES O NO O

Educational level
Have you ever been treated for any chronic or life-threatening illnesses? YES O NO O

If so, please give details.

Marital Status: Single |:| Married |:| Divorced |:|

Date of Marriage:
How long have you known each other?

Have you ever been divorced? YES () No O



If so how many times and when?

Home Address:

Phone Number:

E-Mail:

Husband
Place of Employment:
Position:

Phone:

Wife

Place of Employment:
Position:

Phone:

Names of Children:

Annual Income:

Annual Income:

Yes O No O Male O Female O
Yes O No O Male O Female O
Yes O No O Male O Female O
Yes O No O Male O Female O
Yes O No O Male O Female O
Yes O No O Male O Female O

Where are you in the adoption process?

We are only considering adoption for now. We haven’t started any paperwork.

We have started our paperwork already.

Our paperwork is almost finished and we are searching for an orphanage.




Are you using an agency to help you with this adoption? YES O NO O
If yes, which one?

Address:

Phone Number:

Please provide Name, Phone Number, addresses, Emails (if available) of four references
including one member of your immediate family.

1. Name:

Address:

Phone Number:

Email:

2. Name:

Address:

Phone Number:

Email:

3. Name:

Address:

Phone Number:

Email:

4. Name:

Address:




Phone Number:

Have you ever submitted an application for adoption to any agency and been rejected for any

reason? YES O NO O

If yes, please indicate the name of the agency and reason.

Religion/Denomination:

Are You Active in a Church? YES O NO O
Name of Church:

Pastor’s Name:

Pastor’s Phone Number:

Which of the following terms best describes your present religious experience?

|:| Born-again

|:| Attend church regularly

[ ] Non-traditional Church
|:| We do not attend church on a regular basis

RESET ABOVE
Please share with us your spiritual beliefs.




(Married couples) Please tell us about your relationship. How long have you known each
other? If married less than 2 years, did you go to school together? Church?

Have you ever had marriage counseling? (If yes, please explain) Do you have a previous
marriage?

Facts about Haitian babies and our philosophies about placing children with families. Please
read this before you answer the question about child desired.

P

Newborn babies in Haiti are very fragile. Some die even when given the best care we
can give them. They just don’t have resistance to disease.

Even older children can get an illness here and not survive but most older children have
more resistance to the common illnesses in Haiti.

Girls are requested more than boys. So sometimes there is a 2 to 4 month wait for girls.
Haitian children up to the age of two are still babies. Most don’t start walking until they
are 15 to 18 months. They aren’t talking yet and still are totally dependant on us to give
them their care. Haitian children just aren’t as mature as children in more developed
countries.

We’ve never had bonding issues with children Newborn to 5 years old. If they can bond
with us, they can transfer that bonding process to you and your family. The problem
with bonding comes from children who have never bonded or did not have their needs
met. Our children are well loved.

Because children, Newborn to 12 months, are less available for adoption, we will try to
place these babies first with parents who have not had previous children.

. Sibling groups are usually 6 to 18 months and the other child 3 to 5 years old. We very

seldom have a newborn and then a 2 year old.
Keep your heart and mind open to maybe taking a child that is not what the social
workers would think of as the “perfect adoptive child”.
a. Those children over 2 years old.
b. Those that have some developmental delays that are not severe.
c. The child that has a physical handicapped such as a cleft lip or palate that can
be repaired with surgery.



Child Desired: Please check V one

|:| Newborn to 12 months

|:| Newborn to 24 months

|:| Newborn to 36 months

|:| 24 months to 36 months

|:| 24 months to 48 months

|:| Age doesn’t matter up to age 6.

[ 1 we just want a child that is healthy and in need.

Sex of desired child:

Boy Girl Doesn’t Matter

More than one child/sibling group (minimum to maximum age)

Reason for wanting to adopt:

Reason you chose Haiti:




Place an “x” before those you will consider below:

None

Cleft lip/palette

Carrier of the trait for Sickle Cell Anemia

Learning disabled

|:| Low Birth weight

Hearing impaired

Non-correctable handicap

Down’s Syndrome

Visually impaired

Speech impaired

Cerebral Palsy

Others

RESET ABOVE
It is required by God’s Littlest Angels that at least one parent travel to Haiti to pick up their
child. Are you willing to travel to Haiti? YES O NO O

If you are unable to travel to Haiti, please state why:

Parents are not allowed to come and stay at the nursery until the adoption is complete and
we ask you to come to pick up the child. If you desire to come to Haiti before the adoption is
finished, there are several hotels about 30 minutes away. You will be responsible for your
own transportation to and from the nursery.

Our philosophy is that the child has been abandoned once already by his biological family.
For an adoptive parent to come and visit the child and then leave can cause emotional
scarring.

There are several other orphanages that encourage parents to visit. If this is important to
you, then please work with one of those orphanages.

Completing this application does not guarantee acceptance to adopt children through “God’s
Littlest Angels”.

Your name: Date:

Spouse’s Name: Date:
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