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CATHOLIC CHARITIES INC., ARCHDIOCESE OF HARTFORD 

13 Wolcott Street, Waterbury, CT 06702

ADOPTIVE HOME APPLICATION

Name: __________________________________ and __________________________________________

                       Last

First
     Middle
   Last
         First
   Middle                  Maiden
Address: _______________________________________________________________ zip ____________

Home Telephone _______________________________________________________________________ 
Work: Husband ___________________________________ Wife ________________________________
Cell: Husband____________________________________   Wife ________________________________

Email: Husband__________________________________    Wife________________________________
Religion:  Husband _______________________________   Wife ________________________________
Social Security Number: Husband ___________________________ Wife:  ________________________

Name of Church and Pastor: ______________________________________________________________
Have you ever applied to any other Adoption Agency?     yes ________________  no ________________
If yes, Name and Address of other agency: __________________________________________________
MARITAL HISTORY

Date of Marriage: _______________ Place of Marriage: _______________________________________

If previously married: 
Husband: _________________________________  Wife: ______________________________________



Name of former wife



Name of former husband
Date of Marriage: __________________________ Date of Marriage: _____________________________

Date of Divorce: ___________________________ Date of Divorce: ______________________________
FAMILY HISTORY
Husband: _________________________________ Wife: _______________________________________

                                           Birth date                                                                          Birth date                                                        
                           _________________________________            ______________________________________ 

                                           Place                                                                                  Place                                            


  _________________________________            ______________________________________

                                           Nationality




     Nationality
Child/Children:  ____________________________________ ___________    _______________________

                                                     Name                                                                       DOB                           Biological or Adopted 
                           ____________________________________ ___________    _______________________

                                                     Name                                                                       DOB                           Biological or Adopted
                             ____________________________________ ___________    _______________________

                                                    Name                                                                       DOB                           Biological or Adopted  
Are any of the above children living outside of the home?  If yes, please give addresses and reason below:


   _____________________________________________________________________________


   _____________________________________________________________________________

 
   _____________________________________________________________________________

Others in Home:________________________________________________________________________________________________________________________
                             Name                                            DOB


Relationship

Others in Home _____________________________________________________________________
Name                                            DOB


Relationship

HUSBAND’S FAMILY

                                                                              PARENTS  
(If deceased, give dates and cause of death)

Father: ___________________________________
Mother:  ___________________________________

                                                             Name                                                                            Name (include maiden name)                                                          Address: __________________________________     _________________________________________

DOB:  ____________Marital Status: __________     DOB: _________ Marital Status: _______________

Education: ________________________________ Occupation: _________________________________ 

Education:________________________________   Occupation:_________________________________
SIBLINGS
(If deceased, give dates and cause of death)

                Name               DOB          Education      Occupation         Marital Status       Place of Residence

                                                                                                             & no. of children

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

WIFE’S FAMILY

                                                                           PARENTS  
If deceased, give dates and cause of death)

Father: ___________________________________
Mother:  ___________________________________

                                     Name                                                                                   Name (include maiden name)                                                                      

Address: __________________________________     _________________________________________

DOB:  ________   Marital Status: ______________     DOB: ___________Marital Status______________
Education: _________________________________    Education: _______________________________
   

Occupation: ________________________________   Occupation: _______________________________
    

SIBLINGS

(If deceased, give dates and cause of death)

                Name               DOB          Education      Occupation         Marital Status       Place of Residence

                                                                                                            & no. of children

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

___________________  ______  ____________  ____________  ________________  _______________

PHYSICAL DESCRIPTION

                          Height                 Weight                     Eye Color                 Hair Color          Complexion

Husband: _____________________________________________________________________________

Wife: ________________________________________________________________________________

Child: ________________________________________________________________________________

Child: ________________________________________________________________________________

EDUCATIONAL HISTORY
Husband:

                     Name of School                   Level Completed                  Diploma/ Degree              Date

High School: __________________________________________________________________________
College: ______________________________________________________________________________
Graduate or other

Specialized school: _____________________________________________________________________

Wife:

                    Name of School                     Level Completed                  Diploma/ Degree             Date           
High School: __________________________________________________________________________

College: ______________________________________________________________________________

Graduate or other

Specialized school: _____________________________________________________________________

EMPLOYMENT HISTORY
Husband:  (Please list from present to past)

Employer’s Name & Address                                 Employment Dates           Occupation/           Gross

                                                                                    From - To                      Position                 Salary

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________
Wife:  (Please list from present to past)

Employer’s Name & Address                                 Employment Dates           Occupation/           Gross

                                                                                    From - To                     Position                  Salary

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Military Services:    Branch                                     
Service Dates

       Rate/Rank





                              From - To

Husband:  _____________________________________________________________________________

Wife: ________________________________________________________________________________

NAME AND ADDRESS OF YOUR PHYSICIAN(S)
Husband: _____________________________________________________________________________

Wife: ________________________________________________________________________________

Child/Children: ________________________________________________________________________

FINANCIAL INFORMATION

INCOME:   Annual Gross Earnings (before deductions):

Husband: ________________________________
Wife: _____________________________________

Additional Income:


Dividends: ________________________
Interest: _____________________________


Rental Income: _____________________    Bonus/Commissions: ___________________

RESOURCES: Savings and Checking Accounts:

Name on Account

                    Name of Bank

            Current Balance

_______________________________     ___________________________________   _______________
_______________________________     ___________________________________   _______________

_______________________________     ___________________________________   _______________

_______________________________     ___________________________________   _______________

Stocks & Bonds:
                                                     Company                                            Current Value

_____________________________     ___________________________________   _________________

_____________________________     ___________________________________   _________________

_____________________________     ___________________________________   _________________

_____________________________     ___________________________________   _________________

INSURANCE:  List life, Health, Property (Mortgage liability), Auto:


Type


Amount

     Name of Company
            Name of Insured

______________________
_______

______________________
______________

______________________
_______

______________________
______________ 

______________________
_______

______________________
______________

______________________
_______

______________________
______________ 

______________________
_______

______________________
______________

______________________
_______

______________________
______________

______________________
_______

______________________
______________ 

DEBTS/ MONTHLY PAYMENTS:  (Credit Cards, personal loans, car loans, home equity, etc.)

Creditor





    Balance Due
            Monthly Payment


________________________________________________  
_______________
______________

________________________________________________
_______________
______________

________________________________________________
_______________
______________

________________________________________________
_______________
______________

________________________________________________
_______________
______________

________________________________________________
_______________
______________

________________________________________________
_______________
______________

HOUSING

Own:
Purchase Date: __________________ Market Value: ______________ Mortgage Debt: _____________

Monthly Payment: ________________  

Description of home (Type: 2 story, ranch, no. of rooms,  etc. ) ___________________________________

____________________________________________________________________________________________________________________________________________________________________________
Rent:
House or Apt: __________ Monthly Rent: ___________# of Rooms: ______ # of Bedrooms: _______

Description of residence:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO YOU OWN OTHER REAL ESTATE OR PROPERTY

YES _______ NO ________

If yes, purchase date: ______________ Market Value: ______________ Mortgage: __________________ 

Monthly Payments: _______________ Equity: ___________________

Description and Location: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

VEHICLES                             




      Description                                                                   Year


___________________________________________________
________________


___________________________________________________
________________


___________________________________________________
________________

REFERENCES
List the full names and addresses of three persons (not related to you) who personally know both of you so that we may contact them as references.  Catholic Charities will write directly to them.   
PLEASE PRINT

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

DIRECTIONS TO HOME
 PLEASE PRINT

Please give detailed directions to your home:

______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________
Legal Signature of Husband


Legal Signature of Wife
_____________________________________________________________
Date





Date
3/23/11
