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Family Profile Application 

Please return this application electronically via email to vivian@chances4children.org or fax (480) 323-2343. Please email us a picture of the prospective adoptive parent(s) and any child(ren) already in your home. If you have questions, please contact your agency representative if you have one, or call Chances for Children at (480) 513-3373.  
Date of Application:      
Father (Full Name):       
Date of Birth:       Race/Ethnicity:      
Have you ever been convicted of a felony? ​

 If yes, please explain here. Use as much space as necessary      

Do you have a history of drug or alcohol abuse? 

 If yes, please explain here. Use as much space as necessary      

Have you ever been treated for any chronic or life-threatening illnesses? 

 If yes, please explain here. Use as much space as necessary      

Mother (Full Name):      
Date of Birth:       Race/Ethnicity:      
Have you ever been convicted of a felony? ​

 If yes, please explain here. Use as much space as necessary      

Do you have a history of drug or alcohol abuse? 

 If yes, please explain here. Use as much space as necessary      

Have you ever been treated for any chronic or life-threatening illnesses? 

 If yes, please explain here. Use as much space as necessary      

Marital Status: 
Single 
Married
Divorced 
Widowed 

Have you ever been divorced? 

 If yes, please explain here. Indicate how many times you’ve been married and then divorced and the relevant dates. Use as much space as necessary      
If married:

Date of Current Marriage:



How long have you known each other?




Please tell us about your current marriage. What are your strengths as a couple? What are your weaknesses? If previously divorced, how is this marriage different from the other(s)?     

Family’s Home Address:      
Home & Cell Phone Numbers:      
E-Mail:      
Prospective Adoptive Father
Place of Employment:     
Position/Title:       Annual Income:      
Work Phone:
     
Prospective Adoptive Mother

Place of Employment:     
Position/Title:       Annual Income:      
Work Phone:
     
Children:

	            Name
	Date of Birth
	     Adopted (Yes/No)
	Sex

	
	
	
	

	
	
	
	

	     
	
	     
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Where are you in the adoption process?  


We are only considering adoption for now. 


We are committed to adopting but haven’t started any paperwork.


We have begun our international adoption paperwork.





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


Are you already working with an agency to help you with this adoption? 
 


If yes, which one?      
Contact Name:      
Address:         
Phone Number:       Email:      
Have you ever submitted an application for adoption to any agency and been rejected 
for any reason? 
 No

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

Religion/Denomination (if any):      
Are You Active in a Place of Worship or Community of Faith? 
No

 Yes
*Chances for Children has no religious requirement of our families.*

Child Desired at Referral (the child will be about 12 to 24 months older when coming home –depending on the length of the adoption process):          


under 12 months 

under 24 months 

under 36 months 


2-4 yrs 


3-5 yrs 


Any age (under 6 years old)

Sex of desired child: 
Boy 

  Girl 

No preference
More than one child/sibling group (minimum to maximum age) 




Are you open to adopting a child with some special needs? 
No

 Yes  If so, please indicate which special need(s) you feel you are prepared for. What experience do you have with the special need(s)? What education have you received or are you willing to receive.      

Any special notes:      
Why do you want to adopt?:       

Why did you choose to adopt a child from Haiti?      

Are you willing to travel to Haiti? ( Yes (  No If you are unable to travel to Haiti, please state your reasons:      

Completing this application does not guarantee acceptance to adopt children through Chances for Children.  This application will be reviewed by our staff. Once approved to move forward, all families must meet all adoption requirements in Haiti and the United States or Canada in order to continue to qualify to adopt from our program.

Thank you for your interest in adopting from Haiti.
Please return this application electronically via email to vivian@chances4children.org or fax (480) 323-2343. Please email us a picture of the prospective adoptive parent(s) and any child(ren) already in your home. If you have questions, please contact your agency representative if you have one, or call Chances for Children at (480) 513-3373.  
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