)f\g‘@ Adoptive Family

<3 W" Application for Adoption
/ é’zdapam& LLEC
A quardian Angel Adoptions, (LC accepts applicants regardless of race, ethnic
background, religion, and marital status provided the applicants quati{@ under the

provisions of Utah Law and meet the requirements set by A Guardian Angel
Adoptions, LLC.

general information

Husband

Full Name Aoje
Ethnic or Ractal Background Complexion

Helght welght Color of EYes Color of Halr
Soctal Security Numbeyr

Educational Backgrouno Year Gradunteo

Nawme and Location of School

Degree Obtatneot

Occupation EWLPLOM&( Name

Employer Address O'Ltg State Zip
Previous Employer Name

Address CL’CM State Zip

Have You ever served tn the Military? if yes which division and when?

Health Problemis or Restrictlons

Talents and Hobbles

Persona L’L’c@ Tralts

Do You ac’c’u\/eLM participate in a religion? which one?

Describe Your Marriage
Describe Your Partner

Date of Present Marriage C’L’% State County

Date of Previous Marriage Date of Divoree

Parenting style
Have you ever had a felony) or misdemeanor conviction? If yes please explain.

Primary Language Spoken Other Lanounges

’

wité
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Full Name Age

Ethnic or Ractal Background Complexion

Helght wetght Color of EYes Color of Halr
Soctal Security Numbeyr

Educational Backgrouno Year Gradunteo

Nawme and Location of School
Degree Obtatneot

Occupation EWLPLOM@Y Name

Employer Address O'Ltg State Zip
Previous Employer Name

Address CL’CM State Zip

Have You ever served tn the Military? if yes which diviston and when?

Health Problemis or Restrictlons
Talents and Hobbles

Persowmlt@ Tralts
Do You ac’cl\/eLM participate in a religion? which one?
Describe Your Marriage

Describe Your Partner

Date of Present Marringe City State County
Date of Previous Marvinge Date of Divoree
Parenting style

Have you ever had a felony) or misdemeanor conviction? If yes please explain,

Primary Language Spoken Other Lanounges

Children tn Your Fam’LLg

Full Glven Name Gender Age

Place of Blrth (City, County, State)

Blological or Adopted Race Halr Color

Eye Color Complexion, School Name Grode
Full glven Name Gender Age

Place of Blrth (City, County, State)

Blological or Adopted Race Halr Color

Eye Color Complexion, School Name Grade
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Full Glven Name Gender Aoe
Place of Blith (C’Lt@, County, State)
Blological or Adopted Race Hatlr Color
Eye Color Complexion, School Nawe Grade
Full Glven Name Gender Aoe
Place of Blrth (City, County, State)
Blological or Adopted Race Hatlr Color
Eye Color Complexion School Name Grode
Financial information
Household tncome Per Month
Total Debts Per Month
Howme value
Total Home Mortgage
Child Support
savings
Life tnsurance
Husband ~ Amount Policy Holder
wife ~  Amount Policy Holder
Adoption Budget Source
Can You verify these funds? Y N
Cowntact nformation
Address
City State Zip
Howe Phone Fax
wife Work Phone wife cell Phowne
Husband Work Phowne Husband cell Phone

ewmatl adoress

[/We certify that the above information is true and accurate to the best of our Rnowledge. 1/\we
waderstand that the veceipt of an application bg A quardian Angel Adpptions, (LC does not constitute
a contract of any type. It is stmply an application. There is no guarantee that 4 Guardian Angel

Adoptions, LLCwill place a child with us.

Signature of Applicant Date

Signature of Applicant Date
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child Preferences

Condition Severity Child BLth Mother
Mild/Moderate/Severe/No Yes  No Yes  No

Allergles or Asthwmn

Aleohol Use

AIDS/HIV

Blood disease/sickle cell anemin

cardio/vascular

Cerebral ’Pmsg

Dlabetes

Downs Sy nolrome

Depression

BL-Polar Dlsorder

Schizophrenin

Learning disabilities

Drug Use

Smoking

Premature birth

sexmLLg transmitted disease

we would accept a child from the following ethnic group:

caueasian Y N
Hispanic Y N
AsLan Y N
African American Y N

f you could constder a blractal child which miixes would you consloler?

Do You have o gender preference? Y N If yes, what s Your preference?

What Rind of a placement are You interested in? Open  Seml Open  Closed

Definition of Adoption Plans:

*  Open Adoption: Family and birth mother shave tdentifying and non-
tdentifying information. Phone calls and visits are common.

o Semi-open: Non-ldentifying information is shaved. Pletures and Letters ave
exchanged through the agency). The parties meet prior to placement but not after.

o Closed: No information Ls given to either party. The parties never meet. Very
selolome will a birth mother request a closed adoption.
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