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BIRTH MOTHER INFO:      BIRTH FATHER INFO: 
 
Name __________________________________________________ Name_____________________________________ 
 
Address __________________________________________________  Address___________________________________ 
 
City _____________________________________________________  City_______________________________________ 
 
State _____________Zip ___________ Race ___________________     State __________ Zip _________ Race___________ 
 
Phone Number _____________________________________________  Phone Number_______________________________ 
 
Birthdate//Age ____________________Marital Status _____________Birthdate/Age _____________Marital Status________ 
 
Due Date_________________ Ultrasound ______________Sex of Child _________________________________       
 
Height___________________ Weight _________________________      Height ______________ Weight ________________
     
Color Eyes _______________  Color Hair ___________________            Color Eyes ____________Color Hair ____________ 
 
Drugs ___________What Kind ______________________________       Drugs _______ What Kind ____________________ 
 
Alcohol _____________________  Smoke __________                             Alcohol_________________ Smoke ____________ 
 
Do You Have Other Children ______________________________________________________________________________ 
 
Any Pertinent Medical History_____________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Are You Receiving Medical Care ______________ Dr’s Name ___________________________________________________ 
 
Are You On Medicaid __________ Medicaid # ___________________________Where At ____________________________ 
 
Reason for Placing Child for Adoption ______________________________________________________________________ 
 
Are You Willing to Relinquish Your Parental Rights to This Child ________________________________________________ 
 
What Are You Looking for in an Adoptive Family _____________________________________________________________ 
 
Will You Accept an Alternative Family ______________________________________________________________________ 
 
Are You Working _______________________________________________________________________________________ 
 
Needs Assessment:  
        
        Rent ____________ Utilities ____________ Phone ______________ Groceries ______________ Clothes ____________ 
 
Where Did You Here About Us ____________________________________________________________________________ 
 
Other _________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 


