	Adoption Center of Illinois at Family Resource Center

5828 North Clark Street, Chicago, IL  60660

	(773) 334-2300 phone
	(773) 334-8228 fax

	information@adoptillinois.org 
	http://adoptioncenterofillinois.org 

	POST ADOPTION APPLICATION FORM


We will hold this information in strict confidence.
	Name
	Applicant 1
	Applicant 2

	
	Last      
	Last      

	
	First      
	First      

	
	Middle      
	Middle      

	
	Name Used      
	Name Used      

	
	(Mr., Mrs., Ms., Dr.)      
	(Mr., Mrs., Ms., Dr.)      

	
	Social Security Number      
	Social Security Number      

	Residence
	Number and Street      

	
	City                                                                                                                              
	State           
	Zip       

	
	Home Phone      

	
	Work Phone       
	Work Phone      

	
	Cell Phone      
	Cell Phone      

	
	E-Mail      
	E-Mail      

	
	Type of Residence      

	
	# of Bedrooms      
	How long at this address      

	
	Please list the number and kind of any pets      

	Birth
	Date      
	Place      
	Date      
	Place      

	Religion
	     
	     

	Marriage
	Date      
	City      
	State      


	
	Previous Marriage Date      
	Previous Marriage Date      

	
	Termination Date      
	 FORMCHECKBOX 
 Death 
 FORMCHECKBOX 
 Divorce
	Termination Date      
	 FORMCHECKBOX 
 Death 
 FORMCHECKBOX 
 Divorce

	
	Previous Marriage Date      
	Previous Marriage Date      

	
	Termination Date      
	 FORMCHECKBOX 
 Death 

 FORMCHECKBOX 
 Divorce
	Termination Date      
	 FORMCHECKBOX 
 Death 

 FORMCHECKBOX 
 Divorce

	
	Previous Marriage Date      
	Previous Marriage Date      

	
	Termination Date      
	 FORMCHECKBOX 
 Death 

 FORMCHECKBOX 
 Divorce
	Termination Date      
	 FORMCHECKBOX 
 Death 

 FORMCHECKBOX 
 Divorce

	Present Employment

Other Income
	Occupation      
	Occupation           

	
	Employer      
	Employer      

	
	Street Address      
	Street Address      

	
	City, State, Zip      
	City, State, Zip      

	
	How Long Employed      
	How Long Employed      

	
	Hours Worked Per Week      
	Hours Worked Per Week      

	
	Annual Salary      
	Annual Salary      

	
	Amount & Source      
	Amount & Source      


	Adopted Child(ren) Needing Post Placement Services

	Birth Name              
Adopted Name       
Birth Date      
	Sex  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Country of Origin 
Date of Adoption 

	
	Birth Name              
Adopted Name       
Birth Date      
	Sex  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Country of Origin 
Date of Adoption 

	Children Living in the Home
	Name                                                                              

Birth Date      
	Sex  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Biological  or   FORMCHECKBOX 
 Adopted

	
	Name                                                                              

Birth Date      
	Sex  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Biological  or   FORMCHECKBOX 
 Adopted

	
	Name                                                                              

Birth Date      
	Sex  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Biological  or   FORMCHECKBOX 
 Adopted

	Other Adults Living in the Home
	Name                                                                              

Relationship to You      
	Social Security Number      
Birth Date      

	
	Name                                                                              

Relationship to You      
	Social Security Number      
Birth Date      

	Children Not Living with You
	Name      
	Birth Date 
                              
	Circumstances      

	
	Name      
	Birth Date                               
	Circumstances      

	
	Name      
	Birth Date                               
	Circumstances      

	Adoption Agency Requesting Post Placement Services

	1. Name                                                            
	Contact Person                                                

	
	Address      

	
	Phone                                               
	Fax      

	
	Email      

	How Did You Hear About our Agency?


	     


Applications will be processed upon receipt of the following: 

1] This fully completed application; 
2] The appropriate fee as indicated below.  Please make checks payable to Adoption Center of Illinois. We will review your application and contact a worker who will arrange to conduct the post placement visit(s). 
	Each Post
	$325
	Cost for one child

	
	$100
	Cost for each additional child, if posts are conducted concurrently



______________________________________
____________________________________
Signature





Signature

______________________________________
____________________________________

Date





Date

2
2Effective October 1, 2008

Effective January 2018 / Page 1

