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Love Makes a Difference!






CONFIDENTIAL HOME STUDY INVENTORY
Note: All information MUST be TYPED directly on this form. You may insert additional lines where necessary. More information is better than less! Please put an answer in every section, if something does not apply to you, please type “N/A.” 

Please save a copy of the completed form for your records and email a copy to homestudy@floridaadoptioncenter.com
Date ___________________           
Are you planning to join our agency for placement services?       [   ] Yes [   ]   No

If you only wish for us to complete your home study, which agency/attorney do you plan to join for placement? 
Name of Agency ______________________________________________ ___________________________________            Address of Agency ​​​​​​​​​​​​​​​​_______________________________________________________________________________ _______________________________________________________________________________________________
Have you had a home study done previous to this application?  [   ] Yes  [   ] No
If so, were you approved? [   ] Yes [   ] No  
Date of Previous Home Study ____​​​​​​​​​​​​​​​​___________________________​​​​
Who conducted the Home Study? 






________________​​​_______​​​​​
Are you currently working with another adoption agency? [   ] Yes   [    ] No 

If so, name of Agency 



________________________________________________________

Address of Agency ​​________________________________________________________________________________
Contact Person: 




 Phone #s 



_________________

How did you hear about Florida Adoption Center?  ______________________________________________​​​________
Do you have a Budget for this Adoption? ______________________________________________________________

Contact Information:
Name_________________________________________________________________________________________
Prospective Adoptive Parent #1 Legal Name (As listed on Birth Certificate) and Married Name

Name__________________________________________________________________________________________
           
 Prospective Adoptive Parent #2 Legal Name (As listed on Birth Certificate) and Married Name
Provide current address as well as previous addresses for the last five (5) years.

Current Address__________________________________________________________________________________
Street

City/State/Zip


County

Previous Address _________________________________________________________________________________
Street

City/State/Zip


County
Previous Address _________________________________________________________________________________

Street

City/State/Zip


County

Directions for reaching your home: ___________________________________________________________________
________________________________________________________________________________________________
Phone __________________________________________________________________________________________
Home


Adoptive Parent #1’s  Work 

Adoptive Parent #2’s Work

Phone ___________________________________________________________________________________________
 Adoptive Parent #1 Mobile


 
Adoptive Parent #2 Mobile
Other _____________________________________________________________________________________________
Fax

Adoptive Parent #1 E-mail


Adoptive Parent #2 E-mail

Adoptive Parent #1’s_________________________________________________________________________________
Social Security Number



Driver’s License Number

Adoptive Parent #2’s_________________________________________________________________________________
Social Security Number



Driver’s License Number

Identifying & Physical Characteristics:
Adoptive Parent #1



Adoptive Parent #2
Date of Birth


__________________



____________________

Age



__________________



____________________

City/State of Birth

__________________



____________________

Citizenship


__________________



____________________

Date/Place of Marriage

__________________



____________________

Religion



__________________



____________________

Height



__________________



____________________

Weight



__________________



____________________

Hair Color


__________________



____________________

Eye Color 


__________________



____________________

Complexion

 
__________________



____________________

Body Structure


__________________



____________________

Race (i.e., Caucasian, Hispanic) __________________



____________________

Heritage (i.e., Irish, Italian, etc.) __________________



____________________

Adoptive Parent #1’s Education:

Begin with High School to Present, include: Name of High School, last grade completed, High School Diploma or GED, City, State. Degrees, name of Schools, Year Completed, City, State, special training, __________________________________________________________________________________________________
In High School what were your favorite activities, involvement in clubs, sports etc? ______________________________

__________________________________________________________________________________________________

Adoptive Parent #2’s Education:

Begin with High School to Present, include: Name of High School, last grade completed, High School Diploma or GED, City, State.  Degrees, name of Schools, Years Completed, City, State, special training ___________________________ ________________________________________________________________________________________________

In High School what were your favorite activities, involvement in clubs, sports etc? _____________________________

________________________________________________________________________________________________

Adoptive Parent #1’s Employment

Current Employer ________________________________________Occupation _________________________________

Supervisor’s Name:  ____________________________________     Phone: ____________________________________

Address: ______________________________________________    Email: _____________________________________
Current salary__________________________ Date of Hire__________________________________________________

If less than one year, list prior employment: 
Previous Employer _______________________________________Occupation _________________________________

Supervisor’s Name:  ____________________________________     Phone: _____________________________________
Address: ______________________________________________    Email: _____________________________________
Leaving salary__________________________ Date of Hire__________________________________________________
Will you continue working after the adoption? If yes, what are childcare plans while working? ______________________

__________________________________________________________________________________________________
What is your work schedule and is it flexible? ____________________________________________________________
Will you continue working after the adoption? If yes, what are childcare plans while working? _____________________

_________________________________________________________________________________________________
How long will you take off from work after the arrival of your child? __________________________________________ 

How will your leave affect your income? ________________________________________________________________
What plans have you made for this loss of income ​​​​​​​​​​​​​________________________________________________________
Adoptive Parent #1’s Military Experience 
Are you now serving, or have you served, in the military?
Yes [   ] No [   ]  

If yes, list dates of service, date and type of discharge, military branch, and rank:_________________________________
Adoptive Parent #2’s Employment

Current Employer________________________________________Occupation__________________________________

Supervisor’s Name:  ____________________________________   Phone:______________________________________

Address: _____________________________________ _____   Email: ________________________________________

Current salary__________________________ Date of Hire__________________________________________________

If less than one year, list prior employment: 

Previous Employer _______________________________________Occupation _________________________________

Supervisor’s Name:  ____________________________________     Phone: ____________________________________

Address: ______________________________________________    Email: ____________________________________

Leaving salary__________________________ Date of Hire_________________________________________________

What is your work schedule and is it flexible? ____________________________________________________________
Will you continue working after the adoption? If yes, what are childcare plans while working? _____________________

_________________________________________________________________________________________________
How long will you take off from work after the arrival of your child? __________________________________________ 

How will your leave affect your income? ________________________________________________________________
What plans have you made for this loss of income ​​​​​​​​​​​​​________________________________________________________
Adoptive Parent #2’s Military Experience 
Are you now serving, or have you served, in the military?
Yes [   ] No [   ]

If yes, list dates of service, date and type of discharge, military branch, and rank.

_________________________________________________________________________________________________
Adoptive Parent #1’s Health Information
Medical Doctor. Provide Name, Address, and Telephone number: ___________________________________________ 

_________________________________________________________________________________________________
Name of Psychiatrist/Psychologist, LCSW, LMHC, Provide Name, Address and Telephone number: _________________
_________________________________________________________________________________________________
List any medical conditions: __________________________________________________________________________
List any medications you are being prescribed: ___________________________________________________________
_________________________________________________________________________________________________
Are you currently in good health?      Yes [   ] No [    ] If No Explain ____________________________________________
__________________________________________________________________________________________________

List any previous or past health problem, disabilities, physical impairments _____________________________________ __________________________________________________________________________________________________

If infertile, what testing or treatments have been performed? _______________________________________________
__________________________________________________________________________________________________
Have either of you had counseling to help deal with your infertility? [   ] Yes [   ] No. 

If Yes did it help [   ] Yes [   ] No.  Explain__________________________________________________________________
__________________________________________________________________________________________________
If No, Do you feel it would be helpful? [   ] Yes [   ] No. Explain________________________________________________ 

__________________________________________________________________________________________________
Are you still seeking infertility treatments? If yes, explain ___________________________________________________
__________________________________________________________________________________________________
Do you have any history of sexual abuse, child abuse or family violence? A single incident of sexual abuse, child abuse or family violence is sufficient to constitute a “history of abuse and/or violence.” Please explain____________________________________________________________________________________________
__________________________________________________________________________________________________
If you were abused as a child have you ever received treatment/counseling, please explain____________________________________________________________________________________________
Have you ever suffered from Depression [  ] Yes [  ] No.  If Yes Explain _________________________________________ ​​​​

__________________________________________________________________________________________________

Have you ever suffered from Anxiety or PTSD [   ] Yes [   ] No.  If Yes Explain ____________________________________

__________________________________________________________________________________________________
Have you ever been diagnosed with a Personality Disorder [   ] Yes [   ] No. If Yes Explain __________________________
__________________________________________________________________________________________________
Have you ever been diagnosed with a Mental Illness [   ] Yes [   ] No.  If Yes, Explain _______________________________
__________________________________________________________________________________________________

What care have you received in the past or are currently receiving for your mental health __________________________________________________________________________________________________ 

Are there any mental, physical, or psychological conditions that would limit your ability to care for a child? __________________________________________________________________________________________________
List all medications you are currently taking ______________________________________________________________

__________________________________________________________________________________________________

If applicable, will personal limitations interfere with parenting a child? _________________________________________

__________________________________________________________________________________________________

Describe your use of alcohol. __________________________________________________________________________

Has alcohol or illicit drug use ever caused you a problem? [   ] Yes [    ] No. If yes, please explain_____________________
__________________________________________________________________________________________________
Describe your use of Tobacco Products __________________________________________________________________
Where do you smoke __________________________________________________________________________________________________
List any health concerns in your extended family. Any major illnesses for family members?

__________________________________________________________________________________________________
Adoptive Parent #2’s Health Information

Medical Doctor. Provide Name, Address, and Telephone number: ____________________________________________ 

__________________________________________________________________________________________________
Name of Psychiatrist/Psychologist, LCSW, LMHC, Provide Name, Address and Telephone number: __________________
__________________________________________________________________________________________________
List any medical conditions: ___________________________________________________________________________
List any medications you are being prescribed: ____________________________________________________________
__________________________________________________________________________________________________
Are you currently in good health?      Yes [   ] No [    ] If No Explain _____________________________________________
If infertile, what testing, or treatments have been performed? __________________________________________________________________________________________________
Have either of you had counseling to help deal with your infertility? [   ] Yes [   ] No. 

If Yes did it help [   ] Yes [   ] No.  Explain__________________________________________________________________
__________________________________________________________________________________________________
In No, Do you feel it would be helpful? [   ] Yes [   ] No. Explain________________________________________________ 

__________________________________________________________________________________________________
Are you still seeking infertility treatments? If yes, explain ___________________________________________________
__________________________________________________________________________________________________
List any previous or past health problem, disabilities, physical impairments _____________________________________ __________________________________________________________________________________________________

Do you have any history of sexual abuse, child abuse or family violence? A single incident of sexual abuse, child abuse or family violence is sufficient to constitute a “history of abuse and/or violence.” Please explain____________________________________________________________________________________________
__________________________________________________________________________________________________
If you were abused as a child have you ever received treatment/counseling, please explain____________________________________________________________________________________________
__________________________________________________________________________________________________
Have you ever suffered from Depression [  ] Yes [  ] No.  If Yes Explain _________________________________________ ​​​​

_________________________________________________________________________________________________

Have you ever suffered from Anxiety or PTSD [   ] Yes [   ] No.  If Yes Explain _____________________________________
__________________________________________________________________________________________________
Have you ever been diagnosed with a Personality Disorder [   ] Yes [   ] No. If Yes Explain __________________________
__________________________________________________________________________________________________
Have you ever been diagnosed with a Mental Illness [   ] Yes [   ] No.  If Yes, Explain ______________________________
__________________________________________________________________________________________________

What care have you received in the past or are currently receiving for your mental health __________________________________________________________________________________________________  

Are there any mental, physical, or psychological conditions that would limit your ability to care for a child? __________________________________________________________________________________________________
If applicable, will personal limitations interfere with parenting a child?

__________________________________________________________________________________________________

Describe your use of alcohol. __________________________________________________________________________

Has alcohol or illicit drug use ever caused you a problem? [   ] Yes [    ] No. If yes, please explain_____________________
__________________________________________________________________________________________________
Describe your use of Tobacco Products __________________________________________________________________
Where do you smoke ________________________________________________________________________________
List any health concerns in your extended family. Any major illnesses for family members?

_________________________________________________________________________________________________

Motivation for Adoption

What are you Child Preferences? (Some Considerations: Race, Gender, Age, Special Needs, Exposure to Substances, Open to multiples) _________________________________________________________________________________
_________________________________________________________________________________________________
What are your reasons for wanting to adopt? ____________________________________________________________

_________________________________________________________________________________________________

What are your feelings regarding family formation through adoption? ________________________________________

__________________________________________________________________________________________________

What questions do you have about raising an adopted child? Have you told friends and family about your plans to adopt a child? How have they responded? ____________________________________________________________________

__________________________________________________________________________________________________

Describe your current thoughts and feelings toward birth parents ____________________________________________

__________________________________________________________________________________________________

What type of contact would you be comfortable having with birth parents (i.e., open, closed, semi-open)? ___________

Present Marriage 
Date of Present Marriage ____ /____/ ______

Place of Present Marriage: ____________________________________________________________________________
Adoptive Parent #1 Description of Present Marriage (if applicable):

What originally attracted you to each other? _____________________________________________________________
__________________________________________________________________________________________________
Describe briefly how you met, how long you dated, any separations, including dates/duration:

__________________________________________________________________________________________________
​​​​​​​​​​​​​How do you express affection to each other? _____________________________________________________________
__________________________________________________________________________________________________
How are disagreements resolved? ______________________________________________________________________
__________________________________________________________________________________________________
How do you handle household finances? _________________________________________________________________
__________________________________________________________________________________________________
How do you divide household chores? ___________________________________________________________________
__________________________________________________________________________________________________
How do you divide household chores? ___________________________________________________________________
__________________________________________________________________________________________________
Describe you daily household schedule: _________________________________________________________________
__________________________________________________________________________________________________
List your common interest: ____________________________________________________________________________
__________________________________________________________________________________________________
Describe your marriage: ______________________________________________________________________________
__________________________________________________________________________________________________
Describe your partner ________________________________________________________________________________
​​​​​​__________________________________________________________________________________________________
How do your personalities differ? ______________________________________________________________________
__________________________________________________________________________________________________
What are your partner’s strengths? _____________________________________________________________________

__________________________________________________________________________________________________
What are your partner’s weaknesses? ___________________________________________________________________

__________________________________________________________________________________________________
What hobbies do you have in common? _________________________________________________________________
What hobbies do you do apart from your partner? _________________________________________________________
__________________________________________________________________________________________________
How do you divide household chores? ___________________________________________________________________
__________________________________________________________________________________________________
What makes your marriage stay strong? _________________________________________________________________ __________________________________________________________________________________________________
How would you describe the communication in your marriage? ______________________________________________ __________________________________________________________________________________________________
Describe what you most like or admire about your partner: __________________________________________________ __________________________________________________________________________________________________ 

History of any Domestic Violence in your present marriage? _________________________________________________ 

If yes please give explain______________________________________________________________________________
__________________________________________________________________________________________________
Do you have step children living in the home? _________Describe your relationship with your step-children.___________________________________________________________________________________________
How will an adopted child affect your relationship?


_______________________________________ __________________________________________________________________________________________________
Adoptive Parent #2 Description of Present Marriage (if applicable):

What originally attracted you to each other? _____________________________________________________________
__________________________________________________________________________________________________
Describe briefly how you met, how long you dated, any separations, including dates/duration:

__________________________________________________________________________________________________
​​​​​​​​​​​​​How do you express affection to each other? _____________________________________________________________
__________________________________________________________________________________________________
How are disagreements resolved? ______________________________________________________________________
__________________________________________________________________________________________________
How do you handle household finances? _________________________________________________________________
__________________________________________________________________________________________________
How do you divide household chores? ___________________________________________________________________
__________________________________________________________________________________________________
How do you divide household chores? ___________________________________________________________________
Describe you daily household schedule: _________________________________________________________________
__________________________________________________________________________________________________
List your common interest: ____________________________________________________________________________
__________________________________________________________________________________________________
Describe your marriage: _____________________________________________________________________________
_________________________________________________________________________________________________
Describe your partner _______________________________________________________________________________

​​​​​​_________________________________________________________________________________________________
How do your personalities differ? _____________________________________________________________________

_________________________________________________________________________________________________
What are your partner’s strengths? ____________________________________________________________________

_________________________________________________________________________________________________
What are your partner’s weaknesses? __________________________________________________________________

_________________________________________________________________________________________________

What hobbies do you have in common? ________________________________________________________________

What hobbies do you do apart from your partner? ________________________________________________________

_________________________________________________________________________________________________
How do you divide household chores? __________________________________________________________________

__________________________________________________________________________________________________

What makes your marriage stay strong? _________________________________________________________________ __________________________________________________________________________________________________
How would you describe the communication in your marriage? ______________________________________________ __________________________________________________________________________________________________
Describe what you most like or admire about your partner: __________________________________________________ __________________________________________________________________________________________________ 

History of any Domestic Violence in your present marriage? _________________________________________________ 

If yes please give explain______________________________________________________________________________
Do you have step children living in the home? ____________________________________________________________

Describe your relationship with your step-children._________________________________________________________
How will an adopted child affect your relationship?


_______________________________________ __________________________________________________________________________________________________
List children of present marriage:

Name of Child: ________________________________________ DOB: ________________________________________ 
Biological or Adopted: ________________________________________________________________________________ 

School: ________________________________________________________________Grade: ______________________ 

Hobbies or activities: _________________________________________________________________________________
Describe your child’s personality: _______________________________________________________________________
Is your child supportive of the adoption plan? _____________________________________________________________ 
How do you feel your child will adjust to an adopted sibling in the home? ______________________________________
__________________________________________________________________________________________________ 

Name of Child: ________________________________________ DOB: ________________________________________ 
Biological or Adopted: _______________________________________________________________________________ 

School: ___________________________________Grade: ___________________________________________________ 

Hobbies or activities: _________________________________________________________________________________
Describe your child’s personality: _______________________________________________________________________
Is your child supportive of the adoption plan? _____________________________________________________________ 
How do you feel your child will adjust to an adopted sibling in the home? ______________________________________
__________________________________________________________________________________________________
Copy and paste the above section to include additional children.

Adoptive Parent #1’s Previous Marriage:

Have you been married before? If so, explain circumstances surrounding divorce, length of marriage, etc

__________________________________________________________________________________________________
First and last name of previous spouse __________________________________________________________________ 

Date and place of marriage ____________________________________________________________________________
History of any Domestic Violence in your previous marriage: _________________________________________________     
If yes explain _______________________________________________________________________________________ __________________________________________________________________________________________________ 

Exact date of divorce (month day and year) ______________________________________________________________
Where any children born of this marriage? _______________________________________________________________
Copy and paste the above section to include additional marriages.

Adoptive Parent #1’s Children of Previous Marriage:
Name of Child: ________________________________________ DOB: ________________________________________ 
Biological or Adopted: ________________________________________________________________________________ 

Where does this child live? ____________________________________________________________________________
School: ________________________________________________________________Grade: ______________________ 

Hobbies or activities: _________________________________________________________________________________
Describe your child’s personality: _______________________________________________________________________
__________________________________________________________________________________________________
Please describe your relationship with your child: __________________________________________________________ __________________________________________________________________________________________________
Is your child supportive of the adoption plan? _____________________________________________________________ 

How do you feel your child will adjust to an adopted sibling in the home? ______________________________________
__________________________________________________________________________________________________ 

Please describe custody arrangements, including Child Support, if they apply __________________________________________________________________________________________________


Copy and paste the above section to include additional children.

Adoptive Parent #2’s Previous Marriage:

Have you been married before? If so, explain circumstances surrounding divorce, length of marriage, etc

__________________________________________________________________________________________________
First and last name of previous husband__________________________________________________________________ 

Date and place of marriage ____________________________________________________________________________
History of any Domestic Violence in your previous marriage: _________________________________________________      

If yes provide details ________________________________________________________________________________ 

Exact date of divorce (month day and year) ______________________________________________________________
Where any children born of this marriage? _______________________________________________________________
Have you been married before? If so, explain circumstances surrounding divorce, length of marriage, etc

__________________________________________________________________________________________________
First and last name of previous husband_________________________________________________________________ 

Date and place of marriage ___________________________________________________________________________
History of any Domestic Violence in your previous marriage: _________________________________________________     

If yes provide details _________________________________________________________________________________ 

Exact date of divorce (month day and year) ______________________________________________________________
Where any children born of this marriage? _______________________________________________________________
Copy and paste the above section to include additional marriages.

Adoptive Parent #2’s Children of Previous Marriage:
Name of Child: _________________________________ DOB: _______________________________________________ 
Biological or Adopted: ________________________________________________________________________________ 

Where does this child live? ____________________________________________________________________________
School: _____________________________________________________________Grade: _________________________ 

Hobbies or activities: _________________________________________________________________________________
Describe your child’s personality: _______________________________________________________________________
Please describe your relationship with your child: __________________________________________________________ __________________________________________________________________________________________________
Is your child supportive of the adoption plan? _____________________________________________________________ 

How do you feel your child will adjust to an adopted sibling in the home? ______________________________________
__________________________________________________________________________________________________ 

Please describe custody arrangements and Child Support, if they apply ________________________________________


__________________________________________________________________________________________________

Copy and paste the above section to include additional children.

Adoptive Parents’ Child Rearing Philosophy (Answer Together)
Write a brief narrative on your child rearing philosophy including your disciplinary philosophies.

________________________________________________________________________________________________
________________________________________________________________________________________________
Parenting Questions:
Husband and Wife answer together:

If this is your first child, what exposure have you had with children and what do you view as your parenting style? __________________________________________________________________________________________________
What experience do you have with interracial children, if this is an interracial adoption? __________________________
__________________________________________________________________________________________________
What moral values would you like your child to have? ______________________________________________________
__________________________________________________________________________________________________
What goals do you have for your child’s education? ________________________________________________________
__________________________________________________________________________________________________
Describe the environment you hope to establish for your child_______________________________________________ __________________________________________________________________________________________________
What do you think are the most important values for a child to learn in a family? ________________________________ __________________________________________________________________________________________________
What do you want and expect from your children? ________________________________________________________ __________________________________________________________________________________________________
What kind of person do you hope your child will be as an adult? ______________________________________________ __________________________________________________________________________________________________
What are your goals/desires for your child? ______________________________________________________________ __________________________________________________________________________________________________
What ways do you/would you discipline your children and what do you/would you view as your parenting style? __________________________________________________________________________________________________ 
Will you use corporal punishment (spanking)? ______ if yes, under what circumstances: __________________________ __________________________________________________________________________________________________
What ways will you reward and encourage your child? _____________________________________________________ __________________________________________________________________________________________________
Are you aware of parenting resources in your community and how to access them? __________________​____________ __________________________________________________________________________________________________
What do you do together as a family: ___________________________________________________________________ __________________________________________________________________________________________________
What type of child is most appropriate for your family: _____________________________________________________ __________________________________________________________________________________________________
Please indicate your family’s ability to provide a caring, loving, safe and nurturing environment for a child: __________________________________________________________________________________________________ 
What are your childcare plans when you return to work? ___________________________________________________ __________________________________________________________________________________________________
What daycare will be used: ____________________________________________________________________________  
What school will be used:_____________________________________________________________________________  
What plans will you have in regard to transportation to and from child care: ____________________________________  
List any babysitters used (if applicable): __________________________________________________________________ __________________________________________________________________________________________________
What are your plans for discussing adoption with your adopted child: _________________________________________ __________________________________________________________________________________________________
What are you feelings toward birthparents who chose to make an adoption plan? _______________________________ __________________________________________________________________________________________________
What type of relationship are you expecting with the birthparents? ___________________________________________ __________________________________________________________________________________________________
Adoptive Parent #1’s Family Background Information and Extended Family Information

Father’s Name


Age
    Marital Status
Occupation
 # of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your father? _______   How often do you speak with him on the Phone? ____________________
Describe your Parent #1’s personality____________________________________________________________________

Describe your relationship with your Father ______________________________________________________________

__________________________________________________________________________________________________

Is your Father supportive of your Adoption Plan? __________________________________________________________

__________________________________________________________________________________________________

Mother’s Name


Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your Mother? _______   How often do you speak with her on the Phone? ___________________

Describe your Parent #2’s personality ___________________________________________________________________

Describe your relationship with your Mother _____________________________________________________________

__________________________________________________________________________________________________

Is your Mother supportive of your Adoption Plan? _________________________________________________________

__________________________________________________________________________________________________

Step Mother’s Name

Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

Step Father’s Name

Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

Cut and paste the section below for each additional sibling.

Sibling's Name


Age
    Marital Status
Occupation
State # of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your Sibling? _______   How often do you speak with him/her on the Phone? _______________

Describe your Sibling’s personality ____________________________________________________________________

Describe your relationship with your Sibling _____________________________________________________________

__________________________________________________________________________________________________

Is your Sibling supportive of your Adoption Plan? _________________________________________________________

Describe your childhood: _____________________________________________________________________________

__________________________________________________________________________________________________

What methods of discipline did your parents utilize? _______________________________________________________

_________________________________________________________________________________________________

Did they work? Explain   ______________________________________________________________________________

_________________________________________________________________________________________________

As you parent a child, will you differ from the way your parents raised you? If so, how?________________________________________________________________________________________________________________________________________________________________________________________________ 
Describe your current relationship with your extended family? 

__________________________________________________________________________________________________
Adoptive Parent #2’s Family Background Information and Extended Family Information
Father’s Name


Age
    Marital Status
Occupation
 # of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your father? _______   How often do you speak with him on the Phone? ____________________
Describe your Parent #1’s personality____________________________________________________________________

Describe your relationship with your Father ______________________________________________________________

__________________________________________________________________________________________________

Is your Father supportive of your Adoption Plan? __________________________________________________________

__________________________________________________________________________________________________

Mother’s Name


Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your Mother? _______   How often do you speak with her on the Phone? ___________________
Describe your Parent #2’s personality ___________________________________________________________________

Describe your relationship with your Mother _____________________________________________________________

__________________________________________________________________________________________________

Is your Mother supportive of your Adoption Plan? _________________________________________________________

__________________________________________________________________________________________________

Step Mother’s Name

Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

Step Father’s Name

Age
   Marital Status

Occupation
# of Children

________________________   _____       ________________    ___________    ________________

Cut and paste the section below for each additional sibling.
Sibling's Name


Age
    Marital Status
Occupation
State # of Children

________________________   _____       ________________    ___________    ________________

How often do you visit your Sibling? _______   How often do you speak with him/her on the Phone? _______________

Describe your Sibling’s personality ____________________________________________________________________

Describe your relationship with your Sibling _____________________________________________________________

__________________________________________________________________________________________________

Is your Sibling supportive of your Adoption Plan? _________________________________________________________

__________________________________________________________________________________________________

Describe your childhood: _____________________________________________________________________________
__________________________________________________________________________________________________
What methods of discipline did you parents utilize? ________________________________________________________ 
__________________________________________________________________________________________________
Did they work? Explain _______________________________________________________________________________
__________________________________________________________________________________________________
As you parent a child, will you differ from the way your parents raised you? If so, how?  ___________________________
__________________________________________________________________________________________________
Describe your current relationship with your extended family? _______________________________________________
Home Information

How long at this address ________ # of rooms________ # of bedrooms _________# of baths_________

Check one: House ______ Apartment ________  
Check one: Own ______ Rent _________________

Monthly Payment: _____________ Mortgage Balance: _____________ Value: ___________________
 Is this a 1 or 2 story home? ________ if so, is the hand railing secure? __________What is their safe means to escape from the 2nd floor (if applicable)? _______________________________________________________________________ 
Description of house: ________________________________________________________________________________ __________________________________________________________________________________________________
Number of square feet ____________________ 
Pool:  Yes [   ] No [   ]   Safety Precautions: 





______________________
 
What are the pool rules? _____________________________________________________________________________
Are you certified in water safety   Yes [   ] No [   ] IF yes from: _______________________________________________      

Do you live near any bodies of water?   Yes [   ]  No [   ]   If so, what and how far away?___________________________ __________________________________________________________________________________________________
Are all Guns in the house kept in a Gun Safe:  Yes [   ] No [   ]    Safety Precautions: _______________________________ 
Number of smoke detectors: ____________ Where are the smoke detectors located? 

Number of fire extinguishers: ________________    Where are the fire extinguishers located? _____________________ 
General Description of interior and exterior of your home including landscaping:________________________________ __________________________________________________________________________________________________
Master Bedroom size   Explain bedroom set up, storage space, are there 2 means of escape?   Yes [    ] No [    ]            What are they? _____________________________________________________________________________________ __________________________________________________________________________________________________
Bedroom # 2    size   Explain bedroom set up, storage space, are there 2 means of escape?   Yes [   ]  No  [   ]

What are they?_____________________________________________________________________________________ _________________________________________________________________________________________________  

Bedroom # 3    size  Explain bedroom set up, storage space, are there 2 means of escape?   Yes [   ]  No  [   ]

What are they?_____________________________________________________________________________________ __________________________________________________________________________________________________  

Bedroom # 4    size  Explain bedroom set up, storage space, are there 2 means of escape?   Yes [   ]  No  [   ]

What are they?_____________________________________________________________________________________ __________________________________________________________________________________________________
Living Space: Explain living space area: __________________________________________________________________

Explain kitchen/dining area: ___________________________________________________________________________ 
Explain outside maintenance of the home: _______________________________________________________________ 
Where are the phones located? ______________________________________________________________________ 
Where is the evacuation map located? __________________________________________________________________ 
Where are the medications kept?_______________________________________________________________________ 
Where is the first aid kit located? ______________________________________________________________________ 
Where are the cleaning supplies kept? __________________________________________________________________ 
Are these places locked?  Yes [   ] No [   ]        If so, where are the keys kept? ___________________________________ 
Is alcohol kept in the house? Yes [   ] No [   ] If    , where is it kept? ____________________________________________ 
Are there any hazardous conditions currently in the house?    Yes [   ] No [   ]   Comments: _________________________ Does the home have a fireplace Yes [   ]   No [   ]   If yes, what are the safety measured used? _______________________ 
Is there a safe outdoor area to play?    Yes [   ] No [   ]    Comments ____________________________________________

Are space heaters used?  Yes [   ] No [   ] If yes where?______________________________________________________ 
What made you choose to live in your current home and neighborhood? _______________________________________ __________________________________________________________________________________________________
Describe your relationship with your neighbors: ___________________________________________________________ __________________________________________________________________________________________________
Describe your community (education system, medical facilities, and other available public services) _________________ __________________________________________________________________________________________________ 
Is your house prepared to accommodate a child? Describe.__________________________________________________ __________________________________________________________________________________________________ 
Are there any unique characteristics or other items at your home that could potentially be harmful for a child? If yes, what precautions will be taken? ________________________________________________________________________
What safety devices do you currently have in your home (i.e., burglar alarm, smoke detector carbon monoxide detectors, locks on doors/windows/other, fenced around yard, etc.)?__________________________________________ __________________________________________________________________________________________________ 
Transportation.  Number of cars: ______  Describe year, make, model, number of seats, number of seatbelts and if this car available 24/7: ______________________________________________________________________________ 
Pets:  Please provide the following for all pets in the household (inside or outside):    Name, Type, Age (if known) Up-to-date on vaccinations (if applicable)? __________________________________________________________________  _________________________________________________________________________________________________
Are your pets friendly toward children? Yes [   ] No [   ]

Have any of the pets ever been known to bite or injure another person? Yes [   ]  No [   ] If yes, explain: ______________  
__________________________________________________________________________________________________

Are there any health or safety hazards in the home?  Yes [   ]  No [   ]   Comments:________________________________
Insurance Information for Adoptive Parents
Name under which your health insurance is being carried? If separate, list both.

_________________________________________________________________________________________________
_________________________________________________________________________________________________
Name of your health insurance company? _______________________________________________________________  
Policy number_______________________________________
Do you have life insurance? Yes [   ] No [   ] If yes, how much coverage do you have: 
Adopting Parent #1’s coverage $_________________ Insurance Company: ____________________________________
Adopting Parent #2’s coverage $________________ Insurance Company: _____________________________________
At what point will your health insurance begin to cover an adopted child? (You must provide a statement from your 
insurance company stating when coverage begins i.e., at birth, placement, etc.)

__________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​________________
Religious and Spiritual Activities

Are you members of a religious or spiritual organization?
Yes [   ]    No [   ]

Are you active participants?       




Yes [   ]    No [   ]

Name and address of religious/spiritual affiliations. If more than one, please list.

__________________________________________________________________________________________________
How often do you attend? ____________________________________________________________________________
List your primary activities.  ___________________________________________________________________________
What are your plans for your child’s involvement in your religious/spiritual affiliations? ___________________________
__________________________________________________________________________________________________
Guardianship

If something unfortunate should happen to both of you, what plans exist for the child's future? Include any information about legal guardianship, who and why.

__________________________________________________________________________________________________
NOTE: If you do not currently have a last will and testament, you should consider making one after the placement of an adoptive child.

Five Personal References:
1. Name: _____________________________________________________________________________________
Address:  ___________________________________________________________________________________

Phone: _______________________________________   Email: _______________________________________
2. Name: ______________________________________________________________________________________
Address: ____________________________________________________________________________________
Phone: _______________________________________   Email: _______________________________________
3. Name: ______________________________________________________________________________________
Address: ____________________________________________________________________________________
Phone: _______________________________________   Email: _______________________________________
4. Name: ______________________________________________________________________________________
Address: ____________________________________________________________________________________
Phone: _______________________________________   Email: _______________________________________
5. Name: _____________________________________________________________________________________
Address: ____________________________________________________________________________________
Phone: _______________________________________   Email: _______________________________________
Background Screening Information:  Background checks are required for anyone 18 or older in the home.  

Background Check:
Local law check at Sheriff Office, Local address check, FDLE, FBI, Abuse Registry, Affidavits of Good Moral Character, if in Florida less than 2 years conduct an Adam Walsh from previous state. Forms provided by Florida Adoption Center.

Adopting Parent #1:

Have you EVER had ANY criminal charge, whether it resulted in an arrest or not? Including any conviction of a crime that was expunged from your record? (Other than minor traffic violations)

[  ]Yes [  ]No

If yes, please include detailed explanation of charge indicating date, location, and nature on a charge indicating date, location, and nature.

__________________________________________________________________________________________________
Have you ever been refused Visa clearance by United States Citizenship and Immigration?

Services, abused alcohol, used substances/medications which were not prescribed for you, or abused controlled substances; or been a perpetrator of domestic violence, sexual or child abuse, or been the perpetrator of a crime, even if it did not result in an arrest or conviction either in the US or abroad?___________________________________________________________________________________________
__________________________________________________________________________________________________
Please be aware that failure to disclose ANY arrest history is grounds for denial of approval of

and/or closure of home study proceedings.

Adopting Parent #2:

Have you EVER had ANY criminal charge, whether it resulted in an arrest or not? Including any conviction of a crime that was expunged from your record? (Other than minor traffic violations)

[  ]Yes [  ]No

If yes, please include detailed explanation of charge indicating date, location, and nature on a charge indicating date, location, and nature.  _______________________________________________________________________________
Have you ever been refused Visa clearance by United States Citizenship and Immigration?  Services, abused alcohol, used substances/medications which were not prescribed for you, or abused controlled substances; or been a perpetrator of domestic violence, sexual or child abuse, or been the perpetrator of a crime, even if it did not result in an arrest or conviction either in the US or abroad? ________________________________________
_________________________________________________________________________________________________
Please be aware that failure to disclose ANY arrest history is grounds for denial of approval of

And/or closure of home study proceedings.

Other
Are you on any other adoptive family waiting lists? If so, who and where? ___________________________________
________________________________________________________________________________________________
If we are completing this home study because you are working with another agency for your adoption, please list any special requirements they have for your home study. __________________________________________________________________________________________________
Any other information that you wish us to have and we have not asked about, please feel free to describe here. __________________________________________________________________________________________________
Will you be working with another adoption professional other than Florida Adoption Center to complete your adoption? Yes [   ] No [   ] If Yes Explain _______________________________________________________________________
_________________________________________________________________________________________________
If yes, you must acknowledge that you will notify Florida Adoption Center in writing once a placement has occurred so that the post-placement process can be completed as per your State adoption law. Please initial below your awareness and willingness to provide this information.

Initial: 

Adoptive Parent #1 ______  
Adoptive Parent #2   ______

I/We attest, all information provided in the Home Study Application is true and accurate. I/We understand if any information has been misrepresented, the home study will be rendered invalid. I/We agree, any changes to the above information will be reported to Florida Adoption Center, LLC., immediately. We/I understand changes could result in the need for an updated or amended home study, or depending on the circumstances, documented and reported withdrawal of home study approval. I/We understand, it is possible, changes or updates to a Home Study, may result in additional service charges.

Adoptive Parent #1’s Signature_____________________________________   Date _______________________
Adoptive Parent #2’s Signature ______________________________________ Date _______________________
Please keep a copy for your own records:

Please email an unsigned copy of the application to: homestudy@Floridaadoptioncenter.com 

In addition, print off a copy of the completed application, sign and initial where indicated and return the completed application with the first payment of the home study fee, payable by check, credit card, cashier’s check,  or money order, to:-

Florida Adoption Center, 1840 Sarno Road, Melbourne. FL 32935
Upon receipt of your payment, we will assign your home study to one of our caseworkers and you will be contacted to schedule your first meeting.
Please take the time to answer the questions with as much detail as possible. Skimping on the details now will result in delays as we will have to come back to you to fill in the blanks.
If you have any questions, please feel free to call us at 321-250-5683 or 855-899-5683 Toll Free. 
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