Please return this form with a $150.00
check to:

Crisis Pregnancy Outreach
Cheryl Bauman, Director
P.O.Box 1113
since 1983 Jenks, OK 74037

918-296-3377

is Pregnancy Outre, ch

Cxs

Instructions: Please type or print. Use a separate sheet if more space is needed for any item. Return
your application to us within 30 days, attaching a snapshot of your family. This application will not be
valid without it. Please notify us immediately if you move, receive a child from another source,
become pregnant or decide to discontinue the adoption process.

Date:
Family Name ‘ Phone Number:
Full Address Zip Code
Husband
Full Name:
Cell phone | Pager |
E-Mail:
Birth date Birthplace |
Race Are you a U.S. Citizen? ‘ Yes ‘ No
Physical Description: Height
Hair color Weight
Education High School Diploma? | Yes | No
Higher Education? Degree
Occupation Annual Income
Place of employment Phone no
Give dates and employment during the last ten years:
Have you ever been arrested in violation of the law? ‘ Yes ‘ No
If yes, Please Explain:
U.S. Military Service From: | To:
Rank

Type of discharge



webdev
Typewritten Text

webdev
Typewritten Text

webdev
Typewritten Text


Wife

Full Name:
Cell phone ‘ Pager ‘
E-Mail:
Birth date Birthplace ‘
Race Are you a U.S. Citizen? | Yes [ No
Physical Description: Height
Hair color Weight
Education High School Diploma? | Yes | No
Higher Education? Degree
Occupation Annual Income
Place of employment Phone no
Give dates and employment during the last ten years:
Have you ever been arrested in violation of the law? ‘ Yes No
If yes, Please Explain:
Marriage
Date you were
married Place County
Has there been a previous
By whom marriage For husband For wife
Yes No Yes | No

If there has been a previous marriage for either husband or wife, please use the back or additional sheets
to explain the following: 1.Name of former mate; 2.Date of former marriage and place; 3.Is he or she
living, remarried? 4. Please state as best as you can the reasons for the divorce

Family

Give names and birthdates of your children, including children from a previous marriage. Give
addresses of children only if thev live awav from home:

Name

Sex

Birth date

Address




Financial

Combined current income of husband and wife
What is the monetary value of the home you live in Own Rent
Monthly rent or How many bedrooms
mortgage payment are in your home
If you own your home, Is there a second
what is the equity mortgage
If so, how much
Other than your home, list your assets:
Investments
Property
Savings
What is your debt beside your house? (Include credit cards, school loans, automobiles, etc.)
Life Insurance Policy Values Husband $
Wife $
Are you covered by health and accident insurance? Yes No
What Company?
Will your health insurance cover a baby, Yes No
immediately at birth?
If not, when will it go into effect?
Health
Health of husband (Be specific)
Health of wife (Be specific)
Health of children (Be specific)
Do you smoke? Husband Wife
Do you drink alcoholic beverages? Husband Wife
Name and address of family doctor:
Give name and addresses of other doctor(s)
currently treating any family member:
Spiritual
Home church (Name and address)
Name, address, and phone number of pastor:
How often do you | Sunday Morning Sunday Night | Wednesday Night

attend church?

Sundav School

Please explain if one or both do not attend church regularly

Please give information below concerning your spiritual background, including how long you have been

a Christian (Born again according to John 3:3), and what part God plays in your life

Husband:




Wife;

Do you consider yourself active Yes No
in your church?
Are you a member? Yes No

If so, how long:

Children

Have you had children placed in your home through an agency or another Yes No
private source?

If so, name the children and the source through which they were placed:

Is another agencv considering vour home for a babv at the present time? ‘ Yes | No
Potential Adoptive M other Questions:

Will you be willing to quit outside employment upon the arrival of a baby? Yes No
Would you be willing to limit your outside work to no more than 25 hours per | Yes No
week and only at a time when the father is the caregiver?

Views on Open Adoption

Please read Children of Open Adoption by Silber & Dorner.
Please state your feeling on openness in adoption. Husband and wife should pray and come into
agreement about this issue.




Are you interested in being in the delivery room to see the birth of your baby?




Adoption Prefer ence Sheet

Please indicate your level of acceptancein Not
adopting a child who is Acceptable Acceptable
Caucasian

Hispanic

African American

American Indian

Asian

Half Caucasian/Half African American

Half Caucasian/ Half Other

Do either of you have any American Indian Yes No Description:

ancestry?

If you have a roll card, please enclose a copy.

Acceptable Ages

Infant (Newborn-6mo) Yes No Maybe
Age 6mo-2yrs Yes No Maybe
Age 2yrs-6yrs Yes No Maybe
Age 6yrs-10yrs Yes No Maybe
Age 10yrs-16yrs Yes No Maybe
Would you be willing to adopt Just one child More than one child
Other |ssues

Minor Physical Problems Yes No Maybe
Major Physical Problems Yes No Maybe
Minor Emotional Problems Yes No Maybe
Major Emotional Problems Yes No Maybe
Minor Mental Retardation Yes No Maybe
Major Mental Retardation Yes No Maybe

How do you plan on paying for this adoption

Who referred you to Crisis Pregnancy Outreach?

Please state the reason for your infertility

Please give two names and phone numbers of friends or relatives who would know how to reach you:

Crisis Pregnancy Outreach is no longer accepting applications from families who are planning to use
AEzzo0 parenting techniques, as taught in classes entitled fiGrowing Kidds Godds Wayo. (8-1-01)

REQUIRED READING: We would like for you to read The Baby Book by Dr. William Sears and
ArmsWide Open: An Insight into Open Adoption, by Jane Waters.
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