
TYPE(S) OF ADOPTION IN YOUR FAMILY: PLEASE � CHECK ALL THAT APPLY.

� Private OPEN � Private CLOSED � Step-Parent
� Domestic AGENCY � State FOSTER CARE
� INTERNATIONAL - Country? __________________________________

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

A D O P T I V E F A M I L Y I N F O R M A T I O N F O R M

NAME
AGE(S)

ADOPTED
CURRENT
AGE(S) � CHECK ONE NAME

AGE(S)
ADOPTED

CURRENT
AGE(S) � CHECK ONE

NAME:______________________________________________________________________________________________

ADDRESS:____________________________________________________________________________________________

BEST CONTACT PHONE: ___________________________________________________EMAIL: ___________________________

YOUR IDENTITY: PLEASE � CHECK ALL THAT APPLY.

� Adoptive Parent � Birth Mother
� Teen Adoptee � Adoptive Grandparent
� Adult Adoptee � Other __________________________________

YOUR CHILD(REN):

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

_______________________ _____ _____ � BIRTH � FOSTER � ADOPTED

Have you been to www.choseninternational.org, our website? � YES � NO

Would you like to be notified of: � TEEN CAMPS � ADOPTEE SUPPORT GROUPS � ADOPTIVE PARENT SUPPORT GROUPS � ADOPTIVE PARENT CONFERENCE

Any areas of special concern you would like to see Chosen International address? __________________________________________________________

Celebrating…Educating…Encouraging…Those Whose Lives are Touched by Adoption

FOR MORE UP-TO-DATE INFORMATION ON CHOSEN INTERNATIONAL PLEASE VISIT OUR WEBSITE: WWW.CHOSENINTERNATIONAL.ORG

PLEASE MAIL FORM TO: P.O. BOX 5515, GRANTS PASS, OR 97527
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