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                                             OPTIONS 4 ADOPTION, INC.
                                                            Ph: 770-928-1871 • Fax: 770-200-3748

                                                                    www.options4adoption.com
                                                             homestudy@options4adoption.com
GEORGIA Main Office:  1014 Park Manor Terrace NW, Marietta, Georgia 30064

GEORGIA Mailing Address:  4786 Summitop Lane NE, Marietta, Georgia 30066

TENNESSEE Office:  Located in Nashville, Tennessee

FAMILY NAME(s):


Street Address:  

                County:  

City, State, Zip:  

                Home Phone:  


Adoptive Father/Parent #1
Adoptive Mother/Parent #2
	First, Middle, and (“nickname”)

	
	

	Cell Phone Number


	
	

	Employer Phone Number


	
	

	Social Security Number


	
	

	Driver’s License Number


	
	

	Date of Birth / Age

	
	

	Place of Birth – City and State

or City and Country
	
	

	Email Address


	
	

	Passport Number 
(International only)
	
	

	U.S. Citizen?  Yes or No


	
	

	Employer’s Name

	
	

	Occupation (Job Title)

	
	

	Annual Salary


	
	

	Length of Employment


	
	

	Height and Weight


	
	​​​​​​​​​​​​​​​

	Eye and Hair Color


	
	

	Ethnicity


	
	


	Present Marriage


	Date
	
	Place
	

	Previous Marriage(s)


	Date
	Place
	Date
	Place



	
	Date
	How Marriage Ended
	Date
	How Marriage Ended

	Education – Name of High School

City, State

Graduation Date
	Adoptive Father/Parent #1
	Adoptive Mother/Parent #2

	Education – Name of College

City, State

Graduation Date / Degree / Major
	
	

	Education – Name of College, City, State

Graduation Date / Degree / Major
	
	

	Education – Other


	
	

	Religion and name of family’s place of worship (if applicable)
	
	


Relative’s Names (Father/Parent #1)                 Age     Relative’s Names (Mother/Parent #2)                Age

	Father:


	
	Father:
	

	Mother:


	
	Mother:
	

	Siblings:


	
	Siblings:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


GUARDIANSHIP PLAN:

List who you have named as guardian(s) of your adopted child(ren) if you were to pass away or become incapacitated and unable to parent: 
Names: ____________________________________ Ages:_____ Relationship:_____________________
Address: _____________________________________________________________________________
Occupations:  __________________________________________________________________________

Annual Income:  ________________________________  Children in the Home: _____________________
WORK HISTORY: Please include employer name, job title, dates of employment, and location of employment.
ADOPTIVE FATHER/PARENT #1:
               Employer                
             Job Title                      Dates of Employment           Location (city/state)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADOPTIVE MOTHER/PARENT #2:
               Employer                
              Job Title                     Dates of Employment           Location (city/state)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CHILDREN AND/OR OTHER ADULTS RESIDING IN THE HOME:
         Full Legal Name            DOB/Age          Place of Birth          Hair Color      Eye Color     Height      Weight
	
	                    
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Name of nearest hospital: 
  # miles from home ____

Name of nearest fire department: 
  # miles from home ____

Name of nearest police department: 
  # miles from home ____

Name of nearest elementary school: 
  # miles from home ____

Name of nearest middle school: 
  # miles from home ____

Name of nearest high school: 
  # miles from home ____

Name of nearest retail center: 
  # miles from home ____

Name of nearest church: 
  # miles from home ____

Name of nearest recreational area: 
  # miles from home ____

Type of Water / Waste Disposal: 

City Water 
     City Sewage 
  Well Water 
  Septic System 

LEGAL INFORMATION:

If the answer to any of the following questions is “Yes”, please include a detailed explanation on a separate sheet of paper.  Failure to disclose material information could make you ineligible to complete the home study process.

	*Note: Include any traffic offenses, such as “DUI” or “suspended license”
	Father

Parent #1
	Mother

Parent #2

	1. Have you ever been questioned, arrested, charged, and/or convicted of any crime including,  

    but not limited to, shoplifting, fraud, theft, prostitution, solicitation, DUI, DWI, domestic     

    violence, child abuse, assault, or possession of a controlled substance?
	 
	

	2. Is there any reason why you would not receive a clear FBI and/or State background 
    criminal clearance?
	
	

	3. Do you have a history of drug or alcohol abuse?
	
	

	4. Do you have a history of mental illness or psychiatric counseling?
	
	

	5. Has your application to adopt or become a foster parent ever been rejected by another 
    adoption agency or state agency?
	
	

	6. Have you ever been the subject of an unfavorable home study report?
	
	

	7. Have you ever had your parental rights terminated in a court of law?
	
	


REFERENCES: 

DOMESTIC adoptions require 5 references - 1 from a family member and 4 from non-family members
INTERNATIONAL adoptions require 3 references - 1 from a family member and 2 from non-family members
Note: If you have worked, or volunteered, with children in any capacity during the past five years, an additional reference letter must be obtained from that employer or volunteer organization.            

Name and Relationship

             Full Address

                         Telephone Number             
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Child Desired:           □ Domestic
                  □ International ______________________ (country)

Gender: ______
       Age Range: ____________      Racial Preference:





How did you learn about our agency?






_____________
Parent #1’s Signature
Date


Parent #2’s Signature
Date


When completed, please scan your application to homestudy@options4adoption.com, or fax it to (770) 200-3748, AND then return the original, SIGNED application, along with the $200 NON-REFUNDABLE application fee, to:
OPTIONS 4 ADOPTION, INC.
4786 Summitop Lane NE, Marietta, Georgia 30066
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