
Pre-Application For Adoption 
This is the initial screening process. After you have completed this form and have been 
approved you will be provided information regarding the next step in the process. 
 
Identifying Family Information: 
 
Family Name: ________________________________________ 
 
Address:  _________________________________________ 
 
  _________________________________________ 
 
Home Phone:  ______________ County of Residence: ___________________ 
 
Married: Single: Divorced:  Yearly Income: _____________________ 
 
 
Prospective Parent 1:  
 
First Name _____________________ MI: ____ Last Name _______________________ 
 
Other Names Used: _______________________________________________________ 
 
DOB: _____________ SSN: _______________ Race: ___________________________ 
 
Work Phone: ______________________ Cell/Contact: ________________________ 
 
Fax: ___________________________  Email: _____________________________ 
 
Gender: _______________ Occupation: ______________________________ 
 
 
Prospective Parent 2:  
 
First Name _____________________ MI: ____ Last Name _______________________ 
 
Other Names Used: _______________________________________________________ 
 
DOB: _____________ SSN: _______________ Race: ___________________________ 
 
Work Phone: ______________________ Cell/Contact: ________________________ 
 
Fax: ___________________________  Email: _____________________________ 
 
Gender: _______________ Occupation: ______________________________ 
 



 
List of other family members, whether or not they are living in your home: 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
Name: __________________________ Age: _____ Relationship: __________________ 
 
 
 
Briefly explain why you are seeking to adopt:   
 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
How did you hear about Eastern Oklahoma Adoptions? ___________________________ 
 
________________________________________________________________________ 
 
Have you previously adopted, or made application to another agency?  Y N  If yes 
please provide the name and address of that agency. _____________________________  
  
 
Date of Application: ________________  Home assessment Completed: Y  N 
 
 
Signatures:  
 
Applicant 1: ______________________________________  Date: _____________ 
 
Applicant 2: ______________________________________  Date: _____________ 


