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FINANCIAL INFORMATION

It is imperative that this form be filled out completely.

TOTAL AVERAGE ANNUAL INCOME (From employment):

Adoptive Father:      



Adoptive Mother:      
Other Income:      
From what sources:      
Retirement Plan:      
Description:      
Insurance


                          Policy Number

Amount

Company Name

Health: 
       


       

       

Life: 

     



     


     
 Will you present medical insurance cover the child placed in your home from birth?      
If the child placed in your home will not be covered from birth, at what point will the child be covered? 

     
Savings and Investments:

Location





Value

     






     
     






     
     






     
Debts:




Amount owed



Monthly Payments

Rent/Mortgage: 


     




     






Other: 

      




     




     
     




     




     
     




     




     
List names of any persons receiving support (full or partial) not residing in your home with the amount of support given: 

Name




Amount

     




     


     




     
     




     
_______________________________________


____________________________________

Adoptive Father






Adoptive Mother

______________________________

Date

