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Waiting Child Information Request
Request must be signed (typed electronic signature acceptable) on second page before returned to CAS.

Date:

Please print full legal name:

Male applicant:


First Name
Middle Name

Last Name

Female applicant:




   First Name
Middle Name
Maiden Name
Last Name

Mailing Address and contact information:

Number and Street

City
County
State
Zip code

Contact:    Home Phone:


Home E-mail:





Male applicant:


Female applicant
Date of Birth:



Date of Birth:


Cell Phone:



Cell Phone:


Work Phone:



                    Work Phone:



Work E-mail:


 
                   Work E-mail:



Name of Homestudy Agency:  __________________________________________________________________
Address of Homestudy Agency:  _________________________________________________________________

Date of Citizenship and Immigration Approval:  ​​​​​​​​​​​​​​​_____________________________________________________

Country you are currently approved to adopt from:  ​​​​​​​​​​​​__________________________________________________

Child or Children interested in adopting:  __________________________________________________________

I am able to consider the following (please check all that apply):

	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Minor special needs
	 FORMCHECKBOX 

	Child(ren) from Latin/South America

	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Moderate special needs
	 FORMCHECKBOX 

	Child(ren) from Africa

	 FORMCHECKBOX 

	0 to 2 years
	 FORMCHECKBOX 

	Severe special needs
	 FORMCHECKBOX 

	Child(ren) from Eastern Europe

	 FORMCHECKBOX 

	3 to 5 years
	 FORMCHECKBOX 

	Emotional/Behavioral Special Needs
	 FORMCHECKBOX 

	Child(ren) from Asia

	 FORMCHECKBOX 

	5 to 10 years
	 FORMCHECKBOX 

	Developmental Special Needs
	 FORMCHECKBOX 

	Small sibling group (2 children)

	 FORMCHECKBOX 

	10 to 15 years
	 FORMCHECKBOX 

	Medical/Surgical Special Needs
	 FORMCHECKBOX 

	Large sibling group (3+ children)


 Consent and Disclaimer Statement

I understand and agree that the information sent to me on a potential waiting child is privileged, sensitive and highly confidential information.  It is entrusted to me with the understanding that I will not disseminate this information in any format including the internet, postal service, through texting or other communication means. Sharing this highly confidential information could result in the loss of the possible placement of this child, closure or damage to an adoption program and irreparable damages to Carolina Adoption Services programs.  Violation of this agreement would result in legal action to recover damages for losses incurred by Carolina Adoption Services. 

I hereby agree to the above statement and will not disseminate the information received on a waiting child.

Agreed to this ________day of ______________, 2010

___________________________________


________________________________

Potential Adoptive Parent 





Potential Adoptive Parent

Hague Accredited








Home Office 


301 North Elm Street, Suite 500


Greensboro, NC  27401-2189


Phone: (336) 275-9660


Toll Free:  (800) 632-9312


E-mail: info@carolinaadoption.org 


Web: www.carolinaadoption.org 











Carolina Adoption Services, Inc.

301 N Elm  Street-Ste 500 ( Greensboro, NC 27401-2028 ( Tel 336.275.9660 ( Fax 336.273.9804

