
 
 
 
 
 

ADOPTION APPLICATION 
(All information herein is confidential) 

 
 ADOPTIVE FATHER   ADOPTIVE MOTHER 
 
Name ______________________________ Name ___________________________________ 
Birth Date___________________________ Maiden Name ____________________________ 
Birthplace __________________________ Birth Date _______________________________ 
Race _______________________________ Birthplace________________________________ 
Social Security No. ___________________ Race ____________________________________ 
Religion____________________________ Social Security No. ________________________ 
Home Phone ________________________ Religion _________________________________ 
Work Phone ______________________ __ Home Phone______________________________ 
Pager____________________________ __ Work Phone ______________________________ 
Cell Phone__________________________ Pager ___________________________________ 
Priority Contact #_________________ __ Cell Phone _______________________________ 
Place of Work _______________________ Priority Contact #_________________________ 
Position Held _____________________ __ Place of work ____________________________ 
Income __________________________ __ Position Held _____________________________ 
Yrs. Of Education__________________ __ Income __________________________________ 
      Yrs. Of Education _________________________ 
 
Children (biological, adopted or step) – Please circle applicable one(s) and include names and birth dates 
_______________________________________________________________________________  
_______________________________________________________________________________  
 
Type of child desired ______________________________________________________________ 
 
Approximate budget for adoption ____________________________________________________ 
 
Date of present marriage ___________________________________________________________ 
 
Address of Adoptive 
 
Parents _________________________________________________________________________ 
             House #, Apt. #, Street  City or  Rural Route #  County      State  Zip Code 
 
Mailing Address (if different from residence address) 
 
 
 
Please return this application with a check for $300 to: 
First Coast Adoption Professionals - 6261 Dupont Station Court, East - Jacksonville, Florida 32217 
Questions? Please contact Judy Dobrie, Adoption Program Coordinator, 904-394-5753 or email: 
jdobrie@jfcsjax.org 

6261 Dupont Station Court, E. Jacksonville, Florida 32217 


