
10-58   Adoption Interview Sheet

BABY/CHILD INFORMATION: 

Baby’s Name:______________________________________________________

Natural Mother’s Name:______________________________________________

Natural Mother’s Age:_____________________ (Birthdate__________________)

If natural mother is underage, name of guardian, parent or next friend:
__________________________________________________________________

Birth Date of Baby:_________________________

Birth Place of Baby:_________________________  Sex of Baby:____________

Whether mother is married___________ or unmarried___________

Was married at the time of conception or birth?________________

If married, to whom?_____________________________________

If divorced, when?_______________________________________

Name of natural father, if known:_________________________________________

Was father married to mother at time baby was conceived or at any time after conception?__________

If natural parents were not married, has there been a finding or acknowledgment of paternity, or has
natural father ever had physical custody of or otherwise legitimized the child?_____________________

If so, has father paid child support or visited the child for at least one year?_______________________

Have either biological parent expressed a preference for an adoptive home with the same religious
background? If so, specify.____________________________________________

____________________________________________________________________________
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ADOPTING PARENTS INFORMATION  :  

Husband’s Name:_______________________________  Race:_________________________

Husband’s Age:_________  Birthdate:__________________________

Wife’s Name:__________________________________  Race:__________________________

Wife’s Age:____________   Birthdate:__________________________

Date and place of adopting parents’ marriage:
_____________________________________________________________________________

Occupation of each adopting parent:

Husband:________________________________    Wife:______________________________________

Birthplace of each adopting parent:
Husband:_____________________________________________________________________

Wife:________________________________________________________________________

Address of Adopting Parents:
______________________________________________________________________
Length of Residence:_____________________________________________________

New name for baby:_________________________________________

Any relationship of adopting parents to child? (ie: Step-parent, blood relative):______________________

If guardian or ad litem has been appointed, name of guardian/ ad litem:______________________________

Hospital or place where baby is:_______________________________________________________________

Number of other children born to or adopted by adopting parents now living:__________________________

Number of other children born alive to adopting parents but now dead:_______________________________

Number of other children born dead to adopting parents:__________________________________________

Physician:____________________________________Phone:_______________________________________

Case Number:_________________________________

_________________________________________________________________________________________
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Expenses which must be paid by adopting parents (obstetrician, hospital, pediatrician, anesthesiologist,
pathology, attorney’s fee, court costs, radiology (See Ark. Code Ann. §§ 9-9-211 and 9-9-206 (c) :]

________________________________________________________________________________
____________________________________________________________________________

Please contact me with any questions.
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