NEW HOPE CHRISTIAN SERVICES APPLICATION FORM [2-0g]

Complete and return to New Hope Christian Serviceswith anonrefundable fee of $265. Y ou must include
two recent photographs of you and your children (if any). Use full legal names. PRINT CLEARLY . Upon
acceptance into the program, you will receive an acceptance packet with legal forms followed by the
country booklet of your choice. As soon asyou are accepted, you will need to begin ahome sudy (NH
residents will be contacted) and apply to Immigration and Naturalization if you have not done this yet.

Mr./Dr.
Last Middle First
Mrs/Ms./Dr.
Last Middle First
Address
Telephone () () () ()
Home his business her business cell phonels
() () emails:
fax emergency (must have) (oneyou want to communicate with)

Names & Ages of children. Indicate biological/adopted. If adopted from where?

Name and relationship of any one over 18 living in your household

MALE APPLICANT FEMALE APPLICANT

Date and Place of Birth

Descent

Citizenship

Religion

Height and Weight

Hair & Eyes

Current Marriage
Previous M arriage/s dates
Termination of Marriage/s dates

High School Name/date of
graduation or last

year completed
Other Education/schools/degr ees

dates




Occupation

Employer

Date Employed

Social Security #

Passport # or pending

Annual Salary

Other income/savingy I nvestments -

M or tgage/Rent payment

Debtsover $1000

Health I nsurance Company

Amount of Life Insurance

yes no Have you ever been arrested? yes no
(even if not found not guilty)
yes no Haveyou ever been charged with child yes no

abuse or neglect? (even if not
found guilty)

yes ____no Haveyou ever been treated for a mental yes no
condition?

yes ____no Doyou have a history of drug/alcohol yes no
abuse?

IFYOU ANSWERED YESTO ANY OF THE ABOVE, PLEASE
EXPLAIN.

Please comment on the general condition of your health. Indicate any physical disabilities.

Male applicant:

Female applicant:

1. Haveyou ever applied with an agency to adopt? If so give the name, address and telephone of the
agency.

2. Do you presently have an updated home study? If so, give the name of the agency, address
and phone number
3. Have you applied with Immigration and Natur alization by sending in the | 600A? If yes,

explain whereyou arein this process.

4. Please explain how you heard about New Hope Christian Services

5. Why have you chosen to apply with New Hope Christian Services?




6. From what country do you wish to adopt and why?

7. Givein detail the ageflexibility, gender and description of the child/ren you wish to adopt.

8. Realizing that children from or phanages may come with issues, areyou comfortable adopting a
child/ren who may have some minor physical, mental, emotional or developmental issues? Please be
in detail.

9. Areyou prepared financially to adopt internationally?
Explain

10. How long do you anticipate the adoption processto take? How important
isthetime-factor to you?

11. Please list names, address and telephone number s of three(3) referenceslivingin the statein
which you reside. Do not list relatives.

1

2.

3.

FEESPAID TO NEW HOPE ARE NONREFUNDABLE. In the unfortunate case of a failed assgnment, New
Hope Christian Services will continue working with you on another case without further administrative fees.

In addition to our administrative fees, adoptive parent/s must assumeall costs and risks associated with an

inter national adoption, including the possibility of a “failed assignment” attempt. Prior to pursuing a particular
case New Hope Christian Serviceswill provide you with estimated expensesfor that case ( REFER TO
COUNTRY FEE SCHEDULE). Travel and related expenses arein addition asistherequired home study done
by a licensed agency in the state which you reside. Romania hasafoster feefor children stayingin foster homes.
Adoptive parent/s assumethisfee from thetimethe child is placed into the home not from the time of
assgnment.

Children legally available for adoption by American families may have some health
issues or developmental delays. Our experience has been that developmental delays
are often corrected by proper care and diet. To assure your firsthand knowledge of
the general health and appearance of the child/ren you wish to adopt, we
recommend that whenever possible no final decision be made regarding a particular
child until after the child has been seen in person by you and examined by medical
personnel of your choice. New Hope Christian Services will supply you with all
medical recordsthat wereceive on a given child BUT BEYOND RELEASING
THISINFORMATION TO YOU, WE CAN NOT BE HELD LIABLE FOR THE
PHYSICAL, MENTAL, OR EMOTIONAL HEALTH OF ANY CHILD.



It has been our experiencethat international adoptions are a special challenge.
Adoptive parents must be strong enough emotionally to endure the possible “roller
coaster” effect of some “upsand downs’ asthey progressthrough the adoption
process. Occasionally it is necessary for adoptive parentsto select a second child if
thefirst child they pursue becomesimpossible to adopt because of legal or medical
problems. We will work on your behalf to help the adoption process go as smoothly
as possible for you.

New Hope Christian Services considersit unethical for a client to share names,
addresses or phone numbersof our international contact people with other
interested parties. These parties should contact New Hope directly with inquires.

Adoptive parents must remain flexible as regulations, laws, practices, and customs
in the country from which the child/ren come from arelikely to differ significantly
from those we are accustomed to herein the United States.

I/WE HEREBY CERTIFY BY SIGNING BELOW THAT I/WE GIVE CONSENT AND
AGREEMENT TO THE ABOVE AND THAT ALL INFORMATION GIVEN IN THIS
APPLICATION ISCORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND ABILITY. I/WE
ALSO AGREE TO THE TERM S SPECIFIED IN THISAPPLICATION FORM.

SIGNATURE DATE

SIGNATURE DATE

NEW HOPE CHRISTIAN SERVICES
PO Box 310, Rumney, NH 03266 e-mail: info@youcanadopt.org

www.youcanadopt.org



