A Chosen Child

Adoption Services

A SOUTH CAROLINA ADOPTION AGENCY AND NON-PROFIT CORPORATION

ADOPTIVE PARENTS APPLICATION

Husband’s Name:

Wife’s Name:

Maiden Name

Home Address:

County: Email:
Home Tel: Mobile (H): Mobile (W):
Religion Race (H): Race (W):

Place of Birth (H):

Place of Birth (W):

Birth Date (H):

Birth Date (W):

Child’s Name: Child’s Birth Date:
Child’s Name: Child’s Birth Date:
Education Level in Years Education Level in Years
(H) (W)

Employer (H)

Employer (W):

Employer Tel:

Employer Tel:

Total Adoption Budget Amount:

Will Accept Child Race:

Will Accept Child
Gender:

Home Study completed by: Expiration Date:

It is imperative that you fill in each section completely. List your full name and especially
the adoptive mother’s maiden name. This is an agency requirement.

Please submit your portfolio and letters to birth mother with application.

Signature Signature
Name Name
Date Date
Portfolio No.:
Office Use Only
Mailing Address Telephone Internet
PO Box 50637 (843) 851-4004 Email-info@ ACCAdoptionServices.com

Summerville, South Carolina 29485-0637 www, ACCAdoptionServices.com
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