
Addendum to Adoption Application 

Family Name: ________________________________________ 

Email Address: _______________________________________ 

THIS MARRIAGE (if applicable) 

Date of Marriage_______________________                    Performed by Whom_________________ 

Home 

Type_____________________________ _________________      _____________________ 

             (apartment, family house, etc)                         (# of rooms)                      (# of sleeping rooms) 

Parent #1: ____________________________  Parent #2: ____________________________  

Social Security #: _______________________  Social Security #: _______________________ 

Driver’s License: (Number & State)   Driver’s License: (Number & State) 

______________________________________  ______________________________________ 

 

Military Service: (if applicable)    Military Service: (if applicable) 

Branch: ______________________________  Branch: ______________________________ 

Rank: _______________________________  Rank: _______________________________ 

Serial #: _____________________________  Serial #: ______________________________ 

Dates of Service: ______________________  Dates of Service: _______________________ 

Date of Discharge: ____________________  Date of Discharge: ______________________ 

Service Disability?: ____________________  Service Disability?: _____________________ 

Reason for Discharge: __________________  Reason for Discharge: ___________________ 

Citizenship: ___________________________  Citizenship: ____________________________ 

If Naturalized, Serial #: __________________  If Naturalized, Serial #: ___________________ 

Date of Naturalization: ___________________  Date of Naturalization: ____________________  

Place of Naturalization: __________________  Place of Naturalization: ___________________ 

Physical Description:     Physical Description: 

Height: ________  Weight: ___________  Height: ________  Weight: ___________ 

Color: _________   _________  ___________  Color: _________   _________  ___________ 

                 Hair              Eyes             Skin                    Hair             Eyes           Skin 

Education: Name of School, Grade & Date   Education: Name of School, Grade & Date  

                      Completed or Degree                                                           Completed or Degree 

High School: _______________________  High School: ________________________ 

College: ___________________________  College: ____________________________ 

Other: _____________________________  Other: ______________________________ 

Religion:      Religion:  

If converted, Date: ___________________  If converted, Date: ___________________ 

Affiliation: _________________________  Affiliation: _________________________ 

Clergy/Rabbi: _______________________  Clergy/ Rabbi: ______________________ 

Address: ____________________________  Address: ___________________________ 


