CONNECTING HEARTS Inc

                                          Questionnaire for matching service 

Name(s) of adoptive parent(s)

Adoption Budget

Preference $

___                                          

Limit $

____


Desired Child Profile (mark all that apply)

 

Race of baby  

Caucasian

Hispanic

African American

Asian 

Mixed ethnicity of:

No Preference

Age of baby or child 
Newborn          

Infant to 1 year
Older  

Sibling group

Sex of the baby
Boy                  

Girl       

No Preference

Health of baby 
Healthy 

Mild health problems

Moderate health problems

Severe disability 

Prenatal drug exposure
None                      

Mild                       

Moderate

Severe

Smoking

Alcohol

Contact with the birth family

None

Will send pictures and updates                       Will allow phone contact        

Will visit with birthparents at placement   Visits afterward

 

Will you accept an unknown birthfather?         

Yes                   No

The background of birthparents is important / unimportant to me in the following areas: 

 

Information about adoptive parents

Religious affiliation:   

             

Ethnic background:

                         

Number of children at home:

Tolerance for risk in adoption:   

 

How early in the pregnancy do you feel comfortable accepting a match? 

Lifestyle - briefly summarize your interests, family relationships, beliefs, traditions etc.  Please help us to know a little bit about you personally.
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