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405 Sage Street *Box 323 *Cokeville, Wyoming 83114
 307.279.3434*435.881.8051*fax 307.279.3444*www.connectingheartsadopt.org
                                                                              
                                                                      A non-profit humanitarian and adoption agency licensed by the state of Wyoming
Application for Domestic Adoption 

 ($300 non-refundable filing and communication fee)
	Date of Application:
	

	Applicant/s:
	

	
	

	Address:
	

	
	

	
	

	Home phone:
	

	Fax:
	

	Cell phone:
	

	Email:
	

	Alternate Email:
	

	Date of Marriage:
	

	State in which married:
	


	
	Applicant
	Co-Applicant

	Full Legal Name
	
	

	Date of Birth
	
	

	Place of Birth
	
	

	Citizenship
	
	

	Social Security #
	
	

	Number of Divorces
	
	

	Occupation
	
	

	Employer
	
	

	Work Phone
	
	

	Work Address
	
	

	
	
	

	Annual Income 
	
	

	
	
	

	
	
	


Do you have any criminal history including DWI records and child abuse? ___________

If so, please attach an explanation on a separate piece of paper. All information received is confidential.

Do you have any life threatening or chronic illnesses? _____________________

If so, please attach an explanation on a separate piece of paper. All information received is confidential.

Give a detailed profile of the child/ren you wish to adopt. Include sex, age, and special limitations. 

	

	


Please list any types of special needs that you could not accept:

	

	


Children in family (names, ages, sex) 

	

	


Other family members living in the home: 

Non-family members living in the home:

Contact person in case of emergency during travel: 

Have you had a home study? If yes, state the date and by whom it was prepared:

This is an application for case management services to be provided by Connecting Hearts Inc. It is not a contract to adopt a specific child. We understand that if we choose CH with the intent to adopt a specific child, CH will do their utmost to help us achieve that goal, but cannot make any guarantees. CH will not be liable to parent/s and parent/s shall hold CH harmless from any liability for any loss whether financial, emotional, proven, or perceived. 

Signature(s)
State of ________________________________ County of ______________________________

On this date_______________Before me personally appeared __________________________________and _________________________________________, to me known as the persons who executed the foregoing instrument and acknowledged they executed the same as their free act and deed.  Witness my hand and seal.

______________________________________________Notary Public

My commission expires_____________________________________
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Director: Danalee Thornock thorns@allwest.net 


