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A LOVE BEYOND BORDERS


PRELIMINARY APPLICATION FOR ADOPTION SERVICES
 

Please complete the following application and send to along with your $250 application fee to our office at 4155 E. Jewell Ave., Suite 1116, Denver Colorado 80222.  Do not send by Certified Mail via USPS. Fed Ex or UPS is acceptable.  Please include a recent close-up photo of your family or send one by email (jpg format) with the electronic application. All information is kept confidential.  

Please complete this application electronically to begin. Email the saved, completed application to: info@bbinternationaladoption.com. Then print and sign the application and mail a hard copy to our office along with your application fee of $250.
Date Original Received in office with fee:      
	Applicant #1 Name
	     

	Applicant #2 / Spouse Name
	     

	Home Address
	     

	City
	     

	State / Zip
	     

	Home phone
	     

	County of residence (for Colorado home study clients only)
	     

	Who will be the primary contact with the agency about documents and process?
	     

	Preferred daytime phone of contact
	     

	Preferred daytime email address of contact
	     

	Applicant Cell
	     

	Spouse Cell
	     

	Applicant Work Phone
	     

	Spouse Work phone
	     

	Emergency contact name/phone and relationship
	     


Which adoption services are you applying for? Check all appropriate boxes:
 FORMCHECKBOX 
  Domestic Home Study, preplacement and post placement services

 FORMCHECKBOX 
  Second parent home study


 FORMCHECKBOX 
  Inter-country Home Study and post placement services including validation: 



The Home Study will be for which country: 
     **


**If this is a Hague Country, please complete last page for clearances.


Placement Agency you’ll use for the above mentioned country if not LBB:      
I/We are planning to adopt through the LBB Program in:

Ethiopia
 FORMCHECKBOX 
 
Democratic Republic of Congo

 FORMCHECKBOX 

Haiti
 FORMCHECKBOX 
 
Russia





 FORMCHECKBOX 

Perjury Statement:

The Undersigned hereby applies for a certificate to operate a Foster Care Home under 26-6-101 et seq. C.R.S. or to adopt a child(ren) in the custody of a county department of human/social services (county) or private child placement agencies (CPA’s including A Love Beyond Borders) and certifies to the following facts:  
Foster Care and Adoption:

Any information given in the questions that follow shall be correct to the best of my (our) ability.

1. I (we) understand that an investigation must be completed before a certificate can be issued for foster care, or approval for the purpose of adoption can be made, and I (we) shall cooperate with the department of human services in the investigation in order for the county department’s or CPA’s to determine conformity with the regulations.

2. I (we) understand that signature of this application constitutes permission for county departments or (CPA’s) to release information regarding denials of licenses, certificates, and prior adoption approvals or denials.

3. I (we) are aware that a certificate for foster care is time-limited and, if issued, will designate the number and age of children for which care can be given. I (we) understand that if I (we) fail to maintain the rules and regulations, the certificate is subject to suspension or revocation. I (we) are aware that an approval for adoption will designate the number and age of child (ren) for which I (my/our family) am (is) approved to adopt.
4. I (we) hereby give authorization to the county or CPA’s to obtain reports of child abuse or neglect in all states of residence for the past 5 years and to review records and reports maintained on the state automated system for the applicant(s). Applicants shall sign for their minor children living in their home.

5. Members of the household who are not applicants shall be asked to sign an authorization for the county/CPA office to obtain reports of child abuse or neglect and review records and reports maintained on the statewide automated information system.

6. I (we) understand that the applicant or any adult of 18 years of age or older who resides in the home is required to submit a complete set of fingerprints to the Colorado Bureau of Investigation and the Federal Bureau of Investigation, and all costs shall be borne by the applicant or person who resides in the home.

Any applicant who knowingly and willfully makes a false statement of any material fact or thing in the application is guilty of perjury in the second degree as defined in Section 18-8-503, C.R.S., and upon conviction thereof, shall be punished accordingly.

Why do you want to adopt?       
Have you adopted previously? If yes, where and which agency did you use?       
Why do you want to adopt from the country you have indicated above?       
Home Study Agency (for non-Colorado residents - must be licensed agency or licensed social worker if your state allows)
	Name of agency:
	     

	Address:
	     

	Social Worker:
	     

	Agency Phone:
	     

	Agency Fax:
	     

	Email:
	     

	Website:
	     

	Licensed for:
	 FORMCHECKBOX 
 International Home studies     FORMCHECKBOX 
  Domestic Home Studies

	Hague Accredited?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Has your application been submitted to, and accepted by, this agency?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


Adoption Placement Agency (if not A Love Beyond Borders): 
	Name of agency:
	     

	Address:
	     

	Coordinator:
	     

	Agency Phone:
	     

	Agency Fax:
	     

	Email:
	     

	Website:
	     

	Country of adoption:
	     

	Hague Accredited?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Applicant Profile (1)

	Full Legal Name as listed on Passport
	     

	Name you’re called by if different:
	     

	Maiden Name if applicable
	     

	Age at time of this application 
	     

	Date of birth
	     

	Social Security Number:
	   -  -    

	Place of Birth (city, state, country)
	     

	Are you a citizen of the United States? If no, list country of citizenship and residency status in US.
	     

	Drivers License No and expiration
	     

	Passport number and expiration
	     

	Education level
	     

	Hair Color / Eye Color
	     

	Height / Weight
	     

	Ethnicity:
	     

	Occupation
	     

	Employer
	     

	Work Phone
	     

	Cell Phone
	     

	Annual Gross Salary 
	     

	Marriage Date and location of marriage to current spouse and adoptive applicant
	     

	Name of prior spouses and date and location of divorce or death. Please list all prior marriages
	     

	Previous address within past five years if outside of Colorado: (for Colorado home study clients only)
	     

	List all other states and/or countries you have lived since you were 18 years old: (for Colorado Hague home study clients only)
	     

	Special Interests/Hobbies
	     

	List your parents and siblings: Provide names, ages, whether they are living or deceased, and city/state of residence, and marital status, name of spouse and type of employment (for Colorado home study clients only)
	     

	Applicant Profile (2)

	Full Legal Name as listed on Passport
	     

	Name you’re called by if different:
	     

	Maiden name if applicable
	     

	Social Security Number:
	   -  -    

	Age at time of this application 
	     

	Date of birth
	     

	Place of Birth
	     

	If no, list country of citizenship and residency status in US.
	     

	Drivers license number and expiration
	     

	Passport number and expiration
	     

	Education level
	     

	Ethnicity:
	     

	Hair Color / Eye Color
	     

	Height / Weight
	     

	Occupation
	     

	Employer 
	     

	Work Phone
	     

	Cell Phone
	     

	Annual Gross Salary 
	     

	Marriage Date and location of marriage to current spouse and adoptive applicant
	     

	Name of prior spouses and date and location of divorce or death. Please list all prior marriages
	     

	Previous address within past five years if outside of Colorado: (for Colorado home study clients only)
	     

	List all other states and/or countries you have lived since you were 18 years old: (for Colorado Hague home study clients only)
	     

	Special Interests/Hobbies
	     

	List your parents and siblings: Provide names, ages, whether they are living or deceased, and city/state of residence, and marital status, name of spouse and type of employment (for Colorado home study clients only)
	     


List Any Children from current or prior marriages
	 Name
	 Gender
	   Age
	    DOB
	 Adopted?
	Currently living in your Home?

	      
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	     
	     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No


If you have children who are not currently living in your home, please explain why and where they reside (college, living with former spouse, living independently, etc)      
Others Living in Your Home who are 18 years or age or older: Please note that for Colorado Residents completing a home study with LBB, these individuals are required to complete a separate application and provide clearances, medical reports and meet with the social worker. 
	 Name
	 Gender
	 Age
	Relationship 

	      
	  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	      
	      

	      
	  FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	      
	      


Religious Affiliation (if any) Optional: LBB does not withhold services on the basis of religion, but some of the orphanages we work with require Statements of Faith from Christians. If you are adopting from certain countries, this may effect which orphanage we would work with on your adoption, so this information is helpful to us in matching you with a child. If you want to adopt from one of these countries, please let us know your religious affiliation so we can best assist you.
	     


Personal References (can not be family members)
	 Name and address 
	Email
	Day phone

	      
	      
	      

	      
	      
	      

	     
	     
	     


Adoption Information         

	How many children are you hoping to adopt?
	     
	Sibling group or unrelated children?
	     

	Gender
	     
	What ages?
	     

	Would you consider a child with correctable medical problems?
	     
	Would you consider a child with developmental delays or behaviors due to institutionalization?
	     


	Would you consider a child with no known family history?
	     
	Would you consider a child with limited health records?
	     

	Will you consider adopting a child of another ethnicity/race than your own? 
	     

	Would you consider a child with correctable or non-correctable special needs?
	     

	Comments:
	     


Have you or your spouse ever had one of the following? If yes, please explain below. Indicating yes to one of these does not necessarily preclude you from adopting but it is important information for us to have to best assist you:
Self
Spouse
 FORMCHECKBOX 

 FORMCHECKBOX 


Declared bankruptcy or foreclosed on a home?
 FORMCHECKBOX 

 FORMCHECKBOX 


Are you currently or ever been under psychiatric care or hospitalization?

 FORMCHECKBOX 

 FORMCHECKBOX 


Have a chronic or debilitating illness?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you currently or ever been, on anti-depressants or anti-anxiety medications?

 FORMCHECKBOX 

 FORMCHECKBOX 


Received a dishonorable discharge from military service?

 FORMCHECKBOX 

 FORMCHECKBOX 


Placed a child for adoption?

 FORMCHECKBOX 

 FORMCHECKBOX 


Dissolved or disrupted a child’s adoption?

 FORMCHECKBOX 

 FORMCHECKBOX 


Been convicted of any type of felony?
 FORMCHECKBOX 

 FORMCHECKBOX 


Been in treatment for alcohol or substance abuse?

 FORMCHECKBOX 

 FORMCHECKBOX 


Past due on any court ordered installment of child support?

 FORMCHECKBOX 

 FORMCHECKBOX 


Been denied by another adoption agency?

 FORMCHECKBOX 

 FORMCHECKBOX 


Had a child removed from your home or custodial care for any reason?

 FORMCHECKBOX 

 FORMCHECKBOX 


Have you ever been arrested for physical abuse, domestic abuse, child abuse




or neglect, sexual abuse?
 FORMCHECKBOX 

 FORMCHECKBOX 

Have you ever been investigated or arrested and convicted for physical abuse, domestic abuse, child abuse
or neglect, sexual abuse?
 FORMCHECKBOX 

 FORMCHECKBOX 

Have you ever had any arrests, charges, and/or convictions of any criminal offense, or any deferred judgments or prosecutions?  

 FORMCHECKBOX 

 FORMCHECKBOX 

Do you have a history, either as a victim or a perpetrator, of child abuse, child neglect, sexual abuse, or domestic violence whether or not it resulted in an arrest or conviction?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are you now, or attempting or hopeful of becoming, pregnant within the next two years?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do you have medically documented infertility (either spouse)

Explanation of the above checked item/s:      
HEALTH SECTION:

Applicant #1 Health:  FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor          
Applicant #2/Spouse Health:  FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Good    FORMCHECKBOX 
 Fair    FORMCHECKBOX 
 Poor

If you answer yes to any of the below, please provide (full details & dates, past or present).  Please use another sheet if needed.  
	Have you ever, or do you currently, have any of the following?

	
	Applicant #1
	Applicant #2

	Tuberculosis
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Tumor (non-cancerous)
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	High Blood Pressure
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Sexually transmitted disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Thyroid Conditions
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Cancer
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Heart Disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Liver Disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Kidney Disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Neuropathy
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Genetic Disease
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Asthma and/or allergies
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Tuberculosis
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Diabetes:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Type I
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Type II
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Alcoholism
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Substance Abuse
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Seizures
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Impairments or Loss of:
	

	Vision
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Hearing
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Mobility
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Communicable Diseases:
	

	Herpes
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	HIV
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Hepatitis A
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Hepatitis B
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Hepatitis C
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Other
	     
	     

	Mental Health Issues: 
	

	Bi-Polar Disorder
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Schizophrenia
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Eating Disorder
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Depression
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Anxiety or Panic Attacks
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Counseling/Therapy
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Other condition, disease or illness not listed above:
	     
	     


	Medical Issue 1       FORMCHECKBOX 
 Applicant #1    FORMCHECKBOX 
 Applicant #2 

	Condition      

	Date of Diagnosis      

	Treatment Received 
     

	Prognosis/Outcome      

	Ongoing Treatment, if any      

	Medication, if any      

	Medical Issue 1       FORMCHECKBOX 
 Applicant #1    FORMCHECKBOX 
 Applicant #2

	Condition      

	Date of Diagnosis      

	Treatment Received 
     

	Prognosis/Outcome      

	Ongoing Treatment, if any      

	Medication, if any      

	Medical Issue 1       FORMCHECKBOX 
 Applicant #1    FORMCHECKBOX 
 Applicant #2

	Condition      

	Date of Diagnosis      

	Treatment Received 
     

	Prognosis/Outcome      

	Ongoing Treatment, if any      

	Medication, if any      


Continued on next page

How did you learn about A Love Beyond Borders?      
I (we) certify that all information given on this application is true and correct as per the Perjury Statement above. I (we) understand that there is a possibility of sudden change of adoption policies by foreign governments in the country I (we) have chosen for adoption, or changes in international relations between the foreign country and the United States. I (we) am/are willing to accept all the risks associated with adoption and the raising of an adopted child. I (we) understand that the application fee is non-refundable. 

 

 

_______________________________________
   _____________________________________    

Applicant Signature 

 Date  
  

   Spouse Signature          Date
   

COLORADO HOME STUDY CLIENTS ONLY: PLEASE COMPLETE THE FOLLOWING PAGE IF YOU PLAN TO ADOPT IN A HAGUE COUNTRY (such as Bulgaria, China, Poland, etc) AND RETURN IT WITH COMPLETED APPLICATION WHEN APPLICABLE

HAGUE CONVENTION COUNTRY SUPPLEMENT

If the adoptive applicants are adopting from a Hague Convention country such as Bulgaria, India, China, etc., please complete the information for every state and foreign country you have lived in since age 18.

	Full Legal Name, OTHER:
     
	Maiden Name:

     
	Date of Birth

Write out month

     ,   , 19  
	Social Security

   -  -    


Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
	Full Legal Name, OTHER:
     
	Maiden Name:

     
	Date of Birth

Write out month

     ,   , 19  
	Social Security

   -  -    


Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Previous State or Country:      
Approximate Dates of Residency:      
List complete addresses in the state/country, (street address, city, state and zip code): 

·      
·      
Office use only


Fee Received: Y / N


Approval status: ________


Contract and policy documents sent: ___________________


Social Worker: ____________


Entered in SAM: ___________
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