Bl L |G Bolander Law Group

Attorneys At Law

ADOPTION QUESTIONNAIRE

Date Referred By:

Your Name (full name):
U.S. Citizen: O Yes [ No Citizenship:
Address:

Date of Birth: / / SSN: - -

Telephone No.: ( ) Cellular No.: ( )
Other No.: ( ) Fax No.: ( )
Driver’'s License Number: State:
Email:

County of Residence:
Previous Marriage(s): Name(s) of Former Spouse(s):
UYes 0O No

Spouse/Partner’s Name (full name):
U.S. Citizen: O Yes [ No Citizenship:
Address:

Date of Birth: / / SSN: - -
Telephone No.: ( ) Cellular No.: ( )
Other No.: ( ) Fax No.: ( )
Driver’s License Number: State:
Email:

County of Residence:
Previous Marriage(s): Name(s) of Former Spouse(s):
OYes 0O No

Insurance: Do you have ARAG legal insurance? 0 Yes [ No If so, is your spouse/partner included
in your coverage? 0 Yes [O No [O Do Not Know

Page 1 of 3

4550 Kearny Villa Road | Ste 102 | San Diego, CA 92123 | Phone: 619-696-0667 | Facsimile: 619-330-1930 | www.BolanderLawGroup.com



Type of Adoption:
O Stepparent O Relative O Independent O Agency

Are you working with an Adoption Facilitator and/or service provider? OYes 0O No
Name of Facilitator/Service Provider:

Are you working with an Adoption Agency? LOYes [ No
Name of Agency:

Are you working directly with the Birth Parent(s)? OYes 0O No

Adopting parent’s relationship to child:

PROPOSED ADOPTEE’S INFORMATION

NAME BIRTH DATE BOY - GIRL

[0 See attached page for more names
If the child is 12 or older, does the child agree to the adoption? O Yes [ONo

Child’s Place of Birth:

(City) (State) (Country)

Child’s Current Address:
(If different from yours)

Date child was placed in your physical care?

Child’s name AFTER adoption: O No change to name

Does the child have a legal guardian? 1 Yes [ No Date Appointed by Court:

Guardian’s Name:

Guardian’s Address:

Is the child a dependent of the Court? [0 Yes [ No

Does the child have Indian ancestry? [ Yes [0 No [ Do not know
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Names of birth parents of child, if known:

(Mother) (Father)

Address/Phone (if known):

Has either of the birth parents signed a consent to this adoption? O Yes [ No [ Do not know
If No, will they? 0O Yes 0[O No O Do notknow

Has either of the birth parents parental rights been terminated by a Court Order? 0O Yes 0[O No

Is 0 One or L Both of the birth parents deceased? [ Neither
Does the birth mother have medical insurance? O Yes O No O Do not know

Insurance Provider:

Are you paying any of the birth mother’s expenses? [ Yes [ No

If Yes, please list:

{fOR BLG OFFICE USE ONLY

FEE ARRANGEMENT Hourly: $ /hr. Flat Fee: $

ATTORNEY NOTES:
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