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NEW HOPE FOR CHILDREN APPLICATION FORM [10/14]

Complete and return to New Hope. Use full legal names. PRINT CLEARLY.
Return with a nonrefundable application fee of $300.


Full names (exactly as on passport) 
Mr./Mrs./Dr.

_______________________________________________________________________________
Last 				Middle 			First

Mr./Mrs./Ms./Dr. 

________________________________________________________________________________
Last 			            Middle 			            First

Address _________________________________________________________________________

Telephone 
(        )______________________(       )__________________ (       ) ________________________
                  Home                              Business                             Business 

(        )______________________(       )__________________ (       )_________________________
     Mobile                            Mobile                                 Fax 

E-mail: __________________________________________
           (one you want to communicate with) 
















Date and place of marriage__________________________________________________________

Names & Ages of children. Indicate biological/adopted. If adopted from where? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name and relationship of anyone over 18 living in your household ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list ALL states and other countries applicants, as well as any other household members, have lived since being eighteen years of age.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
FEMALE / MALE APPLICANT 

Date and place of birth ______________________________________________________________

Social security number ______________________________________________________________

Previous marriage(s) __________________________________________________________________________________________________________________________________________________________________
(Dates of marriage(s); termination (divorce/widow/ed); date of termination)

Education __________________________________________________________________________________________________________________________________________________________________
(School, degree(s), dates of attendance)

Occupation _______________________________________________________________________

Position and company_______________________________________________________________

Annual salary _____________________________________________________________________ 

Other income (specify)______________________________________________________________

Have you ever been arrested? If yes, please explain (with dates and outcome)__________________________________________________________________________________________________________________________________________________________
Have you ever been charged with child abuse or neglect? If yes, please explain (with dates and outcome) __________________________________________________________________________________________________________________________________________________________________

Have you ever been treated for a mental illness? If yes, please explain (dates, medication) _________________________________________________________________________________

Do you have a history of drug/alcohol abuse? __________________________________________________________________________________________________________________________________________________________________

Indicate any physical disabilities or chronic illnesses ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FEMALE / MALE APPLICANT 

Date and place of birth ______________________________________________________________

Social security number ______________________________________________________________

Previous marriage(s) __________________________________________________________________________________________________________________________________________________________________
(Dates of marriage(s); termination (divorce/widow/ed); date of termination)

Education __________________________________________________________________________________________________________________________________________________________________
(School, degree(s), dates of attendance)

Occupation _______________________________________________________________________

Position and company_______________________________________________________________

Annual salary _____________________________________________________________________ 

Other income (specify)______________________________________________________________

Have you ever been arrested? If yes, please explain (with dates and outcome)__________________________________________________________________________________________________________________________________________________________

Have you ever been charged with child abuse or neglect? If yes, please explain (with dates and outcome) __________________________________________________________________________________________________________________________________________________________________

Have you ever been treated for a mental illness? If yes, please explain (dates, medication) _________________________________________________________________________________

Do you have a history of drug/alcohol abuse? __________________________________________________________________________________________________________________________________________________________________
Indicate any physical disabilities or chronic illnesses ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FINANCES 

Mortgage/rent payment ______________________________________________________________

Debts over $1000 __________________________________________________________________

Savings __________________________________________________________________________

Investments _______________________________________________________________________

Health insurance ___________________________________________________________________

Monthly expenses (specify and give amounts) 
__________________________________________________________________________________________________________________________________________________________________
Assets (specify type and amount) __________________________________________________________________________________________________________________________________________________________________

1. Have you ever applied with an agency to adopt? If so give the name, address and telephone of the agency.____________________________________________________________________________________________________________________________________________________________

2. Have you ever been refused acceptance to adopt or had a negative home study or a refusal to have a completed home study? (give specifics) __________________________________________________________________________________________________________________________________________________________________

4. Please explain how you heard about New Hope __________________________________________________________________________________________________________________________________________________________________

5. Please select the adoption program you are applying for:

Domestic _____
Ghana      _____
Nicaragua _____
Uganda    _____














I/WE HEREBY CERTIFY BY SIGNING BELOW THAT I/WE GIVE CONSENT AND AGREEMENT TO THE ABOVE AND THAT ALL INFORMATION GIVEN IN THIS APPLICATION IS CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND ABILITY. I/WE ALSO CERTIFY THAT WE UNDERSTAND THAT THE HOMESTUDY WILL NEED TO BE UPDATED IF THE ADOPTION IS NOT COMPLETED WITHIN A YEAR FROM THE ORIGINAL HOEMSTUDY DATE AND THAT I/WE WILL BE CHARGED AT A RATE OF $100 PER HOUR. 


SIGNATURE_________________________________________ DATE_________________
 

PRINT NAME _________________________________________


SIGNATURE ________________________________________ DATE_________________

PRINT NAME__________________________________________

   
NEW HOPE FOR CHILDREN
130 CENTRAL AVENUE DOVER, NH 03820
(603)842-4794
INFO@NEWHOPEFORCHILDREN.NET
WWW.NEWHOPEADOPTION.COM
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Hope Changes Everything




