




An Open Door 
Adoption Agency, Inc

“Adoption is a loving choice”

Name: ______________________________STATEMENT OF FAITH

Please provide your personal response to each of the following questions regarding your faith.  Please 
make a copy of this sheet as a separate response is requested for each adoptive parent. 

1.) What is the significance of Jesus Christ in your life?

2.) Describe how you became a Christian. 

3.) Describe your spiritual growth since becoming a Christian. 

4.) Describe your involvement and participation in spiritual activity. 

5.) In what way do you think Christianity is different from other religions that also encourage good deeds, 
moral conduct, and brotherly love?

6.) How does your Christian commitment affect your future responsibilities as a parent?



An Open Door 
Adoption Agency, Inc

“Adoption is a loving choice”

PRELIMINARY MEDICAL INFORMATION,  (Print and complete) 

                Adoptive Father             Adoptive Mother 
Name:________________________________       Name:___________________________________ 
                 Last         First                                                          Last        First 

Have you been, or are you currently, under treatment for any medical, psychiatric or emotional condition 
within the last five (5) years? 

___ YES (see below)  ___NO                                   ___YES (see below)  ___NO 

If YES, describe condition(s) and reason for treatment  
(attach additional pages if necessary) 
               
____________________________________                            _____________________________________ 

____________________________________                            _____________________________________ 

Date diagnosed:_____________________                Date diagnosed:____________ 

Treatment:___________to_____________               Treatment:_________to_________ 

Name, address, phone number of doctor, therapist, counselor, etc. 
           
Name:______________________________             Name:_____________________________ 

Address:____________________________             Address:___________________________ 

____________________________________                         ___________________________ 

Phone: (_____)_______________________             Phone: (_____)______________________ 

WE UNDERSTAND THAT FAILURE TO PROVIDE COMPLETE AND HONEST 
INFORMATION WILL RESULT IN AUTOMATIC DISQUALIFICATION FROM  
CONSIDERATION. 

EACH ADOPTIVE PARENT MUST SIGN! 

______________________________________ ______________________________________ 
Adoptive Father Adoptive Mother 

_______________ _______________ 
Date Date 



An Open Door 
Adoption Agency, Inc

“Adoption is a loving choice”

*INVESTIGATION AUTHORIZATION* 

We hereby authorize An Open Door Adoption Agency, Inc. or its representatives, to pursue any 
investigation it deems necessary in order to properly evaluate us as an adoptive family.  We understand 
and agree that at times it may require independent investigations conducted by personnel hired by An 
Open Door Adoption Agency, Inc. 

We also authorize An Open Door Adoption Agency, Inc. or its representatives to submit applications, 
documents, requests, etc. on our behalf to further our adoption process as is needed.  In doing so, we also 
ask that all entities respond and assist An Open Door as our agents in this adoption. 

EACH ADOPTIVE PARENT MUST SIGN! 

______________________________________ ______________________________________ 
Adoptive Father Adoptive Mother 

_______________ _______________ 
Date Date 
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