
 
 

STEP-PARENT ADOPTION INFORMATION SHEET 
 
Legal/Biological Parent 

Full Name (including maiden name): _________________________________________ 

Address: ________________________________________________________________ 

Years at Present Address: _______________  Years Together as  Couple: ____________ 

DOB: ____________________    SSN.: _________________________ 

Phone Number: (Home) ____________________ (Cell): ______________________ 

Email Address: ____________________________________ 

Occupation: ___________________________ Annual Income: _____________ 

Work Address: ______________________________________________________ 
 
Adoptive/2nd Parent Name  

Full Name (including maiden name): _________________________________________ 

Address: ________________________________________________________________ 

Years at Present Address: _______________  

DOB: ____________________    SSN.: _________________________ 

Phone Number: (Home) ____________________ (Cell): ______________________ 

Email Address: ____________________________________ 

Occupation: ___________________________ Annual Income: _____________ 

Work Address: ______________________________________________________ 
 
Biological Father/Mother 

Full Name : _________________________________________ 

Address: ________________________________________________________________ 

Years at Present Address: _______________  

DOB: ____________________    SSN.: _________________________ 

Phone Number: (Home) ____________________ (Cell): ______________________ 

Email Address: ____________________________________ 

Occupation: ___________________________ Annual Income: _____________ 

Work Address: ______________________________________________________ 



Children 

Minor Child #1Name: _______________________________________________ 

Gender: __________ DOB.: _______________ SSN.: ________________________ 

Present Address: ________________________________________________________ 

Years at Present Address: ___________________ 

Previous Addresses (if any) Include Dates:  

________________________________________________________________________

________________________________________________________________________ 

Where was Child Born (Hospital Name, City and State): 

________________________________________________________________________ 

Consent by Child Required? ______________ 

Name Change? To: _______________________________________________________ 

Prior Proceedings (if any): ________________________________________________ 
 
Additional Person(s) Required to Consent, If Any: 
 
Name: ________________________________________________ 
Relationship to Child: ____________________________________ 
Address: _______________________________________________ 
Phone Number: (Home) ____________________ (Cell): ______________________ 
Email Address: ____________________________________ 
 
Additional Comments, Concerns or Questions 
 
            

            

            

            

            

            

            

            

            

             

             

             


