ANTRIM COUNTY FAMILY COURT
ADOPTION INVESTIGATION FORM

Parent (seeking the adoption):


Name  __________________________________________

Age  _______


Address  __________________________________________________________


Telephone  Home  _______________________
Work  __________________


Date and Place of Birth  ______________________________________________


Ethnicity  _________________________________________________________


Physical Description:



Height ______   Weight ______   Hair Color ______   Eye Color ______

General Health:


Serious illnesses  ___________________________________________________


Major surgery  ____________________________________________________


Psychiatric intervention  _____________________________________________


Date of last physical  _______________________________________________


Current physician  __________________________________________________


Hereditary illnesses  ________________________________________________

Education:

Elementary  _________________________


Junior high  _________________________  Grade completed  _____________


High school  ________________________   Grade completed  _____________


Year graduated from high school  _______   College  _____________________


College  ____________________________   Degree  _____________________

Marriage Date:

Date married  _________________     Place  ____________________________


If previously married, give complete information:


Dates of marriages  _________________________________________________


To whom  ________________________________________________________


Dates of divorces  __________________________________________________

Armed Service:


Branch  __________________  Dates  ___________________  Rank  ________


Branch  __________________  Dates  ___________________  Rank  ________


Type of discharge  _________________________________________________


________________________________________________________________
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Arrest Record:

Date of offense  ____________________________________________________


County of offense  __________________________________________________


Disposition  _______________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________

Present Employer:


Position  __________________________________________________________


When employment began  ____________________________________________


Average weekly hours  ______________________________________________


Income  __________________________________________________________


Past Employment  __________________________________________________


_________________________________________________________________


_________________________________________________________________


Length of Employment  _____________________________________________


_________________________________________________________________

Family History (adopting parent):


Father  ________________________________   Age  _______   Health  _______


Address  __________________________________________________________


Occupation  _______________________________________________________


Serious Illnesses  ___________________________________________________


Mother  _______________________________   Age  _______   Health  _______


Address  __________________________________________________________


Occupation  _______________________________________________________


Serious Illnesses  ___________________________________________________


Siblings:


Name

Address

Age/DOB

Occupation

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Children now in the home:
Name


Age/DOB    Place of Birth
   Sex
   Health      Grade

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Children not living at home:
Name                         Address

     Age/DOB
    Place           Sex     Married

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Child’s biological siblings:

Name

           Address
     Age/DOB
     Place
Sex     Residence
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other members of the household (excluding spouse and listed children):
Name  _____________________________  Sex  _______  Relationship  _____________

Health  _____________________  Occupation  _________________________________

Length of stay  ___________________________________________________________

How does this person relate to the child being adopted?  __________________________

________________________________________________________________________

Religion:

What religion, if any, are you and your family?  _________________________________

Are you affiliated with any church?  __________________________________________

How often do you attend?  ____________________  Pastor’s name  ________________

Finances:

Annual income  _______________________  Car payment  __________________

Additional income  ____________________
  House payment  ________________

Support/Assistance  ____________________
  Child support payment  __________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Insurance:




Company

Policy No.

Beneficiary


Life Insurance  ___________________________________________________________

Health Insurance  _________________________________________________________

Other  __________________________________________________________________

________________________________________________________________________
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Hobbies and Interests: (include membership in any organizations) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your personality:  _________________________________________________

________________________________________________________________________________________________________________________________________________

What was your childhood like?  ______________________________________________
________________________________________________________________________________________________________________________________________________

Describe your relationship to the child:  _______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your discipline techniques:  _________________________________________

________________________________________________________________________________________________________________________________________________

Describe your marriage:  ___________________________________________________

________________________________________________________________________________________________________________________________________________

What are the child’s feelings toward this adoption?  ______________________________

________________________________________________________________________________________________________________________________________________

What are the child’s hobbies and interests?  ____________________________________

________________________________________________________________________________________________________________________________________________
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Describe the home environment:  
General location description  ________________________________________________

________________________________________________________________________________________________________________________________________________

Length of time at this residence  _____________________________________________

Anticipated length of stay  __________________________________________________

Prior residences (include dates)  _____________________________________________

________________________________________________________________________________________________________________________________________________

Is the home being purchased?  yes   no
owned

mortgage/land contract

Is the home being rented?  yes   no
   length of lease  ___________________________

Name of owner/landlord  ___________________________________________________

Years left on mortgage  ____________________________________________________

Type of building (i.e. wood, stone)  ___________________________________________

Number of rooms  _______________  Bedrooms  __________  Bathrooms  __________

Square feet  ____________________   Basement  _______________________________

Utilities   Heating:    propane gas    fuel oil    electric    wood    coal    other

                Well:  yes    no    individual    municipal

                 Septic System:  yes    no    individual    municipal

                Own furniture:  yes    no

                Own appliances:  yes    no

REFERENCES:  MUST HAVE COMPLETE ADDRESSES.  REFERENCES MUST        NOT BE RELATIVES.
NAME


                     ADDRESS


PHONE NUMBER

1.  _____________________________________________________________________

_______________________________________________________________________

2.  _____________________________________________________________________

________________________________________________________________________

3.  _____________________________________________________________________

________________________________________________________________________

General comments:  ______________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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NATURAL PARENTS

Natural Mother:  __________________________________________________________

Natural Father:  __________________________________________________________

Paternity Established?    yes    no    What county and state:  ________________________

Date of marriage (if married):  _______________________________________________
Date of divorce and county:  ________________________________________________

Was child subject to prior Court jurisdiction prior to this matter?  yes    no

If so, what county, state and court?  ___________________________________________

Legal custody granted to:  __________________________________________________

Physical custody granted to:  ________________________________________________

Was child support ordered?  Father    Mother    Third Party

Date of last payment:  _____________________________________________________

Provide copy of Friend of the Court Statement

Arrearages: (to date)  ______________________________________________________

Visitation granted?  If so, what arrangements?  __________________________________

________________________________________________________________________

________________________________________________________________________

Date of last visit:  _________________________________________________________

Special occasion contacts: (birthdays, holidays)  ________________________________

_______________________________________________________________________

Will the biological parent be consenting to the adoption?  _________________________

________________________________________________________________________
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