
 
PARENT(S) PROFILE AT A GLANCE 

 
Please complete this form and return it to our office along with your application.  This 
information will be shown to birth parent(s) giving them preliminary information.  Please 
be concise on comments, as space is limited.  Please type or print the information.  
Thank you. 
 
LENGTH OF MARRIAGE  ________________________________________________ 
NUMBER OF CHILDREN  ________________________________________________ 
PARENTING PHILOSOPHY ______________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

 
CHARACTERISTICS OF ADOPTIVE FAMILY MEMBERS 

 
Name   
Age and/or birth date   
Height   
Weight   
Build   
Hair color   
Eye color   
Birth order   
Siblings   
Personality   
Sense of humor   
Family role   
Most disliked chore   
Education   
Religion   
Occupation   
Favorite date with spouse   
Hobbies/interests   
Favorite color   
Food   
Restaurant   
Dessert   
Ice cream flavor   
Sport to play and/or watch   
Animal/pet   
Music   
Book   
Author   
Movie   
TV show   
Toy/plaything   
Family activity   
Vacation spot   



CHILDREN IN THE HOME 
 

Name   
Age and birth date   
Height   
Weight   
Build   
Hair color   
Eye color   
Birth order   
Adopted Or biological   
Personality   
Sense of humor   
Most disliked chore   
Grade   
Hobbies/interests   
Favorite color   
Food   
Restaurant   
Dessert   
Ice cream flavor   
Sport to play and/or watch   
Animal/pet   
Music   
Book   
Author   
Movie   
TV show   
Toy/plaything   
Family activity   
Vacation spot   
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