
CUESTIONARIO PARA POSIBLES PADRES ADOPTIVOS 
Por favor haga una copia de este cuestionario o imprima dos copias para que así puedan llenar 
una por separado.  Gracias. 
 
Nombre: _______________________________   Fecha: _______________ 
 

1. Descríbase (pelo, ojos, altura, peso, tez, personalidad). 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

2. Describa la personalidad de su conyuge. 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

3.  Si usted tiene niños, describa sus aspectos y personalidades 
     físicas. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

4.  Usted tiene animales domésticos?  Si es así qué tipos? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________ 

5. Qué son los puntos fuertes que usted cree de su matrimonio? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________ 

6.  Qué calidades usted aprecia más de su conyuge? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

7.  Si usted podría cambiar cualquier cosa sobre el/ella, cuál sería? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

8.  Describa sus opiniones y visiónes sobre ser padres, incluyendo la disciplina. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

9. Qué actividades le gusta a usted compartir con su conyuge? 



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

10. Qué actividades usted goza a solas? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

11. Qué cosas hace usted para la diversión con la familia? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

12. En qué metas esta trabajando en su matrimonio? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

13. Por qué usted está solicitando la adopción? 
______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 
14. En este momento, qué tipo de niño usted siente que puede ser padre? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 
15.  Cuáles son las experiencias y las fuerzas que siente usted tener para ser un padre a 
este tipo de niño? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 
16. Cuáles son sus expectativas para este niño? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

17. Cómo manejará la situación si su niño no cumple sus expectativas? 

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 

18. Qué cosas podría usted no aceptar absolutamente en un niño? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 

Por qué? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

19. Cuáles son sus opiniones sobre la religión, y cuál es su papel en su vida? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

20. Si usted está trabajando fuera del hogar, cuál es su plan para la guardería de niños? 

______________________________________________________________________

______________________________________________________________________



______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

21. Cuál es su temor más grande referente a la adopción? 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________ 

 


