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Associated Services for International Adoption
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A Licensed Non-Profit Corporation

Thank you for your interest in adoption from China. Please fill out this application and complete all
guestions. Put N/A where not applicable. Return all pages and your application fee of $250.
The application fee is non-refundable.

Mail to: ASIA
215 SW Hooker Street, Suite 100 _ Portland, OR 97201 . U.S.A.

GENERAL INFORMATION

Name (Applicant #1):
(as stated on passport) (first) (middle) (last)

Name (Applicant #2):
(as stated on passport) (first) (middle) (last)

Home Address:

(street)

(city) (state) (zip)

Home Phone: ( ) Primary E-mail Contact:

How do you prefer to be contacted?

Date of Marriage: Place of Marriage:

APPLICANT #1

(This person will be your familyis primary contact with ASIA)

A Male A Female Citizenship:

Work Phone: ( ) Cell Phone: ( )
Fax: ( ) Other E-mail(s):
Social Security Number: Religion (optional):
Birth Name:
(first) (middle) (last)
Place of Birth: Date of Birth:
(city) (state) (mm/dd/yyyy)
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APPLICANT #1 cont.
Number of Previous marriages:

Ethnic Heritage (optional): Language (if other than English):

Please list all states and countries in which you have lived since age 18:

Employer:
Employeris Address:

(street) (city) (state) (zip)
Paosition: Salary: Start Date:

May we contact you at work? A Yes A No A Phone A E-mail

Education: in

(highest degree) (field of study)
APPLICANT #2

A Male A Female Citizenship:

Work Phone: ( ) Cell Phone: ( )
Fax: ( ) Other E-mail(s):
Social Security Number: Religion (optional):
Birth Name:
(first) (middle) (last)
Place of Birth: Date of Birth:
(city) (state) (mm/dd/yyyy)

Number of Previous marriages:

Ethnic Heritage (optional): Language (if other than English):

Please list all states and countries in which you have lived since age 18:

Employer:
Employeris Address:

(street) (city) (state) (zip)
Position: Salary: Start Date:

May we contact you at work? A Yes A No A Phone A E-mail

Education: in

(highest degree) (field of study)
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OTHER CHILDREN

(please provide the following information about the children that you already have)

Child #1 Child #2 Child #3 Child #4 Child #5

Name

Gender (M/F)

City/State of
Birth

Date of Birth

Living w/
you? (Y/N)

Biological or
Adopted

From Previous
Marriage (Y/N)

Full Custody?
(Y/N)

Country of
Origin (if
adopted)
Date of
Adoption

Agency Used

(if necessary, please use a separate piece of paper to complete the information for all your children)
Please explain any custody issues:

OTHER ADULTS IN YOUR HOME

(Please provide the following information about any adults in your home)
Adult #1 Adult #2 Adult #3 Adult #4

Name

Date of Birth

Relationship to
You

(if necessary, please use a separate piece of paper to complete the information on ALL adults in your
household)
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FAMILY ASSETS

(please tell us about your assets, including: checking and savings accounts, stocks and bonds,
IRAGs, PERS, 401kds, houses and other property, automobiles etc.)

Asset Estimated Value Asset Estimated Value
(if necessary, please use a separate piece of paper to Total Assets:
complete this information)
Total Liabilities:
Net Worth:
INSURANCE
Do you have medical insurance: A Yes A No
If Yes, please provide the following information
Insurance Carrier that will Cover the Child:
(carrier name) (policy number)

Will the child be covered at the time of placement: A Yes A No

Will the policy cover any pre-existing conditions: A Yes A No

CHILD YOU WISH TO ADOPT
(check all that apply)

Age Range: A Female A Male

*Siblings: A Yes A No *Twins: A Yes A No

*Twins and siblings are rarely available for adoption in China. You may indicate your desire just in case.
Correctable Medical or Physical Conditions: A Yes A No

Special Needs/Waiting Child: A Yes A No

If you wish, please provide further description of the child you wish to adopt:
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HOME STUDY AGENCY

For Oregon and Washington families, ASIA employs social workers to provide home study and post-
placement services. For families in other states, the adoption home study must be prepared by a
cooperating agency 0 a local agency licensed by that state to provide such services and approved by ASIA.

The cooperating agency must be non-profit, sign an Interagency Working Agreement with ASIA, and
provide proof of its current license and professional liability insurance. If you have an agency other than
ASIA complete your home study, please provide the following information. ASIA will notify you if the
local agency meets ASIA#s requirements.

Agency Name:

Social Worker:

Address:
(street)
(city) (state) (zip)
Contact Name:
Phone: ( ) Fax: ( )
A Copy of the Home Study: A Isenclosed A Will be forwarded to ASIA from the above agency

CIS APPROVAL

Have you filed the I-800A petition? A Yes ~ A No If yes, date of filing:

(mm/dd/yyyy)

Do you have a current I-800A approval? A Yes A No If yes, date of approval:

(mm/dd/yyyy)

Locale of your CIS office:

(city)

TRAVEL TO CHINA

At least one spouse is required to travel to China to complete the legal process and bring the child home.
Families in lllinois, Indiana, Michigan, Ohio, Pennsylvania, and Wisconsin may be required by state law to
send both spouses to China. Please check with your local BCIS office and home study agency for specific
requirements in these states. ASIA highly recommends that both parents travel to China. We would like to
know who plans to travel in your family including grandparents, children, and friends. We understand this
plan may change later in the process.

Who plans to travel to China? A Applicant #1 A Applicant #2 A Other
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OTHER QUESTIONS

Is your family currently pursuing another adoption? AYes ANo
Does anyone in your household have a history of substance abuse? AYes ANo
Has anyone in your household ever been accused of/or charged with child abuse AYes ANo
or neglect?
Has anyone in your household ever been arrested or convicted of a criminal offense? AYes ANo
Has anyone in your household ever committed domestic violence? AYes ANo
Has anyone in your household had an unfavorable home study? AYes ANo
Do you have or have you ever had any medical, mental, or physical conditions, AYes ANo
such as:
0 AIDS? AYes ANo
0 Mental handicap? AYes A No
0 Infectious disease with infective stage? AYes A No
0 Binocular blind or binocular parallax or monocular blind with no ocular AYes ANo

prosthesis?

0 Binaural hearing loss or language function loss AYes ANo

0 Afunction (without function) or dysfunction (abnormal function) of limbs or trunk A Yes A No
caused by impairment, incompleteness, numbness or deformation, including
severe facial deformities?

0 Severe diseases requiring long-term treatment, which affect life expectancy, such as A Yes A No
malignant tumor, lupus erythematosus, nephrosis, epilepsy, etc?

0 Major organ transplants less than 10 years ago? AYes ANo
0 Schizophrenia? AYes ANo
0 A history of being medicated for severe mental disorders such as depression, AYes A No

mania, anxiety, neurosis and have not been off medication for at least 2 years?

0 Body Mass Index of greater than 40? AYes A No
To calculate your BMI: weight in Ibs. © by your height in inchesj (height in inches x

height in inches). Take this number and multiply by 703. Or use the calculator at:
www.cdc.gov/nccdphp/dnpa/bmi

0 Other? AYes A No

If any of the above questions are answered 0yesd, please explain in detail:
(use a separate sheet of paper if necessary)
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