
SPECIAL WAITING CHILD PROGRAM FAMILY INFORMATION FORM
This form may be typed or handwritten.

	MALE APPLICANT INFORMATION 
(If applicable)

	Name of male applicant (as listed on your passport)  
	

	Age and Date of Birth
	

	Citizenship
	

	Highest Level of Education
	

	List any serious health issues, surgeries (past or present) and any medications you currently take.
	

	Have you taken any medications for any mental health diagnosis during the past 2 years?
	Please place an X next to the appropriate box.
	Yes:
	No:

	
	If yes, dates of use:

	Marital Status/Date of marriage
	

	Annual Income
	

	Race
	

	Height and Weight
	

	Religion

	

	List dates of any previous marriages and date(s) of divorce
	

	Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity, regardless of outcome or if expunged?  If so please describe the date, charge, and outcome.
	

	FEMALE APPLICANT INFORMATION

	Name of female applicant (as listed on your passport)
	

	Age and Date of Birth
	

	Citizenship
	

	Highest Level of Education
	

	List any serious health issues, surgeries (past or present) and any medications you currently take.
	

	Have you taken any medications for a mental health diagnosis during the past 2 years?
	Please place an X in the appropriate box:
	Yes:
	No:

	
	If yes, dates of use:

	Marital Status/date of marriage (if applicable)
	

	Annual Income
	

	Race
	

	Height and Weight
	

	Religion
	

	List dates of any previous marriages and date(s) of divorce
	

	Do you have a history of or have you ever been arrested, convicted, detained, tried or charged for any activity, regardless of outcome or if the record was expunged?  If so please describe the date, charge, and outcome.
	

	FAMILY INFORMATION

	If you have viewed a La Vida list of waiting children, please provide the child or children’s ID number(s).
	

	Number of children under the age of 18 residing in the home.
	

	Address
	

	Phone number/s
	Home:

	
	Male Cell:
	Female cell:

	
	Male Work:
	Female Work:


	Do you have a current Home Study? 
	Place an X in the appropriate box.  
	Yes:
	No:

	
	If yes, please answer the next 4 questions.

	
	Date of Home Study Approval:

	
	For what country does your home study approve you?:

	
	Name of Home Study Agency: 

	
	Is this a Hague Convention Compliant home study? 
(You may need to consult with your home study agency or have La Vida review a copy to ascertain this.)

	Do you have a China dossier prepared? 
	Place an X in the appropriate box.
	Yes:
	No:

	
	If you have a CCAA log in date what is it?

	
	If applicable, with what agency are you logged in?


	Do you have current immigration pre-approval to adopt?
	Place an X in the appropriate box.  
	Yes:
	No:

	
	If yes, for what country?

	
	Immigration pre-approval date (Form I-171H or I-797C)?

	
	Is your current immigration approval based upon filing form I-600A (non-Hague case) or I800A (Hague Convention Case)?

	Net worth
	Married applicants: Do you believe that your net worth is > $80,000?
	Single female applicants: Do you believe that your net worth is > $100,000?

	
	Yes:
	No:
	Yes:
	No:

	Is there anything else about your family that you would like to share with us?
	

	What led you to pursue a special waiting child adoption from China?
	


The undersigned applicant(s) are submitting a Special Waiting Child Program Family Information Form expressing interest in La Vida International’s Special Waiting Child Program.  The purpose of submittal of this form is to ascertain eligibility for the country program and to allow access to child-specific information considered confidential in nature.  Associated with submittal of the Family Information Form, we understand and agree as follows:

1. The child’s information is confidential and shall not be disclosed or distributed in any form to anyone other than medical professionals we utilize to determine if the child is appropriate child for us to adopt.

2. La Vida will use the information provided in the Family Information Form in part, to determine qualifications to adopt.  As such, I/we confirm that all questions are answered fully and completely; and that I/we understand incomplete, inaccurate, or misleading information may prevent the successful adoption of a child.

3. If child-specific information is received and I/we decide not to pursue this child for adoption, I/we will erase all information pertaining to the child from my/our computer and will destroy any printed copies that have been made.

4. Upon my/our decision to apply to be considered for adoption of a specific child, I/we will complete an formal agency and a child specific application, submit the application along with an application fee, and await assessment from the La Vida selection committee.  Submittal of an application for adoption of a child does not ensure acceptance and match of any specific child.

5. The evaluation and selection process is confidential and in order to protect the privacy of all children and families no information regarding the placement of a child will be disclosed. 

6. The submission of the Family Information Form does not guarantee placement of a child nor does it formally or automatically place me/us in the Special Waiting Child Program. 

7. My/our interest in adopting a child through the La Vida Special Waiting Child Program is the result of careful contemplation and a thorough understanding of children’s health conditions and typical needs of children available through such program; and not primarily the result of an expedited adoption process. 

8. In the event that a child is identified for whom I/we would like to apply to adopt, I/we understand that a formal agency and child specific application will be required; this application will need to be evaluated and assessed; and a selection will be made from the families available and interested in the child.

By providing my/our name(s) and the date in the box below or by providing a signature and date to this form, I/we affirm the accuracy of the information I/we have provided to La Vida International and my/our understanding of the information provided on the form.

Option #1 – Insert your name(s) into the table below, save the document, and e-mail it to info@lavida.org or fax it to 

610-688-8028.
	Female Applicant Name:


	Date:



	Male Applicant Name:  


	Date:




Option #2 – Sign and date below, print, scan and e-mail to info@lavida.org or print and fax it to 610-688-8028. You may also mail it to La Vida International, 101 Lindenwood Drive, Suite 225, Malvern, PA 19355.
____________________________________________________________________
  
Female Applicant’s Signature






Date

___________________________________________________________________________________
Male Applicant’s Signature






Date
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