
700 South Friendswood Drive, Suite A, Friendswood, Texas, USA 77546

Voice: 281-992-4677  •  Fax: 281-992-3179
E-mail: info@ifservices.org  •  www.ifservices.org

 International Adoptions

I N T E R N A T I O N A L  FAMILY SERVICES
 

 

I/we are only applying for a home study by IFS (Texas, Arizona, Oregon, Pennsylvania or Arkansas residents only. Note: Home 
study services in states where IFS is licensed may require an additional home study contract.)

I/we are only applying for adoption services with IFS and will be providing a home study from a source other than IFS.

I/we are applying for both adoption services and a home study from IFS (Texas, Arizona, Oregon, Pennsylvania or Arkansas 
residents only. Home study services in states where IFS is licensed may require an additional home study contract for that state.)

I/we are applying to be licensed as a foster care home with IFS (Texas residents only).

Last Name _______________________________________________________   Date ________________________

Home Phone (        ) _______________________  Home Fax (       ) ______________________  Email _______________________

Home Address _______________________________________________________________________________________________

City _____________________________________  County _________________  ST ________  Zip ___________  Country _______

APPLICATION FOR ADOPTION

International Family Services (IFS) is a child placing agency licensed by the State of Texas (with affiliated licensed agencies in Arizo-
na, Oregon, Pennsylvania and Arkansas) and is an international adoption service provider. All information received by IFS will be held 
in confidence. No information will be distributed except as required by the adoption process of the program selected.

Check the appropriate box:

PERSONAL INFORMATION
(To be filled out by all applicants. PLEASE PRINT.)

Please provide a 
picture of the 

applicants and paper 
clip it to your 
application

Race   

   ___ White ___ Asian/Pacific Islander    

   ___ Black ___ American Indian/Alaskan Native   

   ___ Hispanic ___ Other    

All other names you have used __________________________

___________________________________________________

Name on passport 

Full legal name

Citizen of

Social Security #

Date of birth

Occupation

Work phone

Work fax

Primary Email

___________________________________

___________________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

ADOPTIVE FATHER
Do you have a current passport?  Y ____  N ____

Race   

   ___ White ___ Asian/Pacific Islander    

   ___ Black ___ American Indian/Alaskan Native   

   ___ Hispanic ___ Other

Maiden Name _______________________________________   

All other names you have used __________________________

___________________________________________________

Name on passport 

Full legal name

Citizen of

Social Security #

Date of birth

Occupation

Work phone

Work fax

Primary Email

___________________________________

___________________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

ADOPTIVE MOTHER
Do you have a current passport?  Y ____  N ____
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FAMILY INFORMATION
(To be filled out by all applicants. PLEASE PRINT.)

If married, date of marriage ___________________________  
                   Lives
Child(ren)’s Name(s):   Gender     Age        DOB        with you?  If adopted, Country of Birth

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

Other household member(s):  Gender    Age       DOB       Perm/Temp?            Relationship

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

__________________________________    ______    _____    _________    _______    _______________________

ADOPTIVE CHILD INFORMATION
(To be filled out by all applicants. PLEASE PRINT.)

I/We are interested in adopting (please be as candid as possible):

# of Children_____    Male_____    Female_____    Either_______   Age range _____________    Siblings_____
        
From which Country(ies) (in order of preference) __________________________

      __________________________

      __________________________

      __________________________

Additional Comments:__________________________________________________________________________________________

___________________________________________________________________________________________________________

Medical Status:
I/We recognize that the child we adopt will be medically checked by professional medical personnel in the child’s native country.  How-
ever, I/we understand that no guarantees are stated or implied as to the actual medical condition of the child.

I/We are interested in adopting a child that is: As healthy as possible  _______
      Has minor/correctable issues ______
       i.e.;  orthopedic problems
               cleft palate
      Has major/permanent issues  ______
       i.e.;  polio
               FAS-Fetal Alcohol Syndrome
               ADDH-Attention Deficit Disorder and Hyperactivity

Comments: _________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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FINANCIAL INFORMATION
(To be filled out by all applicants.)

This information is to be used for the purpose of evaluation of financial stability.

 ASSETS                 Husband           Wife        Totals

  Annual Gross Income  $______________   + $______________     = $_____________
  Total in all checking/
    savings accounts
    and investments   $______________   + $______________     = $_____________
  

 LIABILITIES           Monthly         Total Due

  Mortgage/Rent   $______________ $______________
       (circle which applies)
  All car loans   $______________ $______________
  
  All other accounts payable  $______________ $______________

  Total  Liabilities   $______________ $______________

HOME STUDY INFORMATION
(Complete this section only if you do not plan to have IFS complete your home study. PLEASE PRINT.)

Have you started your adoption home study? _____Y _____N

If yes, where are you in the process?______________________________________________________________________________

___________________________________________________________________________________________________________

If yes, and home study is complete, when was the home study date? ___________________

Name of agency ____________________________________________________________ Contact person ____________________

Address of agency ____________________________________________________________________________________________

City ____________________________________________________  State ________________  Zip _________

Phone (      ) _________________ Fax  (      ) ____________________

(Applicants wishing to contract for Adoption Services only may skip to page 5.)

ADDITIONAL INFORMATION
(Texas, Arizona, Oregon, Pennsylvania and Arkansas residents only. 

Complete this section only if you desire to have IFS complete your home study. )

Have you ever been involved in ADOPTION and/or FOSTER PARENT SERVICES before?  NO ___  YES ___  If yes, Please list the 
name and address of the Agency you worked with and the RESULTS of your efforts.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How long at current address? _____________  Do you own or rent your home? ______________

Other cities in which you have lived in the past 5 years:  husband ______________________________________________

       wife  ______________________________________________

Please describe your home (number of bedrooms, baths, one/two story, etc.) _______________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
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      HUSBAND    WIFE 

EDUCATION/DEGREES  __________________________________ ___________________________________

EDUCATION/DEGREES  __________________________________ ___________________________________

COLLEGE/UNIVERSITY  __________________________________ ___________________________________

EMPLOYER   __________________________________ ___________________________________

EMPLOYER’S ADDRESS  __________________________________ ___________________________________

POSITION   __________________________________ ___________________________________

SALARY    __________________________________ ___________________________________

LENGTH OF EMPLOYMENT __________________________________ ___________________________________

RELIGION   __________________________________ ___________________________________

ETHNICITY   __________________________________ ___________________________________

LENGTH OF MARRIAGE  __________________________________ ___________________________________

# of PREVIOUS DIVORCES __________________________________ ___________________________________

Please list any clubs or organizations each/both of you may participate in. ________________________________________

REFERENCES
List four persons, unrelated to you who are able to discuss your current ability to parent. Include name, address with zip code, phone 

number and email address.

1) Name  _________________________________________ Email  ______________________

 Address  _________________________________________ Phone  ______________________

  _________________________________________

 City  ____________________________ State _______ Zip  _______________

2) Name  _________________________________________ Email  ______________________

 Address  _________________________________________ Phone  ______________________

  _________________________________________

 City  ____________________________ State _______ Zip  _______________

3) Name  _________________________________________ Email  ______________________

 Address  _________________________________________ Phone  ______________________

  _________________________________________

 City  ____________________________ State _______ Zip  _______________

4) Name  _________________________________________ Email  ______________________

 Address  _________________________________________ Phone  ______________________

  _________________________________________

 City  ____________________________ State _______ Zip  _______________

Please list anything that you feel may make you unique as a parent. ____________________________________________________

___________________________________________________________________________________________________________
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DOCUMENTS AND OTHER ITEMS NEEDED FOR IFS FOR HOME STUDY PURPOSES

These documents must be received before your home study can be completed. Photocopies are acceptable.

1. Copy of marriage certificate, Statement of divorce (if applicable), Statement of death of former spouses (if applicable).

2. Copy of your birth certificates (also for the children you already have).

3. Copy of signed 1040 for past year.

4. Medical Clearance (current, must be on physician’s letterhead) stating that each family member will not endanger the health status 
of any child living in the home. You may use your physician’s form or, if contracting for an international adoption, use our IFS form.

5. Copy of the photo page of your passports. If you do not have a passport yet, please make application for one for each adoptive par-
ent as soon as possible. Applications are available on line at http://travel.state.gov/passport_services.html

6. Copy of each prospective adoptive parent(s)’ current, valid driver’s license.

7. Additional: If you have a child or children, we would welcome any written comments from each of them regarding their interest and 
ideas about the planned adoption.

FOR ALL APPLICANTS

I/We hereby acknowledge that the information I/we have provided in this application is complete and true and I/we wish to enter into a 
working agreement with IFS for the adoption of a foreign born child as indicated on page 1 of this application.

_________________________________________ ________________________
Signature     Date

_________________________________________ ________________________
Signature     Date

NOTARY PUBLIC

State of       )
County of      )

On (date) _________________________________ before me, the undersigned, a Notary Public in and for said State personally ap-
peared.

(Names) ______________________________________________________________ personally known to me to be the persons 
whose names subscribed to the within instrument and acknowledged that they executed the same.

WITNESS my hand and official seal.
      _____________________________________
      Signature

      _____________________________________
      Name typed or printed
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When you have completed this application please return it to the appropriate address below. You will need to include other 
items, depending upon which of the following 4 options your are selecting. 

1. If you are seeking only international adoption services with International Family Services, send
1) your completed IFS Application for Adoption (this application) and remit $400 for your IFS application fee (make checks to Inter-

national Family Services)
2) your completed IFS Contract and Adoption Services Agreement, and remit $4550 for your international adoption coordination fee 

(make the check to International Family Services). You are welcome to combine the application fee and coordination fee into one 
check of $4950.

3) Send the above to the IFS Texas address listed below.
4) A NOTE ABOUT POST-ADOPTION REPORT REFUNDABLE DEPOSITS: Refer to the IFS Adoption Services Agreement and 

Contract regarding your refundable Post-Adoption Report (PAR) deposits. Deposits will be required at the time of signing of your 
Child Acceptance Agreement. Contact your IFS representative for current refundable PAR deposit requirements.

2. If you are seeking an international home study with International Family Services and international adoption services with Interna-
tional Family Services, send
1) this application and a check for $400 for your IFS application fee (make checks to International Family Services), and
2) a check for (Texas - $2,300; Arizona - $1,700 - $1,900; Oregon - $2,300; Pennsylvania - $2,300; Arkansas - $2,300) for your 

home study fee. (Make the check to International Family Services.) (There may be a charge for travel expenses for the social 
worker visits; please inquire.)

along with
3) the IFS Contract and Adoption Services Agreement and a check for $4550 for your international adoption coordination fee (make 

the check to International Family Services). You are welcome to combine the application fee and coordination fee into one check 
of $4950. 

4) A NOTE ABOUT POST-ADOPTION REPORT REFUNDABLE DEPOSITS: Refer to the IFS Adoption Services Agreement and 
Contract regarding your refundable Post-Adoption Report (PAR) deposits. Deposits will be required at the time of signing of your 
Child Acceptance Agreement. Contact your IFS representative for current refundable PAR deposit requirements.

3. If you are seeking only an international home study with International Family Services, and international adoption services with an-
other agency, send
1) this application, and
2) a check for $2,500 for your home study fee.

(make the check to International Family Services).
(there may be a charge for travel expenses for the social worker visits; please inquire)

4. If you are seeking only a domestic home study with International Family Services (Texas residents only), send
1) this application, and
2) a check for $3,500 for your home study fee.

(make the check to International Family Services).
(there may be a charge for travel expenses for the social worker visits; please inquire)

NOTE: The above fees may change without notice. For current adoption and related fees consult the current IFS program descriptions 
or contact your IFS representative.

When your completed paperwork has been received International Family Services will begin to work on your behalf.

International Family Services (Texas)
700 S. Friendswood Drive, Suite A

Friendswood, Texas  77546
Phone - 281-992-4677

Fax - 281-992-3179

International Family Services - Application 9/10 Page 6 of 6


