
 

 

 

 

 

 

 

 

 

Forever Families Home Study Agency, Inc. 

1035 S. Semoran Blvd. 

Suite 1047 

Winter Park, Florida 32792 

Phone: (407) 977-8639 

Fax: (407) 374-1771 

Foreverfamilieshomestudies.com 

Name_____________________________                                                     

 

1. Where were you born? _________________________________________________ 

 

2. Where were you raised? ________________________________________________ 

 

3. What kind of area was it? (ie: small town, big city, segregated or integrated)  

 

______________________________________________________________________ 

 

Parents and stepparents: 

 Mother Father Stepmother Stepfather 

Name     

Living or 

deceased* 

    

Age      

Health     

Location     

Occupation     

Marital status     

*If deceased, stop here 

 

Siblings: 

Name  Age Marital 

status 

Number of 

children 

Location Occupation 

      

      

      



 

      

      

      

 

 

4. Describe your relationship with your parents, and siblings (if any).  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

5. Describe your experience with education. Did you like school? Did you go to college? 

Did you participate in extracurricular activities? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

6. What would you say are your main strengths? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

7. What would you say is your weakness?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

8. What are your hobbies?  

 

________________________________________________________________________ 

 

9. What motivated you to adopt?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



 

10. What do you think you have to offer a child (as an individual)?  

 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

11. What do you think your spouse/significant other has to offer a child?  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

12. How is your health?  

 

_____________________________________________________________ 

 

13. Do you have any mental health issues or alcohol or drug abuse in your past or presently? 
 

________________________________________________________________________ 

 

 

14. If you are adopting transracially or internationally, how do you plan to help your child 

develop relationships with other people of his or her ethnic/racial background? 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

15. Any additional comments:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 
 

          Signature: _________________________________________________ Date:__________ 
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