Catholic Charities

Biological Family History

 Could you see yourself parenting a child whose biological parents had one or more of the following conditions:





Would Accept

Would Consider
Would Not Accept

Diabetes

____________
____________
_______________

Cancer


____________
____________
_______________

Heart Problems
____________
____________
_______________

Epilepsy

____________
____________
_______________

High Blood Pressure
____________
____________
_______________

Venereal Disease
____________
____________
_______________

Learning Disability
____________
____________
_______________

Mental Retardation
____________
____________
_______________

Depression /Anxiety
____________
____________
_______________

Bipolar Disorder 
____________
____________
_______________

Schizophrenia

____________
____________
_______________

Hyperactivity/ADHD 
____________
_____________
_______________

Drug use/ occasional
______________
______________
______________

Birth Mother

Drug use/heavy
______________
______________
______________

Birth Mother

Drug use

______________
______________
______________

Before Pregnancy




Would Accept

Would Consider
Would Not Accept

Drug use

 ______________
______________
________________

Birth father

Alcohol use/occasional _____________
______________
________________

Birth Mother

Alcohol use/heavy

Birth Mother

______________
______________
________________

Alcohol use

Birth Father

______________
______________
________________

Smoking during

Pregnancy

______________
______________
________________

Could you see yourself parenting a child who has one of the conditions stated below:




Would Accept

Would Consider
Would Not Accept

Prematurity

______________
_______________
________________

Lack or limit of 

Prenatal care

______________
_______________
________________

Unknown Birth father
______________
_______________
________________

Child conceived as 
_____________
_______________
________________

a result of rape

Child conceived as 

 a result of incest
_____________
_______________
________________

Child conceived as

a result of prostitution
_____________
_______________
________________

Cleft Palate/Lip
_____________
_______________
________________

Heart Defect

_____________
_______________
________________




Would Accept

Would Consider
Would Not Accept

Noticeable birth mark
_____________
_______________
________________

Minor correctable 

Handicap (such as 

a club foot or  hernia 

that requires surgery
____________
______________
_______________

Medical Problem (such 

as Spina Bifida, seizures,

Cystic fibrosis)
____________
______________
________________

Born drug addicted
____________
______________
________________

Deafness

____________
______________
________________

Blindness

____________
______________
________________

Cerebral palsy

____________
______________
________________

Muscular Dystrophy
____________
______________
________________

Please give careful thought to the type of heritage you would consider:

__________
Caucasian

__________
Hispanic/Latino

__________
African American

__________
Asian (Korea, China, Japan, Vietnamese, etc.)

__________
Indian (India)

__________
Polynesian (Hawaiian, Fiji Islands)

__________
American Indian

__________
Middle Eastern (Arabian Countries)

__________
Biracial

I/We would consider adopting a child up to the following ages:

________
Newborn to 6 months


________Newborn to 12 months

________
Newborn to 18 months

________ Newborn to 24 months

________
Newborn to 3 years

________
Older child (specify age willing to consider)

CONTACT WITH BIRTH PARENT(S)

________  letters and pictures @  agreed intervals per contract  (i.e.3,6,9,12,


      18 months & 2 years )

________  letters and pictures annually through eighteen years old, per contract

________  personal contact via phone and/or email per contract

________  periodic visits per contract 

________  other

