
Adoption Grant & Loan Application

Husband’s Full Name _________________________________________________   Age __________

Wife’s Full Name _____________________________________________________  Age __________

Street Address _____________________________________________________________________

City ___________________________________   State _______________   Zip Code _____________

Home Phone Number ________________________   Cell/work phone ________________________

Email Address _____________________________________________________________________

Date of Marriage _________________   Any prior divorce? ______________   Date _______________

Husband’s Employer ______________________________  Length of employment _______________

Wife’s Employer __________________________________  Length of employment _______________

1. Date of Birth of Husband ______/________/_______  

2. Date of Birth of Wife ______/________/_______  

3. Names and ages of biological children in family _________________________________________

______________________________________________________________________________

4. Have you adopted previously?    ❑ Yes    ❑ No    If yes, names/ages___________________________

5. Have you completed your dossier?________ (if international)

6. Do you have a specific child identified already for this adoption? _________ 

If yes, Full Name _____________________  Age _______  Sex ____  Country _____________ 

7. Do you plan on adopting an older/special needs child?___________________________________

8. Church Name and Denomination________________________________ Member?    ❑ Yes    ❑ No 

9. Church Activities_________________________________________________________________

10. Is your church interested in establishing an adoption fund through Lifesong for Orphans?  

❑ Yes    ❑ No    Who may we contact regarding this? _____________________________________

11. Do you profess Jesus Christ as your personal Lord and Savior?_____________________________

12. May we contact your pastor?    ❑ Yes    ❑ No 

Pastor’s Name ____________________  Church Ph ________________  Cell _________________

13. Family Blog Info _________________________________________________________________

14. Specify any special financial considerations or circumstances we should be aware of: 

A P P L I C AT I O N



A D O P T I O N C O S T S

Applicable Expenses
Agency Fees $ __________________

Child’s Medical Exam $ __________________

Foreign Program Fee $ __________________

Home Study $ __________________

In-Country Fees $ __________________

INS Fees $ __________________

Notarization/Authentication $ __________________

Orphanage Fees $ __________________

Overseas Fees $ __________________

Translation Fees $ __________________

Travel First Trip $ __________________

Travel Second Trip $ __________________

Visas $ __________________

Other ___________________________________ $ __________________

Other ___________________________________ $ __________________

Total Adoption Cost $ _________________

Available Resources to Cover Adoption Costs
Personal Funds (savings, etc.) $ __________________

Employer Benefit (if available) $ __________________

Other Grants/Loans Applied For:

Name ___________________________________ $ __________________

Name ___________________________________ $ __________________

Name ___________________________________ $ __________________

Other source of funds (please specify) $ __________________

Total Estimated Resources $ _________________

Deficit $ _________________
(Total Resources-Total Cost)



S TAT E M E N T  O F  N E T  W O R T H

Assets
Cash $ __________________

Checking Accounts $ __________________

Savings Accounts $ __________________

Investment Accounts (other than retirement) $ __________________

Life Insurance Cash Surrender Value (not death benefit) $ __________________

Retirement Accounts $ __________________

Value of Autos $ __________________

Value of Home (if owned) $ __________________

Approximate Value of Household Items $ __________________

Value of other items you own not listed above (write description)

__________________________________________________ $ __________________

__________________________________________________ $ __________________

__________________________________________________ $ __________________

Total Assets $ _________________

Liabilities
Credit Card Balances $ __________________

Balances of Past Due Bills (excluding credit cards) $ __________________

Auto Loan Balances $ __________________

Home Mortgage Balance $ __________________

Any Other Amounts Owed (write description)

__________________________________________________ $ __________________

__________________________________________________ $ __________________

__________________________________________________ $ __________________

Total Liabilities $ _________________

Net Worth $ _________________
(Assets - Liabilities)



C A S H  F L O W

Monthly Annual

Income
Gross Salary/Wage $ __________________ $ __________________

Investment Income $ __________________ $ __________________

Other Income (write description)

___________________________________ $ __________________ $ __________________

___________________________________ $ __________________ $ __________________

Total Income $ _________________ $ _________________

Expenses/Payments
Taxes and other deductions from paychecks $ __________________ $ __________________

Housing Costs:

Mortgage/Rent $ __________________ $ __________________

Property Taxes $ __________________ $ __________________

Insurance $ __________________ $ __________________

Utilities $ __________________ $ __________________

Other Housing Costs $ __________________ $ __________________

Telephone (include cell phones) $ __________________ $ __________________

Food $ __________________ $ __________________

Clothing $ __________________ $ __________________

Transportation Expenses:

Car Payment $ __________________ $ __________________

Car Insurance $ __________________ $ __________________

Gas/Maintenance $ __________________ $ __________________

Other Transportation Expenses $ __________________ $ __________________

Entertainment/Recreation $ __________________ $ __________________

Medical Expenses 

(include health insurance if paid by you) $ __________________ $ __________________

Donations/Giving $ __________________ $ __________________

Other Gifts $ __________________ $ __________________

Other Debt repayment (write description)

___________________________________ $ __________________ $ __________________

___________________________________ $ __________________ $ __________________

___________________________________ $ __________________ $ __________________

Total Expenses/Payments $ _________________ $ _________________

Cash Flow $ _________________ $ _________________
(Total Income - Total Expenses/Payments)







http://www.lifesongfororphans.org
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