
 
BETHANY CHRISTIAN SERVICES  
3048 Hahn Drive, Modesto, CA 95350  

209.522.5121     FAX: 209.522.4045 
bcsmodesto@bethany.org 

 
INFANT DOMESTIC ADOPTION PROGRAM PRE-APPLICATION 

 
Please complete this form and return to Bethany Christian Services prior to the orientation meeting. (This 
information is confidential and used primarily for orientation planning. Submission of this form does not 
obligate you in any way.) 

Date: _____________________ 
 

 
Name: ________________________________            ________________________________ 
  Spouse #1                                Spouse #2 
 
Address: 
__________________________________________________________________________ 
                                                            City/ State/Zip 
County of Residence: _________________________ 
 
Home Phone#:_______________________________ Daytime #: _________________________ 
 
Spouse #1’s age: _______________Race:________________________ 
 
Spouse #2’s age:_______________ Race:________________________ 
 
Date of Marriage: ___________________ 
 
 
 
Have either of you been married previously?  _______ If yes:  
Spouse #1: Number of previous marriages: _______ (Divorce/Death) 
Spouse #2: Number of previous marriages:  _______ (Divorce/Death) 
 
 
Have either of you been arrested?  If yes, please list the offense, date, and circumstances:  
_____________________________________________________________________________ 
 
 
Name of Church you are attending: _________________________________________________ 
Location (city):___________________________ 
Denominational Affiliation: _______________________________________________________ 
How long have you attended here? ______________ Are you both actively involved? _________ 
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Do you have any children?  No ________  Yes_________ If yes:  
 
Name:               Age:  Living with you:       Adopted or Biological:             Ethnicity: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Have you ever had an adoptive home study done before? If yes, when and with what agency?  
_____________________________________________________________________________ 
 
What has brought you to adoption at this time? 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
What is the nature of your infertility?______________________________________________ 
_______________________________________________________________________________ 
 
Are you currently undergoing infertility treatments?  If so, please describe:_______________ 
_________________________________________________________________________________ 
 
Are you currently working with any other adoption resources? ________________________ 
_____________________________________________________________________________ 
 
How did you hear about Bethany?__________________________________________________ 
 
 
 
Child Desired: 
 
Indicate below all the possible categories with which you would feel comfortable: 
Age Range: ___ Birth to 6 months ____ 6 months to one year ____ Older: ________________ 
Gender:          ___ Male Only         ____ Female Only  ____ Either  
 
 
Racial/Ethnic Groups: 
_____ Caucasian     ____African American ____ Asian   ____ Hispanic ____ Native American 
_____ Caucasian/African American          ____ Caucasian/Asian          ____ Caucasian/Hispanic 
_____ Caucasian/Native American      ____ Other: _____________________________ 
_____ Would consider any   
 
 
Anything else you’d like to tell us?____________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 


