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ADOPTION WORK SHEET

NOTICE OF CONFIDENTIALITY

THE INFORMATION IN THIS DOCUMENT IS ATTORNEY WORK PRODUCT, AND IS SUBJECT TO THE
ATTORNEY-CLIENT PRIVILEGE, AS PROVIDED IN THE TEXAS RULES OF EVIDENCE. HOWEVER, AN
ATTORNEY MUST REPORT SUSPECTED CHILD ABUSE OR NEGLECT TO THE APPROPRIATE AGENCY.

The contents of this document are confidential and are not to be disclosed to third persons other than those to whom
disclosure is made in furtherance of the rendition of professional legal services. Your right to confidentiality may be
waived if you disclose such information to anyone else.

CLIENT PHONE NO. -- Work- Home:

Present mailing address of adoptive parents:

CASEWORKER (Name and Phone #):

Who referred you to this office?

Have you consulted or retained any other attorneys on this matter before coming to this office? If so, please state who

and when:

ADOPTIVE FATHER:

Name: Race:
SSN: Driver's License #

Date of Birth: Place of Birth:

Usual occupation at time of birth Kind of business or industry:
Spanish origin? (Specify Mexican, Cuban, Puerto Rican, etc.)

ADOPTIVE MOTHER: Maiden Name:

Name: Race:
SSN: Driver's License #

Date of Birth: Place of Birth:

Usual occupation at time of birth: Kind of business of industry:
Spanish origin? __ (Specify Mexican, Cuban, Puerto Rican, etc.)

# of Children born to or adopted by ADOPTIVE mother prior to birth of the adoptive child[ren] (Do not include the
child[ren] below): a. Now living b. Born alive/now dead c. Other children born dead?




CHILDI[REN] TO BE ADOPTED:

NAME OF CHILD BEFORE ADOPTION: RACE:

DATE OF BIRTH: HOUR: SEX: SSN:

PLACE OF BIRTH: (City, County & State)

Driver's License No. (State of Issuance)

Natural Father:

Natural Mother: (Maiden Name)

Residence of ADOPTIVE mother at DATE of BIRTH of this child: (Include street address or rural route, city or
town, county, State, & Zip)

Date Child Placed for Adoption: Child Support Ordered?

How much? Paid by Whom?

Please describe any significant property (e.g.: investments, government benefits, trust income) owned by this child:

NAME OF CHILD AFTER ADOPTION:

NAME OF CHILD BEFORE ADOPTION: RACE:

DATE OF BIRTH: HOUR: SEX: SSN:

PLACE OF BIRTH: (City, County & State)

Driver's License No. (State of Issuance)

Natural Father:

Natural Mother: (Maiden Name)

Residence of ADOPTIVE mother at DATE of BIRTH of this child: (Include street address or rural route, city or
town, county, State, & Zip)

Date Child Placed for Adoption: Child Support Ordered?

How much? Paid by Whom?

Please describe any significant property (e.g.: investments, government benefits, trust income) owned by this child:

NAME OF CHILD AFTER ADOPTION:




Are any of the children eligible for membership in any Native American tribe?

Has anyone involved in this suit ever applied for or received SSI payments? Public assistance (AFDC or
TANF) payments? Medicaid? Any Attorney General's child support office (or with
the child support office of any other state)?

Has either ADOPTIVE parent (or anyone acting on behalf of an adoptive parent) paid or given anything of value to the

natural mother or father of a child to be adopted?



