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NEW CLIENT INTAKE – ADULT ADOPTION 

PLEASE PROVIDE THE FOLLOWING INFORMATION: 

General Information:

Today’s Date:  _______________ 

Select check one:  Father _____  Mother _____

Name:   ______________________________________________________________ 

Maiden Name:  ________________________  Email address:  __________________ 

Social Security Number:  ______-_____-______  DL # _________________________ 

Birthdate (M/D/Y):  ___________  Age:  _____  Race/Ethnic background:  __________ 

Address:  _____________________________________________________________ 

City/State/Zip:  ___________________________________  County:  _____________ 

Telephone: (____)_____________  Work Telephone:  (____)_______________ Name 

of Current Employer:  ______________________________________________ 

Occupation:  __________________________________________________________  

Please check one:  Father _____  Mother _____ 

Name:   ______________________________________________________________ 

Maiden Name:  ________________________  Email address:  __________________ 

Social Security Number:  ______-_____-______  DL # _________________________ 

Birthdate (M/D/Y):  ___________  Age:  _____  Race/Ethnic background:  __________ 

Address:  _____________________________________________________________ 

City/State/Zip:  ___________________________________  County:  _____________ 

Telephone: (____)_____________  Work Telephone:  (____)_______________ 

Name of Current Employer:  ______________________________________________ 

Occupation:  __________________________________________________________  
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Current Marital Status:   

Married Not Married Engaged to be married on ___/___/____    Single 

If married, please give date and place of marriage: 

INFORMATION OF ADULT TO BE ADOPTED 

Name of Adult Child Adoptee:   ____________________________________________ 

Maiden Name:  ________________________  Email address:  __________________ 

Social Security Number:  ______-_____-______  DL # _________________________ 

Birthdate (M/D/Y):  ___________  Age:  _____  Race/Ethnic background:  __________ 

Address:  _____________________________________________________________ 

City/State/Zip:  ___________________________________  County:  _____________ 

Telephone: (____)_____________  Work Telephone:  (____)_______________ 

Name of Current Employer:  ______________________________________________ 

Occupation:  __________________________________________________________ 

 State where Adoptee was born : __________________________________

 Would you like to have a new birth certificate issued:   Yes           No

 If yes, please provide a copy of Adoptee's Current Birth Certificate. 

Will Adoptee change their name? If yes, new full name: _________________________ 

Would you like to have a hearing / public ceremony at the courthouse?  Yes      No

We sometimes have the option of appearing and having a "family celebration" or we 
can often just request orders / papework.  What are your preferences:

____________________________________________________________________ 

How were you referred to Heritage Law / How did you hear about us?

____________________________________________________________________ 

Any other concerns that you would like to discuss:
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