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DOMESTIC RELATIONS INFORMATION - ADOPTION

Date:

CLIENT

Legal Name: Date of birth:

(First) (Middle) (Last)

Place of birth (include city, county & state):

Current place of residence:

What County do you live in?

Mailing Address:

May we mail you paperwork at your mailing address? If not, please list address
where we can mail paperwork:

Home phone: Business phone:
Home facsimile: Business facsimile:
Home e-mail: Business e-mail:
Pager number: Cellular phone:

42 Garden Center @ Broomfield, Colorado 80020 e 303 465 4605 e Fax 303 460 8957
e-mail: contact@broomfieldlaw.com




CLIENT (continued)

How early may we call you?
How late may we call you?
May we contact you at work?
May we contact you at home?

Date of current marriage (if married):

Relationship to child to be adopted:

Residence at time of child’s birth (include street #, city, county, state & zip):

Was residence inside city limits (circle one): Y /N

Occupation when child was born:

Names of other children:

Current Employer:

Address:

Salary: Job Description:

Social Security Number:

Driver’s License # State of License: Expiration Date:

Have you ever been arrested for any crimes (other than minor traffic offenses)?

If so, have you ever been convicted for any crimes (other than minor traffic offenses)?

If so, please explain:

Are you a US Citizen?

SPOUSE (if married)

Legal Name: Date of birth:
(First) (Middle) (Last)
Place of birth (include city, county & state):

Relationship to child to be adopted:

Residence at time of child’s birth (include street #, city, county, state & zip):




SPOUSE (if married - continued)
Was residence inside city limits (circle one): Y /N

Social Security Number:

Driver’s License # State of License:

Is your Spouse a US Citizen?

CHILD (being adopted)

Legal Name at birth:

Expiration Date:

(First) (Middle)

Date of birth:

(Last)

Sex (circle one): M /F

Place of birth (include city, county & state):

Current place of residence:

Legal name after adoption:

(First) (Middle)

Legal name of biological Father:

(Last)

(First) (Middle)

Birth date of Father:

(Last)

Birth place of Father:

Address of Father:

Legal name of biological Mother:

(First) (Middle)

Maiden name of biological Mother:

(Last)

(First) (Middle)

Birth date of Mother:

(Last)

Birth place of Mother:

Address of Mother:




CHILD (being adopted - continued)

Birth Mother’s residence at time of child’s birth (include street #, city, county, state & zip):

Was residence inside city limits (circle one): Y /N

Current Address of Mother (if known):

Property of child:

Name of guardian of child:

Name of guardian of estate:

Court ordered custodian of child:

Length of time in care and control of Petitioner:

How did you hear about COOPER, TANIS & COHEN, P.C?




	CLIENT (continued)

