
DOCUMENTATION CHECK-LIST FOR SUBMISSION 
Kindly furnish the following documents.  All major documents written in languages other than English and Chinese should be officially translated to English. (For Single applicants, please get in touch with us at 63179995 to find out about the application procedures before filling up the forms.)
(     ) The Statement by Applicants (on foreign child under their care)

(     ) The Application for Home Study Report, duly completed with passport size photographs 

(     ) Personal History of male applicant, duly completed by male applicant 

(     ) Personal History of female applicant, duly completed by female applicant 

(     ) Service Agreement with TOUCH Family Services duly signed

(     ) A family photograph (immediate family)

(     ) Medical examination report for both applicants (please use attached Form and enclose all  

             laboratory test results which should be within 6 months’ validity)

(     ) For applicants with major illnesses, a detailed medical report from your attending doctor / 

surgeon is required stating prognosis of illness, medication, effects of medication and 

impact of illness on applicant (if any) as an adoptive parent.

(     ) Photocopies of Passports and Singapore PR cards, NRICs, Employment Passes or 


Dependant’s Passes for applicants, children and any other persons (including parents, domestic 


helpers etc) residing at home, where applicable

(     ) Photocopies of Birth Certificates, Marriage Certificates, Divorce Decrees, Death Certificates and 


all Children’s Birth Certificates, where applicable

(     ) A recent Letter of Employment from current employer certifying your occupation, term of 


employment, monthly and annual income (not referring to Letter of Appointment or Payslip). For 


self-employed, please submit Business registration certificate.

(     ) Photocopies of your most recent Financial Statements which include latest Singapore Income 


Tax ‘Notice of Assessment’, CPF Statement and Bank Statements 

(     ) Documents certifying investments in shares / unit trusts / any other form of investments (if any) 

(     ) Documents verifying ownerships of properties and showing mortgage / outstanding loans.

(     ) Photocopies of Highest Educational Certificates
(     ) School Progress Report of your children
(     ) Letter of Assurance from Embassy/High Commission/relevant government authority (Only for applicants who are both not Singapore citizens and who wish to legalise the adoption in Singapore). The Letter of Assurance should state the following: 

(i) the Names/Identity/Nationality of the applicants (prospective adopters); (ii) the child’s birth country. More than one country can be specified in the letter if the applicants have not decided where to adopt from; (iii) adoption is supported and approval is given for the child to enter the country of the applicants after the adoption has been legalized in Singapore; (iv) the applicants are eligible for adoption in their home country 

(     ) No Criminal Record Certificate from country of origin (For foreign applicants who are not 

PRs or are PRs for less than 5 years)
(     ) Letter of consent from guardians (For applicants who are both above 50 years old)

(     ) A cheque payment for non refundable deposit of $214(Inclusive of 7% GST) 

     
Please make cheque payable to “TOUCH Family Services Limited”. 
To avoid delay in processing your application, please ensure that the application forms are completed and duly-signed and all the necessary documents are furnished. Please mail to:
TOUCH Adoption Services, Block 162, Bukit Merah Central, #05-3545, Singapore 150162

N/B – Please keep the originals of the above photocopied documents for verification during the home visit.
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Accredited by Ministry of Community Development, Youth and Sports, Singapore

to conduct Adoption Home Study


ADOPTION HOME STUDY AGREEMENT

Dear Prospective Adoptive Parents,

1. TOUCH Family Services Limited (TOUCH) undertakes to provide a Home Study Report in consideration of the payment of a fee of $1,300* to TOUCH by you, the prospective adoptive parents.  The fee is payable as follows :

     Upon submission of documents (non-refundable)
             
           $ 200*                

     At the office interview



                                  $1,100*                
                                                                                                       






                                                                                                                                                                                                                                                                                                                                                                                                                      
     Total                                                                                

          $1,300*
                                     *Subject to 7% GST
2. Where separate Home Study Reports are required to satisfy the various requirements of the home country of the prospective adoptive parents and where such reports differ significantly in content and length from the original Home Study Report prepared, a separate fee will be charged for the additional report issued.

3. The issuance of the Adoption Home Study Report does not guarantee that TOUCH will give a favourable recommendation nor does it guarantee that your application for adoption will be approved by the foreign government or agency.

4. TOUCH acknowledges that all such information gathered in relation to the Adoption Home Study is confidential.  Other than the requesting governments, agencies or orphanages and the Singapore Government Ministries or its authorized agencies and the respective embassies in Singapore, TOUCH agrees not to disclose, divulge, or communicate such information to any other person or entity in any manner, directly or indirectly without your prior consent.   

5. In engaging TOUCH to conduct Adoption Home Study, you agree to the following:

a) You agree to give consent to TOUCH to contact any persons or agencies involved in relation to your application for adoption.

b) You agree to give accurate and truthful statements to the best of your knowledge and recognise that any wilful misrepresentation or omission of important information may result in an unfavourable recommendation or TOUCH revoking its earlier recommendation.

c) Neither TOUCH nor the persons preparing the Adoption Home Study will be held liable for any and all causes of action, claims, demands, damages, costs, loss of services, and expenses which may arise, now or in the future, as a result of your attempt to adopt a child.

d) You will not hold TOUCH liable for any actions and changes implemented by the government which may result in additional costs, procedures, and delay in time. 

e) All costs incurred with respect to the attorney, agency, and/or agent are your sole responsibility and TOUCH will not be held responsible for any payment.

©All rights reserved. No part of this document may be reproduced in any way without prior permission from TOUCH Family Services Limited.

6. Should you wish to terminate the services of TOUCH prior to the completion of the Adoption Home Study, you must do so in writing.  TOUCH reserves the right to also terminate our services if our scope has been limited or if cooperation is not obtained from you. Partial refunds will be considered only to the extent of the service not being provided or work not being done as TOUCH shall in its sole discretion determine.
7. Where Post-Placement Home Study Supervision Reports are required by the foreign government or agency, you agree to:

a) Inform TOUCH upon child’s arrival in Singapore;

b) Inform TOUCH of any changes in mailing address;

c) Avail yourselves at the prescribed time as determined by the foreign government in order for TOUCH to conduct home visits and write post-placement reports;

d) Pay TOUCH for the post-placement reports during the home visits as follows:

      
First Post-Placement Report



           
       $350.00*
Subsequent Post-Placement Reports (fee per report)
         
       $300.00*

                          *Subject to 7%GST


8. On behalf of TOUCH, we thank you for using our services. We would be grateful if you could sign below in acknowledgement and acceptance of the above terms and conditions of our service.

Yours sincerely

TEO SEOK BEE

Senior Manager

We, the undersigned hereby affirm that we have read and fully understand the above.  We accept the terms and agree to abide by our obligations:

Prospective Adoptive Parents

Male Applicant




Female Applicant

___________________________ 


____________________________

Signature and date




Signature and date

Name :






Name :

Page 2/2 of Service Agreement
MINISTRY OF COMMUNITY DEVELOPMENT YOUTH AND SPORTS

FAMILY SERVICES DIVISION

ADOPTION SERVICE

STATEMENT BY APPLICANTS OF HOME STUDY REPORTS

The Ministry of Community Development, Youth and Sports requires all applicants of Home study reports to undertake that they do not have foreign children under their care until the said report is completed. Only applicants who affirm that they do not have foreign children under their care for the purpose of adoption should be registered for Home Study Reports.

This statement is to be submitted to the Ministry of Community Development, Youth and Sports together with a copy of the Home Study Report.

Applicant is to fill in Section ‘A’ or ‘B’

Section A (for applicants who do not have foreign children under their care)

I/We affirm that I/we do not have a foreign child under my/our care for the purpose of adoption.

________________________


________________________

Name
:      





Name
:      
NRIC / FIN :      




NRIC / FIN :      
Date:       
Section B (for applicants with foreign children under their care)

I/We have returned the foreign child under my/our care.

________________________


________________________

Name
:      





Name
:      
NRIC / FIN :      




NRIC / FIN :      
Date:       

Name of Accredited Home Study Agency: TOUCH Family Services Limited

Name of Assessor:

Date:

________________________________________________________________
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Accredited by Ministry of Community Development, Youth and Sports, Singapore

to conduct Adoption Home Study


CONFIDENTIAL

APPLICATION FOR ADOPTION HOME STUDY REPORT

	IDENTIFYING INFORMATION

	Male Applicant
	Female Applicant

	Name as in Passport

(Please underline surname)

               

	Recent

Photograph


	Name as in Passport

(Please underline surname)

       

	Recent

Photograph

	Age         Date of Birth            

	Age         Date of Birth            


	NRIC/FIN No.         
Passport No.        

	NRIC/FIN No.         
Passport No.        


	Country of Birth                 

	Country of Birth                 


	Nationality       

	Nationality       


	Ethnicity       

	Ethnicity       


	Language/Dialect         

	Language/Dialect         


	Religion         

	Religion         


	Occupation      
	Occupation      


	Date of Marriage      

	Place of Marriage      


	Home Address

     

	

	Home Telephone No.      

	Home Fax No.      


	Office Telephone No.      

	Office Telephone No.      


	Mobile Phone No.       

	Mobile Phone No.       


	E-Mail Address 

     

	E-Mail Address 
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	FINANCIAL  STATUS

	Male Applicant
	Female Applicant

	Monthly Income      
	Monthly Income      

	Annual Income      

	Annual Income      


	Estimated Assets

   Savings:      
   CPF:      
   Property: Cost $     ; Market $      

   Stock:      
   Others:      
	Estimated Assets

   Savings:      
   CPF:      
   Property: Cost $     ; Market $      

   Stock:      
   Others:      

	Estimated Debts (including any outstanding loans)

     

	Estimated Debts (including any outstanding loans)

     


	Health Insurance

       Coverage:      
       Agency:      
Life Insurance

       Coverage:      
       Agency:      
	Health Insurance

       Coverage:      
       Agency:      
Life Insurance

       Coverage:      
       Agency:      

	Please provide a breakdown of your estimated monthly family expenditure.

	Rent
	     

	Utility Bills
	     

	Home & Mobile Phone Bills
	     

	Income Tax
	     

	Insurance 
	     

	Loan Payments
	     

	Maid’s Salary/Levy
	     

	Groceries/Household Expenses/Dining Out
	     

	Transportation/Car Maintenance
	     

	School Fees
	     

	Personal Expenses
	     

	Recreation
	     

	Others (please state):
	     

	Total Monthly Expenditure:


	     

	Have you ever filed for bankruptcy or reorganisation of debt? If so, describe the circumstances and date of discharge.

     


	Adoption can involve high costs. What plans do you have to meet the expenses involved with this adoption?

     


	Do you have a will that includes an inheritance for your minor children? Would your adopted child be a beneficiary of this will?

     


	INFORMATION ON CHILDREN (including children from previous relationships or deceased)

	Name
	Age/Date of Birth
	Birth/Adopted 
	Relationship
	Living in the same household?

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	Please comment on the health, personality, and behaviour of each child and describe any special needs that may exist. If your child has ever been referred for or sought psychiatric or psychological assessment or treatment, please provide the details.   

     


	If your child attends any school or class (including play/music/nursery school), please state the name(s) of the school(s). 

     


	How do your children feel about your plan to adopt, and how are you preparing them for it?

     



	OTHERS  IN  THE  HOME

	Please list any persons (including your domestic helper) other than yourself and your children who are currently living in your home.

	Name
	Age
	Ethnicity
	Occupation
	Relationship

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      


	COMMUNITY

	Do you know of other adoptive parents or adoptees in Singapore? Please discuss any resources in your community that may serve as support for your family's plans to adopt. 

     


	HOME  CONDITION
	

	Type of Housing

     

	Rented or Purchased

     
	Area (Sqm)

     
	Pets (if any)

     

	Monthly Mortgage Loan by CPF

     
	Monthly Mortgage Loan by Cash

     


	Describe any possible safety hazards in your home.

     



	CHILD  PREFERENCE

	Please state your reasons for pursuing an adoption from the country you have chosen.

     


	Are you presently working with a cooperating agency, attorney or contact?       (pls indicate Yes/No) If Yes, please provide the name of the agency/facilitator:      
Do you have a child already selected for adoption?            (pls indicate Yes or No)
If No, please describe your preferences (if any):

Country of Origin:                Ethnicity:      
Age Range:                         Gender:      
Would you consider a mentally challenged child?               (pls indicate Yes or No)
Would you consider a physically challenged child?             (pls indicate Yes or No)
If Yes, please provide the following information:

Full Name:      
Country of Origin:                 Ethnicity:                                                                 

Date of Birth:                           Gender:      
Special Needs:      


	DOMESTIC ADOPTION

At times, we may have a Singaporean child waiting for adoption through private placement.

Are you keen to adopt a Singaporean child if available?        (pls indicate Yes or No)
If Yes, please describe your preferences:

Ethnicity:                  Age Range:       

Gender:                   Other areas of preferences:      



	GUARDIANSHIP

	Name, address and relationship of a person you have chosen as a guardian for your adopted child in case of your death or incapacity to parent. Please describe your guardian's age, occupation, and health, marital, and financial status, and the level of marital stability if he/she is married. If the guardian has any children, please state the number of children and their gender and age.  (Note: For applicants who are both above 50 years old, please submit a signed written letter of consent from the guardians.)

     


	REFERENCES

	Please provide information on 2 referees for each applicant of which one referee should be a relative and the other a non-relative. Your referees should be people who know you very well. If the referee knows both applicants, it can be counted as one referee for each applicant. We will send them a letter asking them to write a letter of reference for you as adoptive parents.

	Full Name of Referee
	Age of Referee 
	Referee for male applicant (type Yes or  pls tick)
	Referee for female applicant (type Yes or  pls tick)
	Relationship
	Mailing Address

(or email address IF 

staying overseas)
	Telephone No.

	      
	
	      
	      
	      
	      
	      

	      
	
	      
	      
	      
	      
	      

	      
	
	      
	      
	      
	      
	      

	      
	
	      
	      
	      
	      
	      


	ADOPTION HOME STUDY HISTORY

	
	Please indicate Yes or No

	1) Have you ever previously applied to an adoption agency?     
	     


	2) Have you ever initiated a home study process which is uncompleted/ withdrawn/aborted/being rejected?           

                                           
	       

	3) Have you ever received an unfavourable Home Study Report?      

 
	       

	4) Have you ever had an adoption disrupted?        

                               
	       

	If Yes to any of the above, please provide the name of the agency, date of home study report / disruption and provide the reasons:

       

  


	LET US KNOW

	How did you hear about TOUCH Family Services?

     



	ADOPTION WORKSHOPS ATTENDED ( Please list below )

	Workshop Title
	Date attended by Husband
	Date attended by Wife

	1) Pre-Adoption Workshop              
	      
	      

	2)      
	      
	      

	3)      
	      
	      


	DECLARATION

	I/We declare and affirm that all the information given above in the application form are accurate and true to the best of my/our knowledge, and that any wilful misrepresentation or omission of important information in the application may result in an unfavourable recommendation.

________________________________                       _______________________________

Male Applicant’s Signature and Date                          Female Applicant’s Signature and Date
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PERSONAL HISTORY OF MALE APPLICANT

	Name as in Passport (Please underline surname)
     



	FAMILY  MEMBERS ( Parents and Siblings)

	If deceased, please list cause of death, age and year. If retired, please specify last occupation. 

	Name
	Age
	Relationship
	Marital Status
	No. of Children
	Occupation
	City of Residence

& Remarks


	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      


	FAMILY  BACKGROUND

	Please specify city/province where you were born and raised. Briefly describe your parents’ marital relationship while growing up and the role they played in the home. What would you do differently?

     


	Briefly describe your relationship with your parents and siblings as you were growing up.
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	ACADEMIC  BACKGROUND

	Please list in chronological order from the latest qualification awarded.  Please attach additional sheet if the space below is insufficient. 

	Period
	School/Institution Attended
	Highest Standard Attained

	      
	      
	      

	      
	      
	      

	      
	      
	      


	EMPLOYMENT  HISTORY 

	Please list in chronological order from the present job. Please attach additional sheet if the space below is insufficient or enclose a summarized CV. 

	Period
	Name of Employer
	Country
	Designation

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	What are your current working hours and how many days a week do you work? 

     


	Please describe what your company does.

     


	What position do you hold in your job and what are your responsibilities?

     



	RECORD OF CRIME

	Pease indicate yes or no.

	Have you ever been convicted in a court of law?       
         Date of Arrest:      
         Crime Charged:      
         Date Convicted:      
Have you ever been arrested but not charged or convicted?      


	Have you ever been involved with domestic violence?      


	Have you ever been involved with sexual or child abuse?      


	MEDICAL  HISTORY

	What medical concerns have you ever seen a physician for (other than fever, flu, cough)? Please indicate Yes or No. (Please get the doctor to comment on your current health condition with reference to these conditions – if any, when you go for the medical examination for this report).

	      Asthma 

      Blood Disorder / Leukemia

      Cancer / Tumour

      Diabetes

      Eating Disorder / Weight Problem

      Eczema

      Head / Spine Injury

      Heart (Cardiovascular) Problem

      Hepatitis A / B / C

      High / Low Blood Pressure


	      Insomnia / Sleep Disorder

      Kidney (Renal) Disease

      Liver Disease

      Mental Illness

      Muscular Dystrophy

      Neuritis (Nerves Problem)

      Osteoporosis

      Sexually Transmitted Disease/HIV

      Thyroid Disease

      Tuberculosis



	List hospitalisations and day surgeries/operations including dates and reasons.

     
 

	Describe your current physical health status. Do you have chronic health problems or conditions requiring medication or ongoing treatment? Is there a personal or family history of smoking, alcoholism or substance abuse? If yes, please provide details.

     


	Have you received any counselling/therapy? If yes, please provide details.

     


	Describe any personal or family history of mental illness such as depression, anxiety, psychosis or other mental health diagnosis. 

     
 

	Please advise if you have any history of abortion or miscarriages in all your relationships. If yes, please provide the details and the year when it happened.

     


	Have you ever been involved in homosexual activities or undergone a transsexual surgery in the past?

     


	Have you ever been a victim of physical, sexual or emotional abuse? 

     


	PERSONALITY AND HOBBIES

	How would you describe your personality? (eg. shy, out-going, passionate, calm, clumsy, etc.) What words would you use to describe your strengths and weaknesses?

     


	What hobbies and leisure-time activities do you enjoy with self, your spouse and friends?

    Myself:      
    With Spouse:      
    With Friends:      



	MARRIAGE AND MARITAL RELATIONSHIP

	Describe how and when you met each other. How long did you date? 

     


	What kind of personality do you feel your spouse has? Describe the things you like and dislike about your spouse.

     
                   

	What attempts or methods to resolve conflict do the both of you use in your marriage?

     


	What roles do each of you play in your marital relationship? (e.g. financial planner, peacemaker, leader, provider, disciplinarian, etc.

     



	PREVIOUS  MARRIAGES / ANNULMENT 

	If you have a previous marriage, annulment or a divorce, please complete the following and we will contact your ex-spouse/s for a reference letter (exceptions will be made only on valid grounds).  

	Name of ex-spouse
	Date of 

Marriage
	Date of 

Divorce
	Address
	Tel No.

	      
	      
	      
	      
	      

	      
	      
	      
	      
	      

	State the reasons for terminating the marriage or filing a divorce and steps taken to maintain your present marriage. 

     



	PARENTING

	What do you think is your role as a parent to your child and what strengths and weaknesses do you have as a parent (to-be)?

     


	If you do not have children in your home, what experience do you have in caring for and relating to children? (e.g. attended parenting classes)

      


	What types of discipline do you find most effective with your children? If you are a first-time parent, how do you plan to discipline your child?

     



	REASONS  AND  READINESS  FOR  ADOPTION

	What is your motivation to adopt a child? How long have you been thinking about it?

     


	If applicable, how have you coped with infertility including issues such as grief and loss? Please discuss your efforts to conceive biologically, including infertility diagnosis, assisted reproduction therapy attempts and their results.

     


	In your opinion, what might be the emotional needs of adopted children that are different from those of birth children?

     


	What fears or concerns do you have, if any, about adopting a child?

     


	How have you been preparing yourself to become an adoptive parent?

     


	Have you discussed your adoption plans with your extended family and how do they feel? How are you preparing them?

     


	In your opinion, what is an appropriate time to talk to your child about adoption?

     


	How would you help the child to develop a healthy racial, ethnic and cultural identity? How do you plan to include the culture and traditions of your adopted child’s country of origin?

     


	Please list two learning points you have gained from reading any book on adoption. (Please state title and author.)

     



	DECLARATION

	I declare and affirm that all the information given above in the application form are accurate and true to the best of my knowledge, and that any wilful misrepresentation or omission of important information in the application may result in an unfavourable recommendation.

  _________________________                                   _________________________      

   Name of Male Applicant                                                         Signature & Date
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PERSONAL HISTORY OF FEMALE APPLICANT

	Name as in Passport (Please underline surname)
     



	FAMILY  MEMBERS (Parents and Siblings)

	If deceased, please list cause of death, age and year. If retired, please specify last occupation. 

	Name
	Age
	Relationship
	Marital Status
	No. of Children
	Occupation
	City of Residence

& Remarks

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      

	      
	      
	     

	     
	      
	      
	      


	FAMILY  BACKGROUND

	Please specify city/province where you were born and raised. Briefly describe your parents’ marital relationship while growing up and the role they played in the home. What would you do differently?

     


	Briefly describe your relationship with your parents and siblings as you were growing up.

     



©All rights reserved. No part of this form may be reproduced in any way without prior permission from TOUCH Family Services Limited. 
	ACADEMIC  BACKGROUND

	Please list in chronological order from the latest qualification awarded. Please attach additional sheet if the space below is insufficient.

	Period
	School/Institution Attended
	Highest Standard Attained

	      
	      
	      

	      
	      
	      

	      
	      
	      


	EMPLOYMENT  HISTORY 

	Please list in chronological order from the present job. Please attach additional sheet if the space below is insufficient or enclose a summarized CV. 

	Period
	Name of Employer
	Country
	Designation

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	      
	      
	      
	      

	What are your current working hours and how many days a week do you work? 

     


	Please describe what your company does.

     


	What position do you hold in your job and what are your responsibilities?

     



	RECORD OF CRIME

	Pease indicate yes or no.

	Have you ever been convicted in a court of law?       
         Date of Arrest:      
         Crime Charged:      
         Date Convicted:      
Have you ever been arrested but not charged or convicted?      


	Have you ever been involved with domestic violence?      


	Have you ever been involved with sexual or child abuse?      


	MEDICAL  HISTORY

	What medical concerns have you ever seen a physician for (other than fever, flu, cough)? Please indicate Yes or No. (Please get the doctor to comment on your current health condition with reference to these conditions – if any, when you go for the medical examination for this report).

	      Asthma 

      Blood Disorder / Leukemia

      Cancer / Tumour

      Diabetes

      Eating Disorder / Weight Problem

      Eczema

      Head / Spine Injury

      Heart (Cardiovascular) Problem

      Hepatitis A / B / C

      High / Low Blood Pressure


	      Insomnia / Sleep Disorder

      Kidney (Renal) Disease

      Liver Disease

      Mental Illness

      Muscular Dystrophy

      Neuritis (Nerves Problem)

      Osteoporosis

      Sexually Transmitted Disease/HIV

      Thyroid Disease

      Tuberculosis



	List hospitalisations and day surgeries/operations including dates and reasons.

     
 

	Describe your current physical health status. Do you have chronic health problems or conditions requiring medication or ongoing treatment? Is there a personal or family history of smoking, alcoholism or substance abuse? If yes, please provide details.

     


	Have you received any counselling/therapy? If yes, please provide details.

     


	Describe any personal or family history of mental illness such as depression, anxiety, psychosis or other mental health diagnosis. 

     
 

	Please advise if you have any history of abortion or miscarriages in all your relationships. If yes, please provide the details and the year when it happened.

     


	Have you ever been involved in homosexual activities or undergone a transsexual surgery in the past?

     


	Have you ever been a victim of physical, sexual or emotional abuse? 

     


	PERSONALITY AND HOBBIES

	How would you describe your personality? (eg. shy, out-going, passionate, calm, clumsy, etc.) What words would you use to describe your strengths and weaknesses?

     


	What hobbies and leisure-time activities do you enjoy with self, your spouse and friends?

    Myself:      
    With Spouse:      
    With Friends:      



	MARRIAGE AND MARITAL RELATIONSHIP

	Describe how and when you met each other. How long did you date? 

     


	What kind of personality do you feel your spouse has? Describe the things you like and dislike about your spouse.

     
                   

	What attempts or methods to resolve conflict do the both of you use in your marriage?

     


	What roles do each of you play in your marital relationship? (e.g. financial planner, peacemaker, leader, provider, disciplinarian, etc.

     


	PREVIOUS  MARRIAGES / ANNULMENT

	If you have a previous marriage, annulment or a divorce, please complete the following and we will contact your ex-spouse/s for a reference letter (exceptions will be made only on valid grounds).  

	Name of ex-spouse
	Date of 

Marriage
	Date of 

Divorce
	Address
	Tel No.

	      
	      
	      
	     
	      

	      
	      
	      
	      
	      

	State the reasons for terminating the marriage or filing a divorce and steps taken to maintain your present marriage. 

     



	PARENTING

	What do you think is your role as a parent to your child and what strengths and weaknesses do you have as a parent (to-be)?

     


	If you do not have children in your home, what experience do you have in caring for and relating to children? (e.g. attended parenting classes)

      


	What types of discipline do you find most effective with your children? If you are a first-time parent, how do you plan to discipline your child?

     



	REASONS  AND  READINESS  FOR  ADOPTION

	What is your motivation to adopt a child? How long have you been thinking about it?

     


	If applicable, how have you coped with infertility including issues such as grief and loss? Please discuss your efforts to conceive biologically, including infertility diagnosis, assisted reproduction therapy attempts and their results.

     


	In your opinion, what might be the emotional needs of adopted children that are different from those of birth children?

     


	What fears or concerns do you have, if any, about adopting a child?

     


	How have you been preparing yourself to become an adoptive parent?

     


	Have you discussed your adoption plans with your extended family and how do they feel? How are you preparing them?

     


	In your opinion, what is an appropriate time to talk to your child about adoption?

     


	How would you help the child to develop a healthy racial, ethnic and cultural identity? How do you plan to include the culture and traditions of your adopted child’s country of origin?

     


	Please list two learning points you have gained from reading any book on adoption. (Please state title and author.)

     



	DECLARATION

	I declare and affirm that all the information given above in the application form are accurate and true to the best of my knowledge, and that any wilful misrepresentation or omission of important information in the application may result in an unfavourable recommendation.

  _________________________                                   _________________________      

   Name of Female Applicant                                                         Signature & Date




Medical Examination Report for Adoptive Applicant

(To be completed by a doctor not related to the applicant)

Name:  _____________________________ NRIC/Passport No : _________________


    PHYSICAL EXAMINATION 

Height : ____________ m

  
Weight : ____________ kg 

Visual Acuity : (Aided/Unaided)
  
Right : ___________ Left : _____________


Hearing : Right :Normal/Abnormal    
Left : Normal/Abnormal

Pulse Rate : __________ /min
  
Regular/Irregular

Blood Pressure: ____________ mmHg    
Low/ Normal/ High                     

          

         





        Normal 
        Abnormal

Eyes, Ears, Nose and Throat 



(

(
Head and Neck





(

(
Heart 






(

(
Lungs 






(

(
Abdomen






(

(
Breast






(

(
Neurological System 




(

(
Musculoskeletal  System




(

(
Mental State





(

(
Skin







(

(
Please specify any abnormalities _____________________________________________

________________________________________________________________________ 

    INVESTIGATION : Please attach all laboratory test results which should be current  

                                   (validity within 6 months)








         Normal
      Abnormal

Blood Tests:
a) Haemoglobin


(

(


        
b) Blood Sugar


(

(
                               c) Cholesterol



(

(
                               d) HIV




(

(



     Urine Tests:
a) Protein 



(

(


        
b) Sugar



(

(





1. Do you provide regular medical services to this individual? 

       Yes ( No(
2. Does this individual suffer from any illness, physical, behavioral
       Yes ( No(
    or emotional problems that would be detrimental to the care of 

    an adopted child placed in his/her care?

3. Has this individual been on regular prescribed medication for an 
       Yes ( No(
    extended period of time? 









4. From a medical viewpoint, would you consider this individual as 
       Yes ( No(
    physically and mentally fit to parent a child?


If “Yes” to Question 1-3 and “No” to Question 4, please elaborate. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 

Clinic Name/Stamp

Date


    Name & Signature of Doctor
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Name:  _____________________________ NRIC/Passport No : _________________



    PHYSICAL EXAMINATION 
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Pulse Rate : __________ /min
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Blood Pressure: ____________ mmHg    
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Please specify any abnormalities _____________________________________________

________________________________________________________________________ 

    INVESTIGATION : Please attach all laboratory test results which should be current  

                                   (validity within 6 months)








         Normal
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Blood Tests:
a) Haemoglobin


(

(


        
b) Blood Sugar


(

(
                               c) Cholesterol



(

(
                               d) HIV




(

(



     Urine Tests:
a) Protein 



(

(


        
b) Sugar



(

(





1. Do you provide regular medical services to this individual? 

       Yes ( No(
2. Does this individual suffer from any illness, physical, behavioral
       Yes ( No(
    or emotional problems that would be detrimental to the care of 

    an adopted child placed in his/her care?

3. Has this individual been on regular prescribed medication for an 
       Yes ( No(
    extended period of time? 









4. From a medical viewpoint, would you consider this individual as 
       Yes ( No(
    physically and mentally fit to parent a child?


If “Yes” to Question 1-3 and “No” to Question 4, please elaborate. 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

 

    Clinic Name/Stamp

Date


    Name & Signature of Doctor
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