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 PRELIMINARY APPLICATION / HONDURAS 

Husband: Wife: 
Last Name: 
                  __________________________________  
First:  
                  __________________________________ 
Middle: 
                  __________________________________ 
 

Last Name: 
                  __________________________________  
First:  
                  __________________________________ 
Middle: 
                  __________________________________ 

Language spoken:  
                               _____________________________ 
Date of birth: 
                               _____________________________ 
Place of birth: 
                               _____________________________ 
  

Language spoken:  
                               _____________________________ 
Date of birth: 
                               _____________________________ 
Place of birth: 
                               _____________________________ 
 

Date of marriage: 
                                ____________________________ 
Place of Marriage:  
                                ____________________________ 
 

Date of marriage: 
                                ____________________________ 
Place of Marriage:  
                                ____________________________ 
 

Height: 
                   ___________________ 
Weight: 
                   ___________________ 
Hair Color: 
                   ___________________ 
Eye Color: 
                  ____________________ 
 

Height: 
                   ___________________ 
Weight: 
                   ___________________ 
Hair Color: 
                   ___________________ 
Eye Color: 

                  ____________________ 

Citizenship: Citizenship: 
 

Ethnic Origin: Ethnic Origin: 

Religion: Religion: 

Complete address: 
_____________________________________________ 
 
_____________________________________________ 
 
 

Complete address: 
______________________________________________ 
 
______________________________________________ 

Telephone (Home): 
 

Telephone (Home): 
 

Telephone (Work) 
                                              Ext: 

Telephone (Work) 
                                              Ext: 

Cellular: 
 

Cellular: 
 

Email address: 
 

Email address: 
 

Highest Education Level: 
                                ___________________________ 
Institution : 
             ____________________________________   
 

Highest Education Level: 
                                ___________________________ 
Institution : 
             ____________________________________   
 

Employer: 
                  ___________________________________ 
Occupation:  
                  ___________________________________ 
Position: 
                  ___________________________________ 
 

Employer: 
                  ___________________________________ 
Occupation:  
                  ___________________________________ 
Position: 
                  ___________________________________ 
 

Personal Interests & Aptitudes: 
____________________________________________ 
 
____________________________________________ 
 

Personal Interests & Aptitudes: 
____________________________________________ 
 
____________________________________________ 
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SECTION 2: Specifications of adoptive preferences: 

Country interested in adopting from:   

 Vietnam  

 Ukraine 

 Honduras  

 Madagascar 

Gender:        

 Boy only        

 Girl only       

 Either       

                   Age range: 

 0 - 12 months 

 12 – 24 months 

 2 years and up 

  

Would you be interested in adopting siblings?  Yes____   No _____  

If yes, please indicate the following: 

 

Age range:  0 - 2 ____ 2 + _____ 

 

Number of siblings: _______ 

 

Will one parent be able to take a leave of absence when the child(ren) arrive (s)? 

  Yes    

  No 

 

                            If yes, for how long: _______months 

 

 

SECTION 3: Homestudy status 

Have you had a Home study done?      Yes ________ No _______In process ________ 

Date of study: ____________ 

 

Name of psychologist or social worker who will prepare your homestudy? 

Name:_________________________________________ 

Telephone: _____________________________________ 

Have you ever been refused approval to adopt a child?  

Yes ______    No ______ 

Has a child ever been removed from your home?   

Yes ______    No _______ 

If «Yes» to either of the above questions, please attach a letter of explanation with a signature of 

both husband and wife. 
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SECTION 4: Support Data 

Please describe why you wish to adopt: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Would you authorize us to publish pictures and/or video of you or your future child on our 

Newsletter/website? 
 

I accept_______  I do not accept _________ 

   

Would you be interested in helping to develop of new projects to help the children and youth ?  

                           

 Yes ______   No _______ 

 

If yes, what would be your interest?   

 Be part of a comity  

 Make a donation 

 Other ___________________________________________________________________ 

____________________________________________________________________________ 

 

Are you in contact with any families who have adopted children?   

                          Yes ________ No _______ 

 

How did you hear about our adoption program? 

 Ontario Ministry 

 Adoptive parent 

 Adoption Practitioner 

 Internet 

 Other _________________________ 
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SECTION 5: Signature of applicant(s): 

 

 

DECLARATION 

 

We have read the information about the International Adoption Program and understand   that this 

does not guarantee placement of a child or initiation of advance processing until such time as an 

opening becomes available. We wish to be invited to the information evening and to be placed on 

the waiting list for international adoption. 

 

We have enclosed the non-refundable fee of $500.00 for this Preliminary Application *  

   

Signatures: 

 

    Husband: ______________________________ Wife: _______________________________  

 

    Date: _________________________________ 

 

 As of Oct 1, 2007 we are only able to accept applications on a waitlist basis. Please do not 

send any money until we have called you to confirm your status on the formal waiting list.    
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Revised on December 19, 2008 / MP 

 


