
ADOPTION CONNECTION APPLICATION ADDENDUM 

Adoption Connection  ●  8487 Ridge Rd.  ●  Cincinnati, OH  45236  ●  513-489-1616  ●  www.adoptioncincinnati.org 

Applicant #1 

Social Security Number _______________________ 

Email Address ______________________________ 

City/State of Birth ___________________________ 

 
Military Service: (if applicable) 

Branch ____________________________________ 

Rank ______________________________________ 

Serial # ____________________________________ 

Dates of Service _____________________________ 

Date of Discharge ____________________________ 

Service Disability? ___________________________ 

Reason for Discharge _________________________ 

 

Citizenship: ________________________________ 

If naturalized, Serial Number ___________________ 

Date of Naturalization ________________________ 

Place of Naturalization ________________________ 

 

Physical Description: 

Height ________________ Weight ______________ 

Color   __________ __________ __________
 Hair Eyes Skin 

Education:  Name of School, Grade and Date Completed or Degree. 

High ______________________________________ 

College ____________________________________ 

Other ______________________________________  

 

Religion: ___________________________________ 

If converted, Date ____________________________ 

Place of Worship_____________________________ 

Address: ___________________________________ 

Clergy/Rabbi _______________________________ 

 

Applicant #2 

Social Security Number _______________________ 

Email Address ______________________________ 

City/State of Birth ___________________________ 

 
Military Service: (if applicable) 

Branch ____________________________________ 

Rank ______________________________________ 

Serial # ____________________________________ 

Dates of Service _____________________________ 

Date of Discharge ____________________________ 

Service Disability? ___________________________ 

Reason for Discharge _________________________ 

 

Citizenship: ________________________________ 

If naturalized, Serial Number ___________________ 

Date of Naturalization ________________________ 

Place of Naturalization ________________________ 

 

Physical Description: 

Height ________________ Weight ______________ 

Color   __________ __________ __________
 Hair Eyes Skin 

Education:  Name of School, Grade and Date Completed or Degree. 

High ______________________________________ 

College ____________________________________ 

Other ______________________________________ 

 

Religion: ___________________________________ 

If converted, Date ____________________________ 

Place of Worship_____________________________ 

Address: ___________________________________ 

Clergy/Rabbi _______________________________



ADOPTION CONNECTION APPLICATION ADDENDUM 

Adoption Connection  ●  8487 Ridge Rd.  ●  Cincinnati, OH  45236  ●  513-489-1616  ●  www.adoptioncincinnati.org 

Family of Applicant #1: 
(Names and addresses of parents and siblings) 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

 
 

Family of Applicant #2: 
(Names and addresses of parents and siblings) 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Please provide social security numbers for all children living in the home. 

Child _____________________________________ Social Security Number _____________________________ 

Child _____________________________________ Social Security Number _____________________________ 

Child _____________________________________ Social Security Number _____________________________ 

Child _____________________________________ Social Security Number _____________________________ 

Marriage Information:  City/State _______________________________________ Date ____________________ 

Home Apartment Condo/Townhouse House Multi-Family House Mobile Modular Other       

# of Rooms        # of sleeping rooms       

 

*When submitting this application, please provide a copy of a valid driver’s license and social security card 

for everyone residing in the home 18 years old or older.   

 

 

 

 


