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Upon receipt of this registration form and payment you will be sent the complete adoption application packet. Registration fee $50.00*
Date       

PARENT 1
PARENT 2
Name       
     
     

Name       
     
     

Last
First
Middle
Last
First
Middle
Address       
     
     
     

Street Address
City
State
Zip Code
Date of Birth       

Date of Birth       

Race/Ethnicity       

Race/Ethnicity       

Home Phone       

Home Phone       

Work Phone       

Work Phone       

Cell Phone       

Cell Phone       

Email       

Email       

Please provide your email address(es)so we can send available application materials and other documents to you electronically.
Marriage Date       

Number of Children in Household Currently       
 (please fill out data below for each child)
Name       

 Birth Date       

 FORMCHECKBOX 
 Male /  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Birth /  FORMCHECKBOX 
 Adopted
Name       

 Birth Date       

 FORMCHECKBOX 
 Male /  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Birth /  FORMCHECKBOX 
 Adopted
Name       

 Birth Date       

 FORMCHECKBOX 
 Male /  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Birth /  FORMCHECKBOX 
 Adopted
Have you previously completed an adoption study through Lutheran Social Service of Minnesota?*
 FORMCHECKBOX 
 Yes /  FORMCHECKBOX 
 No
ADOPTION PROGRAM PREFERENCE (check one)
 FORMCHECKBOX 

Domestic Infant Open Outreach
 FORMCHECKBOX 
  International:  (indicate country of interest)
 FORMCHECKBOX 

Designated/Identified Infant
1st choice:       

 FORMCHECKBOX 

Special Needs — MN Waiting Children**
2nd choice:       

 FORMCHECKBOX 

Special Needs — Interstate Only**
 FORMCHECKBOX 

Special Needs — MN & Interstate Waiting Children**
How did you learn about our agency?  (check all that apply)
LSSMN Website:  FORMCHECKBOX 

Internet Search:  FORMCHECKBOX 

LSSMN Adoptive Family:  FORMCHECKBOX 
 
Adoption Agency:  FORMCHECKBOX 

Church:  FORMCHECKBOX 

Family/Friend:  FORMCHECKBOX 
  Other (please specify):      
 
* Please include a check made payable to Lutheran Social Service of Minnesota (LSSMN) in the amount of $50. This fee is non-refundable. If you have previously completed an adoption study through LSSMN, there is no registration fee for a second adoption. We will make every effort to contact you regarding your registration within 2 weeks. If you are not contacted within that time, or if you would like to speak with an Adoption Counselor, please call (612) 879-5230 or email adoption@lssmn.org. 

** There are no registration fees for Special Needs - MN Waiting Children and Interstate Waiting Children adoptions.
2400 Park Avenue South, Minneapolis, MN 55404


Tel 612.879.5230  (  Toll Free 1.888.205.3769


Fax 612.879.5234  (  Email �HYPERLINK "mailto:adoption@lssmn.org"�adoption@lssmn.org�





ADOPTION PROGRAM REGISTRATION FORM





FOR AGENCY USE ONLY:





Date Rec’d	





Fee to ACCTG	





APPL & Contract


Packet Sent 	





SPA Requested 	





EVOLV	











