
                          

1036 Manigan Ave, Oviedo, Florida 32765 
Office: (407) 366-6436 

www.adoptionsupportservices.com 

PROSPECTIVE ADOPTIVE PARENT(s)  
FINANCIAL INFORMATION 

 
 
PRINT FIRST AND LAST NAMES OF APPLICANT (1.) AND SPOUSE (2.) 
 
1.  _________________________________ 
 
2.  _________________________________ 
 
ANNUAL SALARY– Applicant $_______________ Spouse $_______________ 
 
 Other Income- Applicant $_______________ Spouse $_______________ 
 
 Describe source of other income - ____________________________________ 
 
Life Insurance Value - Applicant $_______________ Spouse $_______________ 
 
Home – Do you own or rent?  ___________  Monthly payments $__________ 
 
OUTSTANDING DEBT  
 
Type of Debt (i.e. Auto, Bank, Credit Card) Monthly Payment Amount             Balance 
 
____________________________   _____________      _____________ 
 
____________________________   _____________      _____________ 
 
____________________________   _____________      _____________ 
 
____________________________   _____________      _____________ 
 
____________________________   _____________      _____________ 
 
Monthly Average Total Household Income (after taxes and withholding): $________ 
 
Monthly Average Total Household Expenses (including debt payments, utilities, 
food, rent/mortgage etc.): $________________ 
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PLEASE COMPLETE THE INFORMATION BELOW AND CALCULATE 
YOUR NET WORTH. 
 
ASSETS – (WHAT YOU OWN) 
 
Home (Market Value)   $_______________ 
Rental Property    $_______________ 
Vehicles     $_______________ 
Personal Property    $_______________ 
Stocks/Bonds     $_______________ 
Retirement     $_______________ 
Savings Account    $_______________ 
Checking Account    $_______________ 
Other Investments    $_______________ 
 
TOTAL ASSETS (Sum of assets listed above) $_______________ 
 
LIABILITIES – (WHAT YOU OWE) 
 
Credit Cards     $_______________ 
Auto Loans     $_______________ 
Bank Loans     $_______________ 
Home Mortgage    $_______________ 
Other Liabilities    $_______________ 
 
TOTAL LIABILITIES (Sum of Liabilities listed above) $_______________ 
 
NET WORTH (Total Assets minus Total Liabilities) $_______________ 
 
 
_________________________  _________________________ 
Applicant’s signature   Spouse’s signature 
 


