
Dear Parent,

Every child is an individual and not an assortment of conditions. 
Many factors will shape your decision to adopt, such as your 
access to resources (medical, financial, emotional, time, support) 
and the impact on children already in the home.

As you approach this form, please keep in mind that your responses 
are neither permanent nor binding. Your guidance will help us 
understand the profile of child you are able to parent. You may 
revise your responses at any time during the adoption process.

Most medical and developmental conditions have a range of 
involvement.  To reflect this continuum, we have provided an 
opportunity to (1) indicate whether or not you are open to a 
particular condition (check “Yes”), then if you are able, to 
(2) indicate a level of involvement you feel capable of handling: 
	 Min=minor, Mod=moderate, Maj=major

Thank you for considering a child with special care needs

Birth Parent History			      Yes 
Birthmother used alcohol during pregnancy	 	 	 n

Birthmother used drugs during pregnancy	 	 	 n 

Birthmother smoked during pregnancy	 	 	 n

Birthmother HIV positive 	 	 	 n

Domestic violence	 	 	 n

Incest	 	 	 n

Mental illness	 	 	 n

Mental retardation	 	 	 n

Medical conditions/Physical disabilities	 	 	 n

Birth Conditions	 Yes		  Min–Mod–Maj 
Albinism	 n	 	 n      n      n

Cleft lip: Unilateral	 n	 	 n      n      n

      Bilateral	 n	 	 n      n      n

Cleft palate	 n	 	 n      n      n

Other cranio/facial issues	 n	 	 n      n      n

Down syndrome	 n	 	 n      n      n

Other genetic syndrome	 n	 	 n      n      n

Hyperbilirubinemia (Jaundice)	 n	 	 n      n      n

Less than 36 weeks gestation	 n	 	 n      n      n

Low birth weight—under 4.5 lbs	 n	 	 n      n      n

Multiple birth defects	 n	 	 n      n      n

Premature	 n	 	 n      n      n

Respiratory distress syndrome	 n	 	 n      n      n

Tumor	 n	 	 n      n      n

Central Nervous System 	 Yes		  Min–Mod–Maj
Abnormal sonogram	 n	 	 n      n      n

Autism	 n	 	 n      n      n

Epilepsy	 n	 	 n      n      n

Fetal alcohol spectrum disorders	 n	 	 n      n      n

Central Nervous System (cont.)	 Yes		  Min–Mod–Maj
Mental retardation	 n	 	 n      n      n

Macrocephaly (larger head size)	 n	 	 n      n      n

Microcephaly (smaller head size)	 n	 	 n      n      n

Hydrocephaly	 n	 	 n      n      n

Hyperactivity	 n	 	 n      n      n

Neurofibromatosis	 n	 	 n      n      n

Seizures—Controlled with medication	 n	 	 n      n      n

      Uncontrolled	 n	 	 n      n      n

     Transitory—unknown cause	 n	 	 n      n      n

Shaken baby syndrome	 n	 	 n      n      n

Spina bifida	 n	 	 n      n      n

Circulatory System 	 Yes		  Min–Mod–Maj
Heart— ASD and/or VSD	 n	 	 n      n      n

      Condition requiring surgery	 n	 	 n      n      n

      Murmur, unknown prognosis	 n	 	 n      n      n

Anemia	 n	 	 n      n      n

Hemophilia	 n	 	 n      n      n

Thalassemia	 n	 	 n      n      n

Other blood disorders	 n	 	 n      n      n

Developmental	 Yes		  Min–Mod–Maj
Developmental delay	 n	 	 n      n      n

Failure to thrive	 n	 	 n      n      n

Learning disability	 n	 	 n      n      n

Language delay	 n	 	 n      n      n

Emotional	 Yes		  Min–Mod–Maj
Behavioral problems	 n	 	 n      n      n

Known physical abuse in past	 n	 	 n      n      n

Known sexual abuse in past	 n	 	 n      n      n

Applicants Last Name First Name

Father

Mother

Medical Conditions I/We Would Consider

continues on back



Gastrointestinal System	 Yes		  Min–Mod–Maj
Anal Atresia	 n	 	 n      n      n

Bladder malfunction/disease	 n	 	 n      n      n

Food allergy	 n	 	 n      n      n

Food intolerances	 n	 	 n      n      n

Gallbladder malfunction/disease	 n	 	 n      n      n

Gastroesophagael reflux	 n	 	 n      n      n

Intestine malfunction/disease	 n	 	 n      n      n

Kidney malfunction/disease	 n	 	 n      n      n

Liver malfunction/disease	 n	 	 n      n      n

Malnutrition	 n	 	 n      n      n

Metabolic issues	 n	 	 n      n      n

Missing organ	 n	 	 n      n      n

Pancreas malfunction/disease	 n	 	 n      n      n

Stomach malfunction/disease	 n	 	 n      n      n

Surgery needed	 n	 	 n      n      n

Tube feeding required	 n	 	 n      n      n

Muscular System	 Yes		  Min–Mod–Maj
Arthrogryposis 
      (persistent contraction of joint)	 n	 	 n      n      n

Cerebral palsy	 n	 	 n      n      n

Multiple Sclerosis	 n	 	 n      n      n

Tethered cord	 n	 	 n      n      n

Reproductive System	 Yes		  Min–Mod–Maj
Ambiguous genitalia	 n	 	 n      n      n

Genital malformation	 n	 	 n      n      n

Hypospadias	 n	 	 n      n      n

Infertility	 n	 	 n      n      n

Missing organ	 n	 	 n      n      n

Undesended testicles	 n	 	 n      n      n

Vaginal atresia	 n	 	 n      n      n

Respiratory System	 Yes		  Min–Mod–Maj
Allergies	 n	 	 n      n      n

Asthma	 n	 	 n      n      n

Lung 

      disease	 n	 	 n      n      n

      damage	 n	 	 n      n      n

      missing one	 n	 	 n      n      n

Sensory Systems	 Yes		  Min–Mod–Maj
Sensory Sensitivities	 n	 	 n      n      n

Hearing impairment	 n	 	 n      n      n

Ear atresia	 n	 	 n      n      n

Vision impairment	 n	 	 n      n      n

Sensory Systems (cont.)	 Yes		  Min–Mod–Maj
Crossed eyes	 n	 	 n      n      n

Glaucoma	 n	 	 n      n      n

Loss of sight in one eye	 n	 	 n      n      n

Possible vision problems	 n	 	 n      n      n

Ptosis	 n	 	 n      n      n

Strabismus	 n	 	 n      n      n

Infectious Diseases	 Yes		  Min–Mod–Maj
Hepatitis B carrier	 n	 	 n      n      n

Hepatitis B active	 n	 	 n      n      n

Hepatitis C	 n	 	 n      n      n

HIV/AIDS	 n	 	 n      n      n

Tuberculosis	 n	 	 n      n      n

Polio	 n	 	 n      n      n

Syphilis	 n	 	 n      n      n

Skeletal System	 Yes		  Min–Mod–Maj
Arthritis	 n	 	 n      n      n

Clubfoot	 n	 	 n      n      n

Congenital hip dislocation	 n	 	 n      n      n

Missing or partial appendages	 n	 	 n      n      n

Needing: Braces	 n	 	 n      n      n

      Crutches	 n	 	 n      n      n

      Wheelchair	 n	 	 n      n      n

Osteogenesis imperfecta 
      (brittle bone disease)	 n	 	 n      n      n

Rickets	 n	 	 n      n      n

Small stature (dwarfism)	 n	 	 n      n      n

Webbed or extra fingers, toes	 n	 	 n      n      n

Skin Conditions	 Yes		  Min–Mod–Maj
Birthmarks: Hematoma	 n	 	 n      n      n

      Angioma	 n	 	 n      n      n

      Portwine	 n	 	 n      n      n

      Nevus—large or unusual birthmark	 n	 	 n      n      n

      Any requiring surgical removal	 n	 	 n      n      n

Burns	 n	 	 n      n      n

Disease	 n	 	 n      n      n

Warts	 n	 	 n      n      n

Other comments or guidance you can provide:


