SUPPLEMENT TO APPLICATION
In order for Special Children to help you proceed with your adoption, we need your full disclosure to the following questions.  Each of you should fill out this form.  Full and honest disclosure is important; to do otherwise may result in Special Children’s inability to approve your homestudy and/or grounds for denial.  Your answers do not preclude you from adopting; they may indicate areas where we need to gather further information or make recommendations to achieve a successful adoption.

1. Do you or does anyone in your household have any history of alcohol or drug use/abuse?________________________________________________________

2. Have you or has anyone in your household ever had counseling? _______ For what reason?__________________________________________When?______

3. Have you or has anyone in your household ever had any contacts with law enforcement, Department of Health and Family Services, either in Wisconsin or any other state, whether or not it resulted in an arrest?_____________ If so, for what reason?______________________________________________________
4. Do you or does anyone in your household have any history of medical/emotional/ communicable disease diagnosis? ________________ If so, what is the diagnosis?___________________________________________Are you receiving treatment now or did you in the past?________________________ Are you on any medications?____________________ What is the prognosis?_____________
5. Do you have any history of financial instability or difficulties, including but not limited to bankruptcies, garnishments, IRS problems, bad checks?_______________________________________________

6. Number of previous marriages?____________________  What are the reasons for the divorce?_______________________________________________________

7. If you are single, are there any other persons in your household? ______________
Your relationship to them?____________________________________________

Signed,

__________________________________

Applicant


            Date
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