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OPTIONS 4 ADOPTION, INC.
FINANCIAL FORM

	Family Name:

	Adoptive Parent #1:
	Adoptive Parent #2

	Adoptive Parent #1's Occupation:


	Name and Address of Employer:


	Date Employed:


	Annual Gross Salary:

 $

	Adoptive Parent #2's Occupation:


	Name and Address of Employer:


	Date Employed:

	Annual Gross Salary:
 $

	Other Household Income / Source of Income:
 $

	Current Home:      ⁪    Own      ⁪    Rent

	Monthly Mortgage Payment or Rental Amount: 
  $

	Balance of Remaining Mortgage:
   $
	Approximate Market Value of Current Home:
  $

	*Please attach a copy of your Warranty Deed, Recent Mortgage Payment Stub, or Lease Agreement.

	List all other Assets:
Checking/Savings Acct:        $     ______________      Other investments:  $   ________________
401K/Investments:                $     ______________      Stocks/bonds:          $   ________________
Automobiles current value    $     ______________      Mutual Funds:          $   ________________

# of vehicles owned:                    ______________      Property Owned:      $  ________________

	Name of Life Insurance Company for Adoptive Parent #1                                  Amount:  $

_________________________________________________________________________________________

Name of Life Insurance Company for Adoptive Parent #2                                  Amount:  $



	Health Insurance Company: (include a photocopy of medical insurance card)


	Will an adopted child be covered from the date of placement?                ⁪   Yes     ⁪   No




	List all Outstanding Debts: (List total amount owed and monthly payments). Use additional page(s) if needed.
Name of Creditor                                              Total Amount Owed                                 Monthly Payment

Credit Card(s):

_________________________                       ________________                                 ________________
_________________________                       ________________                                 ________________
_________________________                       ________________                                 ________________
Automobile Loan(s):

_________________________                       ________________                                _________________

_________________________                       ________________                                _________________

Bank Loan(s):

_________________________                       ________________                                _________________

_________________________                       ________________                                _________________

Student Loan(s):

_________________________                       ________________                                _________________
_________________________                       ________________                                _________________
 Other Loan(s):
_________________________                       ________________                                _________________

_________________________                       ________________                                _________________



	    Monthly Expenses: (List amount of all monthly expenses).  Use additional pages if needed.
                             Monthly Expense                                                      $ Amount of Expense

Mortgage/Rent
Electricity
Gas
Water
Sewage
Car Insurance
Automobile loan(s)
Home loan(s)
Health Insurance 
Dental Insurance 
Life Insurance 
Medical and Prescription Expenses
Cable and/or Internet
Cell phones
Groceries
Clothing
Tithes/Charitable Contributions
Child Support
Child Care
Pet Care
Other (list):
Other (list):



Total Gross Monthly Income (total amount paid to you by your employer(s))

$___________________

Total Net Monthly Income (gross income minus deductions = take home pay)

$___________________
Total Monthly Expenses







$___________________

Total Monthly Income Available (Net income less expenses)


$_________________

Signature (Adoptive Parent #1): _____________________________________  Date: _______________

 
Signature (Adoptive Parent #2): _____________________________________  Date: ______________
Total Monthly Income (after withholding): ____________________


(-) Total Monthly Payments and Expenses: ____________________


(=) Available Monthly Surplus:                   ____________________








____________​​_________________________________________________________________________________
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