
 
 LAW OFFICES OF KEVIN M. SMITH, P.A.  

1502 N. BROADWAY  
WICHITA, KANSAS 67214  

316-262-2331  
316-262-8862 (FAX)  

866-422-3529 (TOLL FREE)  
 

INTAKE FORM FOR ADOPTION REPRESENTATION  
 

DATE: ___________  

I represent to Kevin M. Smith that all the following information is true.  

 

I. CLIENT INFORMATION:  

MOTHER (TO BE □ ADOPTIVE MOTHER OR □ BIOLOGICAL MOTHER): 

            
FIRST    MIDDLE    MAIDEN     LAST  

ADDRESS _______________________________ HOME PHONE ______________  

_______________________________ BUS. PHONE _______________  
CITY     COUNTY           STATE  ZIP  

OCCUPATION ______________________________ INCOME _____________  

DATE OF BIRTH __________________ PLACE OF BIRTH _________________  

SOCIAL SECURITY NO. __________________ DL NO. ____________________  

RACE ____________________ ALIASES ______________________________  

RELATIONSHIP TO CHILD(REN) TO BE ADOPTED:     

 

FATHER (TO BE □ ADOPTIVE FATHER OR □ BIOLOGICAL FATHER) 

            
FIRST    MIDDLE    MAIDEN     LAST  

ADDRESS _______________________________ HOME PHONE ______________  

_______________________________ BUS. PHONE _______________  
CITY     COUNTY           STATE  ZIP  

OCCUPATION ______________________________ INCOME _____________  

DATE OF BIRTH __________________ PLACE OF BIRTH _________________  

SOCIAL SECURITY NO. __________________ DL NO. ____________________  

RACE ____________________ ALIASES ______________________________ 

 

II. NAME OF CHILD(REN) TO BE ADOPTED:  

1 
 



            
FIRST    MIDDLE    MAIDEN     LAST  

DATE OF BIRTH __________________ PLACE OF BIRTH _________________ AGE   

SOCIAL SECURITY NO. __________________ RACE (VERY IMPORTANT)     

 

            
FIRST    MIDDLE    MAIDEN     LAST  

DATE OF BIRTH __________________ PLACE OF BIRTH _________________ AGE   

SOCIAL SECURITY NO. __________________ RACE (VERY IMPORTANT)     

 

            
FIRST    MIDDLE    MAIDEN     LAST  

DATE OF BIRTH __________________ PLACE OF BIRTH _________________ AGE   

SOCIAL SECURITY NO. __________________ RACE (VERY IMPORTANT)     

 

III. GENERAL INFORMATION: 

1. REASON FOR ADOPTION         

            

            

            

             

2. WILL NATURAL PARENT VOLUNTARILY GIVE UP PARENTAL RIGHTS AND 

SUPPORT THE ADOPTION?  . PLEASE GIVE NAME     

ADDRESS      AND PHONE NUMBER    

FOR THE NATURAL PARENT YOU ARE REPLACING AS THE ADOPTIVE PARENT. 

3. IF NO TO NUMBER 2, HOW LONG HAS IT BEEN SINCE NATURAL PARENT SAW 

THE CHILD(REN) OR TRIED TO SEE THE CHILD(REN)?     

4. WHY DO YOU WANT TO ADOPT THE CHILD(REN)?     

            

             

5. ARE YOU RECEIVING STATE OR FEDERAL GOVERNMENT ASSISTANCE?   
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6. DESCRIBE YOU LIVING ARRANGEMENTS AND WHAT ACCOMODATIONS YOU 

HAVE FOR THE CHILD(REN)        

            

             

7. DO YOU UNDERSTAND THAT YOU WILL NOT BE ENTITLED TO ANY SUPPORT 

PAYMENTS FROM THE NATURAL FATHER OR MOTHER ONCE THE ADOPTION 

IS FINAL?   

 

 

                              
ADOPTIVE PARENT       ADOPTIVE PARENT 

 


