
 

 

C Kingof the

 
Adoptive Family Financial Assistance Application 

                   
Please print out this form and mail it to PO Box 957 Greer, SC 29652 
I. General Information 
 
 
Please provide your contact information: 
 
 
First Name_______________________ Last Name______________________________ 
 
Country of Origin_______________________________ 
 
Spouse Name_________________________   Today’s Date:______________________ 
 
Wedding Date_________________________ 
 
Address_________________________________________________________________ 
 
City____________________  State______________   Zip Code____________________ 
 
Home Phone______________________  E-mail Address__________________________ 
 
Mobile Phone_________________________ 
 
Number of dependent children in your immediate family?____________ 
 
Are you adopting through an official 501(c)(3) non-profit agency?___________ 
 
Date home study was satisfactorily completed:___________________ 
 
 
II. Employment Information 
 



 

 

 
Name of Organization/ Employer_____________________ Position_________________ 
 
Work Phone____________________ 
 
Does your organization have adoption benefits?    Yes        No     (circle one) 
Spouse’s Occupation__________________________________ 
 
 
 
III.  Church Information 
 
 
Name of Church______________________________ 
 
Church Address:_______________________________________________________ 
 
Church City_________________  Church State_________ Church Zip Code_________ 
 
Church Country_______________  Church Phone_____________________ 
 
Church website address:_______________________ Sr. Pastor’s Name:_____________ 
 
Does this church currently have and adoption ministry?   Yes    No    (circle one) 
 
Do you belong to a small group at your church?    Yes    No     (circle one) 
 
Do you volunteer at this church?    Yes    No    (circle one) 
 
Please give a brief testimony of your 
faith:______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
IV. Financial Information 
 
 
What were your earnings (wages, salaries, tips, combat pay, etc.) in the last 
year?_______ 
 



 

 

What were your spouse’s earnings (wages, salaries, tips, combat pay, etc.) in the last  
 
Year?________________________ 
 
Most current combined Adjusted Gross Income__________________________ 
 
Previous year’s combined Adjusted Gross Income________________________ 
 
What is your (and your spouse’s) total current balance of cash, savings, and checking  
 
accounts?___________________________ 
 
What is the net worth of your (and your spouse’s) investments, including real estate (not  
 
your home)?_______________________ (net worth= current value- debt owed) 
 
What is the fair market value of your home?________________________ 
 
What is your home equity?___________________________ 
 
What is the net worth of your deferred assets (retirement, IRA’s, etc.)?_______________ 
 
What is the net worth of your non-deferred assets (cash, bonds, stocks, etc.)?__________ 
 
What is the net worth of your (and spouse’s) current business and/or investment farms? 
 
________________ 
 
Approximately how much consumer debt (credit card, car/boat loans, etc.) do you carry  
 
monthly?_______________________ 
 
What is the annual amount of  your earned income credit from IRS Form 1040?________ 
 
What is the annual amount of any additional child tax credit from IRS Form 1040? 
 
_______________________ 
 
What is the annual amount of child support you received for all children (do not include  
 
foster care or adoption payments), for the most current year?______________________ 
 
What is the annual amount of child support you paid because of a divorce or separation 
or 
 
 as a result of a legal requirement, for the most current year?_______________________ 



 

 

 
What is the annual amount of money received, or paid on your behalf (e.g. bills) not  
 
reported elsewhere on this form, for the current year?_____________________________ 
 
What is the annual amount of housing, food and other living allowances paid to members 
of the military, clergy, and other ( including cash payments and cash value of benefits), 
for the most current year?_________________________________ 
How much do you give annually to non-profit organizations?____________________ 
 
Do you rent your living space?_________________ 
 
Comments/Special financial circumstances to be considered:_______________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
What is your estimated total adoption expense?___________________________ 
 
What is your remaining balance?___________________________ 
 
Have you received/do you expect to receive any additional funds in the form of gifts or 
grants (please explain)? 
 
_____________________________________________________________________ 
 
 
 
 
 
IV. Agency and Adoptee Information 
 
 
Adoption Agency Name_________________________________________ 
 
Agency Address__________________________________________________________ 
 
Agency City____________________ Agency State___________________ 
 
Agency Zip Code__________________ 
 
Agency Phone Number______________________________________ 
 
Caseworker’s Name_________________________ Caseworker’s Phone_____________ 
 



 

 

Caseworker’s e-mail address________________________________ 
 
We realize that you may not yet have answers to the following questions. If you do not 
yet know an answer, simply leave the field blank-- this will not impact your application. 
However, we ask that you do fill in the final box below to provide us with some 
information about your inspiration for adopting. 
 
Adoptee’s First name_____________________________________ 
 
Adoptee’s Last Name____________________________________ 
 
Adoptee’s Birthdate______________________________________ 
 
Adoptee’s Country of Origin_______________________________ 
 
Expected Placement Date______________________________ 
 
Additional Information: 
 
Are there any additional needs/special considerations?___________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
What has inspired you to build your family through the miracle of adoption?__________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


