PATHWAYS FOR LITTLE FEET

8 Greenway Plaza, Suite 1000

Houston, Texas 77046

713-860-4981

832-217-3936 (fax)

APPLICATION FOR ADOPTION FINANCIAL ASSISTANCE

Amount of financial assistance requested $_________________________
Date 






Adopting father’s name  __________________________________ Email address 






Home Address ____________________________________________ City _______________ State _________ Zip 


Home phone (___)____________________    Cellular phone  (___)______________________ 

Occupation _____________________________________  Name of employer  ______________________________________

Business address  ____________________________________________ City _________________ State________  Zip  _________

Business phone (___)______________ Business email _____________________________ Business fax (___)__________________

Monthly salary (gross) $________________ Employed since_____________ Previously employed as _________________________

Name of previous employer ____________________________________  Dates of previous emp.:  from _______ to ___________

Social Security No. _______________ Citizenship:  ____ USA  Other: ________________________  In U.S. since______________ 

Driver’s license no.  __________________________  State________________  Age_______________ Date of birth ___/___/______

Adopting mother’s name   ______________________________________    Maiden name  _______________________________
Email address 




    Cellular phone  (___)______________________
Occupation ____________________________________    Name of employer  ______________________________________
Business address  ____________________________________________ City _________________ State________  Zip  _________

Business phone (___)______________ Business email _____________________________ Business fax (___)__________________

Monthly salary (gross) $________________ Employed since_____________ Previously employed as _________________________

Name of previous employer ____________________________________  Dates of previous emp.:  from _______ to ___________

Social Security No.  __________________  Citizenship:  ____ USA  Other: ____________________  In U.S. since______________ 

Driver’s license no.  __________________________  State________________  Age_______________ Date of birth ___/___/______

Name of nearest relative ______________________________________________  Relationship _________________________

Relative’s address  ___________________________ City ________________ State_____   Zip _______ Phone (___) __________

Current Dependents (Please use additional paper if needed)
	Name
	Age
	Relationship

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


Details of Adoption

Name of Adoption Agency _____________________________________________________________________________________

Address _________________________________________ City _________________________ State _____ Zip ________________

Name of contact person or social worker _______________________________________________  Telephone __________________

When others hear your "adoption story" it may prompt them to give money to PATHWAYS FOR LITTLE FEET so we can help more families like yours.  May we use your "adoption story" and photographs on our website and/or in other electronic or printed media for these purposes?  (Your answer will not affect our decision regarding whether financial assistance will be provided to you.)

___ Yes         ___  No

Number of children you are adopting ___________________  From what country _________________________________________

Have you been matched with a child(ren) by a licensed adoption agency?    ___  Yes         ___  No

Age(s) of the children ___________________________________________________________________________________________

Special Needs of the children (if any) _____________________________________________________________________________

Have you completed the process in order to receive approval for travel to pick up the child(ren)?        ___   Yes       ___   No

Expected date of approval _______________________________   Expected date of travel to pick up child(ren) _________________

Would you be able to complete the adoption without this assistance from PATHWAYS FOR LITTLE FEET?  ___   Yes      ___  No

To reimburse PATHWAYS FOR LITTLE FEET for the financial assistance provided to you, what amount could you agree to repay each month until full reimbursement is made?  $__________________ per month.
How did you hear about Pathways for Little Feet?  










	Adoption Costs:
	
	
	Source of Funds:
	

	Agency Fees
	__________
	
	Personal Funds (savings, etc.)
	________

	Foreign Program Fees
	__________
	
	Employer Assistance
	________

	Home Study
	__________
	
	Home Equity Line
	________

	In-Country Fees
	__________
	
	Other Loans/Grants Applied for:
	________

	INS Fees
	__________
	
	      Name:  ________________
	________

	Orphanage Donation
	__________
	
	      Name:  ________________
	________

	Notarization/Authentication
	__________
	
	      Name:  ________________
	________

	Translation Fees
	__________
	
	Other:  ________________
	________

	Travel First Trip
	__________
	
	Total Estimated Resources:
	________

	Travel Second Trip
	__________
	
	
	

	Visas/Passports
	__________
	
	
	

	Other: _____________________
	__________
	
	
	

	Other:  ____________________
	__________
	
	
	

	Total Adoption Costs
	__________
	
	
	

	Statement of Net Worth

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Assets
	
	
	
	
	
	
	
	

	
	Cash
	
	
	
	
	
	
	

	
	
	On hand
	
	
	$
	 
	
	
	

	
	
	Checking
	
	
	$
	 
	
	
	

	
	
	Savings
	
	
	$
	 
	
	
	

	
	Investments
	
	
	
	 
	
	
	

	
	                Stock
	
	$
	 
	
	
	

	
	                Bonds
	
	$
	 
	
	
	

	
	                Real Estate (other than your home)
	
	$
	 
	
	
	

	
	                Other
	
	$
	 
	
	
	

	
	Retirement Accounts
	
	$
	 
	
	
	

	
	Personal Property
	
	
	
	
	
	

	
	
	Auto
	
	$
	
	
	
	

	
	
	Auto
	
	$
	
	
	
	

	
	
	Household
	
	$
	 
	
	
	

	
	Real Estate (Home)
	
	$
	
	
	
	

	
	Other Assets:  _____________________________
	
	$
	 
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Assets
	
	
	
	$
	$
	
	

	
	
	
	
	
	
	
	
	
	

	Liabilities
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Current Bills
	
	$
	
	
	
	

	
	Credit Cards
	
	$
	 
	
	
	

	
	Auto Loans
	
	$
	
	
	
	

	
	Home Mortgage
	
	$
	 
	
	
	

	
	Other Liabilities
	
	$
	 
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total Liabilities
	
	
	
	$
	$ 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Net Worth (Assets - Liabilities)
	
	
	$
	 
	

	
	
	
	
	
	
	
	
	
	


	Cash Flow

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Monthly
	
	Annual
	

	Gross Income
	
	
	
	$
	
	$
	

	
	Less:

Charitable Giving
	
	
	
	$
	
	$
	

	
	Taxes 
	
	
	
	
	$
	
	$
	

	
	Debt Repayment 
	
	
	$
	
	$
	

	
	(Not Including Home Mortgage)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Net Spendable Income
	
	
	$
	
	$
	

	       (Total Gross Income - Giving - Taxes - Debt)
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Living Expenses
	
	
	
	
	
	
	

	
	Housing
	
	
	
	
	
	
	

	
	
	Mortgage/Rent
	
	
	$
	
	$
	

	
	
	Property Taxes
	
	
	$
	
	$
	

	
	
	Insurance
	
	
	
	$
	
	$
	

	
	
	Utilities
	
	
	
	$
	
	$
	

	
	
	Other
	
	
	
	$
	
	$
	

	
	Total Housing                                       (a)
	
	
	
	$
	
	$
	

	
	Food                                                       (b)
	
	
	
	$
	
	$
	

	
	Clothing                                                 (c)
	
	
	
	$
	
	$
	

	
	Transportation
	
	
	
	
	
	
	

	
	
	Car Payment
	
	
	$
	
	$
	

	
	
	Insurance
	
	
	
	$
	
	$
	

	
	
	Gas/Maintenance
	
	
	$
	
	$
	

	
	
	Other
	
	
	
	$
	
	$
	

	
	Total Transportation                            (d)
	
	
	$
	
	$
	

	
	Entertainment/Recreation                    (e)
	
	
	$
	
	$
	

	
	Medical Expenses                                  (f)
	
	
	$
	
	$
	

	
	Insurance
	   (g)
	
	
	$
	
	$
	

	
	Gifts
	   (h)
	
	
	$
	
	$
	

	
	Miscellaneous
	    (i)
	
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	

	Total Living Expenses: 
[Sum of (a) through (i)]
	
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	

	Cash Flow
	
	
	
	$
	
	$
	

	(Net Spendable Income - Total Living Expenses)
	
	
	
	
	


Adoption Statement:

Please share the story of your adoption journey.  What are the factors that led you to pursue adoption?

We hereby give consent for PATHWAYS FOR LITTLE FEET to contact our adoption agency and any other person or institution named in this application and we authorize such persons and institutions to release information to PATHWAYS FOR LITTLE FEET.  We also understand and agree that PATHWAYS FOR LITTLE FEET is not obligated to provide any assistance to us.


_________________________________________________________


Signature of Adopting Father


Date

_________________________________________________________


Signature of Adopting Mother


Date
Mailing Information

Please submit your completed application along with a copy of the following documents to:

Robin Ferris, LMSW
PATHWAYS FOR LITTLE FEET
8 Greenway Plaza

Suite 1000

Houston, Texas 77046
______   Completed Application

______   Consent Form

______   Family Contact Agreement

______  Names, addresses and phone numbers of four references (one from your place of worship)

______  Copy of current driver’s licenses

______
Copy of Approved Home Study
______  Copy of most recent Federal Tax Return

______  Copy of most recent paycheck stubs 
______  Copy of most recent Bank Statements (checking, savings, other) 

______  Consent Form

______   Family Contact Agreement 
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