
PROSPECTIVE ADOPTIVE PARENT QUESTIONNAIRE 

Please make a copy of this questionnaire or print two copies so you 

can each fill one out separately.  Thank you. 

 

Name:  ________________________________  Date: ________________ 

 

1. Describe yourself (hair, eyes, height, weight, complexion, personality).  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________ 

2. Describe your spouse’s personality.  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

3. If you have children, describe their physical appearances and personalities. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

4. Do you have pets?  If so, what types?  

________________________________________________________________

________________________________________________________________

________________________________________________________________ 



5. What do you feel are the strong points in your marriage?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

6. What qualities do you appreciate most in your spouse?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

7. If you could change anything about him/her, what would it be?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

8. Describe your views and approaches to parenting, including discipline. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

 

 



9. What activities do you enjoy sharing with your spouse?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

10. What activities do you enjoy separately from your spouse?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

11. What things do you do for fun as a family?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

12. What goals are you working toward in your marriage?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

 

 



13. Why are you applying for adoption?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

14. At this time, what type of child do you feel you can parent?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

15. What are the experiences and strengths you feel you  have that will enable you 

to parent this type of child? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

16. What are your expectations for this child?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

 



 

17. How will you handle the situation if your child does not meet your expectations? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

18. What things could you absolutely not accept in a child?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

 Why?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

19. What are your views on religion, and what is its role in your life?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

 



 

20. If you are working outside of the home, what is your childcare plan? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 

21. What is your greatest fear concerning adoption?  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

__________________________________________________ 


