PHOTO LISTING DATABASE VIEWING APPLICATION FORM

Dear Family,

Photos of all of our available orphans are available for viewing in our photo listing database.  Children are grouped according to boys, girls, and sibling groups. Children are also grouped according to those children available to come on a Lighthouse trip vs. those who won’t be coming on a trip but are available.

In order to view the photo listing, we need to know who you are and have you answer some questions about yourself, your family, and your interest in viewing our database. Once we have your answers, we will get back to you with a login/password for you to enter the database.

Please type your answers in BOLD or colored letters.

We appreciate your taking the time to tell us about yourself, and thank you in advance for your interest in the Lighthouse Project.

Sincerely,

The Russian Orphan Lighthouse Project staff

FAMILY NAME: ________________________________________

NAME OF 1ST ADULT_______________________________________

DATE OF BIRTH_____________________

WHERE BORN:___________________________

OCCUPATION:____________________________EDUCATION:__________________

NAME OF 2ND ADULT_______________________________________

DATE OF BIRTH:____________________________

WHERE BORN:___________________________

OCCUPATION:_____________________________EDUCATION:_________________

Please confirm US citizenship of both parents _______yes  _______no 
(NOTE: US citizenship of both parents is required for our program)

ADDRESS:______________________________________________________________

_______________________________________________________________________

TELEPHONE NUMBER:  ________________________________________________

2ND TELEPHONE NUMBER______________________________________________

EMAIL ADDRESS:  _____________________________________________________

OTHER HOUSEHOLD MEMBERS: Please list all children and any other adults living in your home. 

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ___________________________

Date of Birth: _____________________

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ____________________________

Date of Birth: _____________________

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ____________________________

Date of Birth: _____________________

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ____________________________

Date of Birth: _____________________

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ____________________________

Date of Birth: _____________________

Name: ___________________________________________ Sex   M  F    Age__________________

Relationship to applicant: ____________________________

Date of Birth: _____________________

REQUIRED PERSONAL REFERENCES (non-family related): 


Please list at least three persons we can call for references concerning your personal character and ability to parent an adopted child from Russia: 

1.
Name____________________________________ 
      
Home Phone______________________________ 
      
Work Phone_______________________________ 
      
Cell Phone________________________________ 

Street address______________________________ 

City, state, zip______________________________

Email address______________________________

Personal webpage___________________________

Relationship________________________________

2.
Name_____________________________________ 
      
Home Phone_______________________________ 
      
Work Phone________________________________ 
      
Cell Phone_________________________________ 

Street address______________________________ 

City, state, zip______________________________

Email address_______________________________ 

Personal webpage____________________________ 

Relationship________________________________ 


3.
Name_____________________________________ 
      
Home Phone_______________________________ 
      
Work Phone________________________________ 
      
Cell Phone_________________________________ 

Street address_______________________________ 

City, state, zip_______________________________

Email address_______________________________

Personal webpage____________________________

Relationship________________________________


HOME AND COMMUNITY:

Do you rent or own your home?  ____________________________________________

HOUSE:  Please describe your house.  Please give approximate square footage of your house.  List each room in your house; approximate size of bedroom, who sleeps in each bedroom, and where the child/children you will be hosting will sleep. What hazards might you have to warn a child about and how would you ensure that the environment is safe for them?

RELIGION:

In what religion were you raised?

What is your religious preference now?

What church activities do you participate in now?

Are the people in your church supporting your plan to host or adopt a child?

MARITAL STATUS AND FUNCTIONING:

Date of Marriage: ____________________________________________

FINANCIAL STATUS:

What is your primary source of income?

Do you have a secondary source of income?  Y or N  Please describe if yes.

Approximate combined Annual Income is $_____________________________________

Do you have emergency financial resources?  Y or N  Please describe.

RECORDS CLEARANCES:

Have you or any member of your family ever been involved in physical or 

sexual abuse of a minor?  Y or N 

Please describe if Yes

Have you or any member of your family living in your home ever been convicted of a crime or misdemeanor?   Y or N

Please describe what, when, where, and results. This does not mean you will not be able to host or adopt a child. But the situation must be addressed and described for U.S. Citizenship and Immigration Service in the home study. If you have ever been fingerprinted, it will be on record and must be explained.

HEALTH:

Does anyone in the family have any health condition that might affect the ability to host a child in your home?  Y or N

If yes, please describe.

MOTIVATION:

Please describe your reasons for wanting to view our photo listing database.

Are you potentially interested in hosting an orphan from Russia? Y or N

Have you hosted a child from Russia before? Y or N

Have you hosted an exchange student from another country?  Y or N

When and what age? 

How do you feel about that experience?

Do you have close relatives or friends who have adopted children?  Y or N

Please describe if answer to question is yes.

CHILD HOSTING PREFERENCES

Would you prefer to host a single child or a sibling group?____________________

IF a sibling group, a twosome, threesome or foursome?_______________________

What is the oldest age child you wish to host?___________

What is the youngest age child you wish to host?____________

PROGRAM IMPROVEMENT

How did you hear about our program (website or ad)?________________ 

Thank you for your answers.

LH Project staff

