
FAMILY SERVICES  
OF WESTCHESTER 

ADOPTION & CHILDREN’S SERVICES - REGISTRATION FORM 
____________________________________________________________________________________ 

Applicant #1:  
Last First MI 

Address:  

City:    State:  Zip: 

Home Phone #:   Mobile Phone #:

Date of Birth: 

E-mail:

  Sex:    Male     Female   Other
Occupation:   

Social Security #:   
Employed:    Yes        No 
Name &  Address of Employer: 
Business Telephone:  

Last First MI 
E-mail:

Date of Birth  Sex:    Male     Female      Other:  

Applicant # 2:  

Mobile Phone #:

Social Security #: 
Employed:      Yes      No Occupation: 
Name  & Address of Employer: 
Business Telephone:  

U.S. Citizen:       Yes     No                 Place of Birth 

Language  (Please Write) English/Spanish/Bilingual/Other:  

Religion       Catholic  Protestant  Jewish  Muslim          Hindu        Interfaith Other:

             Spiritual         None
Marital Status     Single (never married)           Married Couple  Cohabitating  Domestic Partnership      Widowed

 Divorced  Annulled         Separated           Other:

Race/Ethnicity          Caucasian       African-American         Asian  Hispanic Latino       Multi-racial Caribbean

      Native American            Other 

U.S. Citizen:      Yes     No   Place of Birth: 

Language (Please write)  English/Spanish/Bilingual/Other:

Religion    Catholic      Protestant     Jewish     Muslim     Hindu     Interfaith     Spiritual     Other
 None:

 Divorced     Annulled         Marital Status      Single(never married)      Married Couple     Cohabitating       Widowed
Separated        Other:

Race/Ethnicity     Caucasian     African-American      Asian      Hispanic Latino      Multi-racial      Caribbean
Native American        Other: 

____________________________________________________________________________________ 

___



How did you hear of Family Services of Westchester’s Adoption & Children’s Services: 

Friend Family    Community Institution  House of Worship   Other Agency 

Internet  FSW Website   Adoption Event  Other  

HOUSEHOLD COMPOSITION (LIST THOSE WHO RESIDE IN YOUR HOME): 

Number of Dependents  

Name   D. O.B.  Relationship  Sex School/Occupation 

Type of Child Desired---Sex:  Age range:   Race/Ethnicity: 

Special needs you are open to at this time: 

Comments:  

Please list name of other adoption sources applied to.  (If International, specify country.) 

Please make the registration fee of $300 (non-refundable) payable to FSW/A&CS.  Mail to Family 
Services of Westchester/ Adoption & Children’s Services, 78 Main Street, Hastings-on-Hudson NY 
10706 or scan the Registration form to mpadwa@fsw.org. 
___________________________________________________________________________________ 

______________________________________________ 
Applicant #1 Signature    Date 

_______________________________________________ 
Applicant #2 Signature     Date 

(Rev. 1.19) 
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