Bradley S. Craig, LMSW-IPR, CFLE
P.O. Box 1353
Mineola, TX 75773
(972) 897-0440
Fax (972) 704-2912

ADOPTION INTAKE FORM

DATE: CAUSE NO.:

Child(ren)’'s Names and DOB:

INTAKE INFORMATION

1. ADULT (Circle: Biological or Step or Other Relative)

Name: DOB:

Street: City State: __ Zip:

Phone:(H) (W) (Cell.) (Fax):
(E-mail)

Relationship to child/ren:

2. ADULT (IF APLICABLE) (Circle: Biological or Step or Other Relative)

Name: DOB:

Street: City State: Zip:

Phone:(H) (W) (Cell.) (Fax):
(E-mail)

3. ATTORNEY

Name: Legal Assistant:

Street: City State: Zip:

Phone:(W) (Fax): (E-mail)

4. CHILD’S ATTORNEY (IF APLICABLE)

Name: Legal Assistant:

Street: City State: Zip:

Phone:(W) (Fax): (E-mail)




