
APPLICATION FOR BULGARIA 
ADOPTION 

Family Last Name: __________________________________________
 (If different or hyphenated last name, list both: Wife/Husband) 

 Please do not leave any fields blank 
 Use N/A or “None” as applicable 

The information you provide in this application is very important in determining your qualifications as an adoptive family.  All 
information provided will remain confidential and will be used only by CCAI personnel to assist you in the adoption process.  This 
application will not go to Bulgaria.  Please do not omit items (e.g. number of marriages/divorces, arrest records, medical information, 
therapeutic issues, etc).  Failure to provide accurate and complete information may prevent CCAI from processing your application 
and may result in the closure of your file.  CCAI reserves the right to perform its own confidential investigation pertaining to the 
information provided by you should CCAI deem it necessary. 

CCAI 6920 S Holly Circle Centennial, CO 80112 USA
Phone: 303-850-9998 Fax: 303-850-997 Email: bulgaria@ccaifamily.org Website: www.ccaifamily.org

www.ccaifamily.org
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Dear Prospective Adoptive Family,  

We are delighted you are interested in adopting a child through CCAI! 

As a part of the approval process in the state of Florida, you will need to have five reference forms 
submitted directly to the agency from your references. References can be obtained from friends and 
family, anyone who is able to identify your suitability for parenting an adopted child. Additionally, 
references must follow the following guidelines: 

If you have school aged children in the home, one reference should be from a teacher.
If you have an adult child now living on their own, one reference should be from him/her.
No more than two references should be from a family member.
Couples count as one reference.

Please request that your references carefully fill out the Confidential Reference Questionnaire, answering 
all questions fully.  Please also remind them that the signature and date are crucial items.  Original 
references must be submitted and can be mailed to: 

CCAI 
1015 Arthur Ave
Orlando, FL 32804 

Each Confidential Reference Questionnaire has a cover letter for you to insert the name(s) of the 
reference.  On the form itself, please insert the reference name in the first section, and your name(s) in the 
second section. 

In addition to the reference forms, we will need an Affidavit of Good Moral Character for each adult in 
the home, including the applicant(s).  We will also need an additional Affidavit of Good Moral Character 
Addendum for each adult in the home, including the applicant(s). 

We will be able to complete your application review once we have received your notarized Affidavit(s) of 
Good Moral Character, notarized Affidavit(s) of Good Moral Character Addendum(s), the completed 
application, the application fee, and all five required references. 

Please contact us with any questions or concerns.  We can be reached at (813) 949-5559, 
or ccaifl@ccaifamily.org.  We 

Sincerely, 

Your CCAI-Florida Staff
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AFFIDAVIT OF GOOD MORAL CHARACTER 

State of Florida County of ______________________ 

Before me this day personally appeared _________________________________________ who, being duly 
(Applicant’s/Employee’s Name) 

sworn, deposes and says: 

As an applicant for employment with, an employee of, a volunteer for, or an applicant for certification with 
________________________________________________, I affirm and attest under penalty of perjury that I 
meet the moral character requirements for employment, as required by the Florida Statutes and rules, in that: 

I have not been arrested with disposition pending or found guilty of, regardless of adjudication, or entered a 
plea of nolo contender or guilty to or have been adjudicated delinquent and the record has not been sealed or 
expunged for, any offense prohibited under any of the following provisions of the Florida Statutes or under any 
similar statute of another jurisdiction for any of the offenses listed below:  

Relating to: 
Section: 39.205 failure to report child abuse, abandonment, or neglect 
Section:  393.135  sexual misconduct with certain developmentally disabled clients and reporting of such sexual misconduct 
Section:  394.4593  sexual misconduct with certain mental health patients and reporting of such sexual misconduct  
Section:  414.39 fraud, if the offense was a felony 
Section:  415.111 adult abuse, neglect, or exploitation of aged persons or disabled adults or failure to report of such abuse 
Section:  741.28  criminal offenses that constitute domestic violence, whether committed in Florida or  

    another jurisdiction 
Section: 777.04 attempts, solicitation, and conspiracy to commit an offense listed in this subsection 
Section:  782.04 murder  
Section:  782.07 manslaughter, aggravated manslaughter of an elderly person or disabled adult, or aggravated manslaughter 

of a child 
Section:  782.071  vehicular homicide  
Section:  782.09 killing an unborn child by injury to the mother 
Chapter: 784  assault, battery, and culpable negligence, if the offense was a felony  
Section:  784.011  assault, if the victim of the offense was a minor 
Section:  784.021  aggravated assault 
Section:  784.073  battery, if the victim of the offense was a minor 
Section:  784.045  aggravated battery 
Section:  784.075  battery on staff or a detention or commitment facility or on a juvenile probation officer 
Section:  787.01  kidnapping 
Section:  787.02   false imprisonment  
Section:  787.025  luring or enticing a child  
Section:  787.04(2) taking, enticing, or removing a child beyond the state limits with criminal intent pending custody proceeding  
Section:  787.04(3) carrying a child beyond the state lines with criminal intent to avoid producing a child at a custody hearing or 

delivering the child to the designated person 
Section: 787.06 human trafficking 
Section: 787.07 human smuggling 
Section:  790.115(1)     exhibiting firearms or weapons within 1,000 feet of a school  
Section:  790.115(2) (b)  possessing an electric weapon or device, destructive device, or other weapon on school property 
Section:  794.011  sexual battery  
Former Section:  794.041   prohibited acts of persons in familial or custodial authority 
Section:  794.05 unlawful sexual activity with certain minors 
Section:  794.08 relating to female genital mutilation 
Chapter: 796 prostitution
Section:  798.02 lewd and lascivious behavior  
Chapter: 800  lewdness and indecent exposure  
Section:  806.01 arson  
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Section:  810.02   burglary  
Section:  810.14   voyeurism, if the offense is a felony  
Section:  810.145  video voyeurism, if the offense is a felony  
Chapter 812 relating to theft, robbery, and related crimes, if the offense was a felony 
Section:  817.563  fraudulent sale of controlled substances, only if the offense was a felony 
Section:  825.102  abuse, aggravated abuse, or neglect of an elderly person or disabled adult  
Section:  825.1025 lewd or lascivious offenses committed upon or in the presence of an elderly person or disabled adult 
Section:  825.103  exploitation of disabled adults or elderly persons, if the offense was a felony 
Section:  826.04  incest  
Section:  827.03  child abuse, aggravated child abuse, or neglect of a child  
Section:  827.04  contributing to the delinquency or dependency of a child  
Former Section:  827.05 negligent treatment of children   
Section:  827.071  sexual performance by a child 
Section: 831.311 unlawful sale, manufacture, alteration, delivery, uttering, or possession of counterfeit-resistant prescription 

blanks for controlled substances 
Section: 836.10  written or electronic threats to kill, do bodily injury, or conduct a mass shooting or an act of terrorism 
Section:  843.01  resisting arrest with violence  
Section:  843.025 depriving a law enforcement, correctional, or correctional probation officer means of protection or 

communication  
Section:  843.12 aiding in an escape  
Section:  843.13 aiding in the escape of juvenile inmates in correctional institution  
Chapter: 847  obscene literature  
Section: 859.01 poisoning food or water 
Section: 873.01 prohibition on the purchase or sale of human organs and tissues 
Section:  874.05 encouraging or recruiting another to join a criminal gang 
Chapter: 893  drug abuse prevention and control, only if the offense was a felony or if any other person  

involved in the offense was a minor  
Section:  916.1075  sexual misconduct with certain forensic clients and reporting of such sexual conduct 
Section:  944.35(3) inflicting cruel or inhuman treatment on an inmate resulting in great bodily harm  
Section:  944.40 escape  
Section:  944.46 harboring, concealing, or aiding an escaped prisoner  
Section:  944.47 introduction of contraband into a correctional facility  
Section:  985.701 sexual misconduct in juvenile justice programs  
Section:  985.711  contraband introduced into detention facilities  

THE FOLLOWING APPLIES ONLY TO THOSE APPLICANTS FOR POSITIONS REQUIRED TO BE SCREENED 
UNDER SECTION 408.809, FLORIDA STATUTES: 

In addition to the Chapter 435, F.S. listed offenses the following offenses are also applicable for any licensure or 
employment required in the applicable statutes.   

    Relating to: 
Chapter: 408     felony offenses contained in Chapter 408 
Section:  409.920  Medicaid provider fraud 
Section:  409.9201  Medicaid fraud 
Section:   741.28   domestic violence 
Section:  777.04  attempts, solicitation, and conspiracy to commit an offense listed in this subsection 
Section:  784.03 battery, if the victim is a vulnerable adult as defined in s. 415.102 or a patient or resident of a facility 

licensed under chapter 395, chapter 400, or chapter 429 
Section:  817.034  fraudulent acts through mail, wire, radio, electromagnetic, photoelectronic, or photooptical systems 
Section:  817.234  false and fraudulent insurance claims 
Section: 817.481  obtaining goods by using a false or expired credit card or other credit device, if the offense was a felony 
Section: 817.50   fraudulently obtaining goods or services from a health care provider  
Section:  817.505  patient brokering 
Section:  817.568  criminal use of personal identification information 
Section:  817.60  obtaining a credit card through fraudulent means 
Section:  817.61  fraudulent use of credit cards, if the offense was a felony 
Section:  831.01  forgery 
Section:  831.02  uttering forged instruments 
Section:  831.07  forging bank bills, checks, drafts or promissory notes 
Section:  831.09  uttering forged bank bills, checks, drafts, or promissory notes 
Section:  831.30  fraud in obtaining medicinal drugs 
Section:  831.31  the sale, manufacture, delivery, or possession with the intent to sell, manufacture, deliver any counterfeit 

controlled substance, if the offense was a felony 
Section: 895.03  racketeering and collection of unlawful debts  
Section: 896.101 the Florida Money Laundering Act
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I also affirm that I have not been designated as a sexual predator pursuant to s. 775.21; a career offender 
pursuant to s. 775.261; or a sexual offender pursuant to s. 943.0435, unless the requirement to register as a 
sexual offender has been removed pursuant to s. 943.04354. 

I understand that I must acknowledge the existence of any applicable criminal record relating to the above lists 
of offenses including those under any similar statute of another jurisdiction, regardless of whether or not those 
records have been sealed or expunged.  Further, I understand that, while employed or volunteering at 
________________________________________________ in any position that requires background 
screening as a condition of employment, I must immediately notify my supervisor/employer of any arrest and 
any changes in my criminal record involving any of the above listed provisions of Florida Statutes or similar 
statutes of another jurisdiction whether a misdemeanor or felony.  This notice must be made within one 
business day of such arrest or charge.  Failure to do so could be grounds for termination. 

I attest that I have read the above carefully and state that my attestation here is true and correct that my 
record does not contain any of the above listed offenses.  I understand, under penalty of perjury, all 
employees in such positions of trust or responsibility shall attest to meeting the requirements for qualifying for 
employment and agreeing to inform the employer immediately if arrested for any of the disqualifying offenses.  
I also understand that it is my responsibility to obtain clarification on anything contained in this affidavit which I 
do not understand prior to signing.  I am aware that any omissions, falsifications, misstatements or 
misrepresentations may disqualify me from employment consideration and, if I am hired, may be grounds for 
termination or denial of an exemption at a later date. 

SIGNATURE OF AFFIANT:_______________________________________________________ 

Sign Above OR Below, DO NOT Sign Both Lines 

To the best of my knowledge and belief, my record contains one or more of the applicable disqualifying 
acts or offenses listed above.  I have placed a check mark by the offense(s) contained in my record.  (If 
you have previously been granted an exemption for this disqualifying offense, please attach a copy of the letter 
granting such exemption.)  (Please circle the number which corresponds to the offense(s) contained in your 
record.) 

SIGNATURE OF AFFIANT:_______________________________________________________ 

Sworn to and subscribed before me this _____ day of ___________, 20___. 

___________________________________________________ 
SIGNATURE OF NOTARY PUBLIC, STATE OF FLORIDA 

___________________________________________________ 
(Print, Type, or Stamp Commissioned Name of Notary Public) 

(Check one) 

Affiant personally known to notary 

  OR 

Affiant produced identification 
Type of identification produced:______________________________ 



Re: Reference Inquiry for Potential Adoptive Family 

Date ____________________________ 

Dear _____________________________,  

Your name has been given as a reference for: ____________________________________. 

This family has applied to adopt a child.  Before our agency can approve them as adoptive parents, 
, and suitability 

to care for and raise children. 

The purpose of this inquiry is to safeguard children; it is an important part of our evaluation process. 
Your comments and opinions will remain confidential. 

Please note that we will be unable to approve this family to adopt until we receive this reference 
from you.  If you feel unable to complete this reference, please contact me so we can help this family 
make alternate arrangements.  Should you require further information or wish to discuss this inquiry 
please feel free to call us at (813) 949-5559 or email ccaifl@ccaifamily.org. 

Thank you for your time and consideration in promptly completing and returning this reference.  At 
your earliest convenience please mail your completed reference form to our office at the following 
address: 

CCAI  FL 
1015 Arthur Ave
Orlando, FL 32804 

Sincerely, 

Ryan Fontaine 
Director of Florida Operations 



CONFIDENTIAL REFERENCE QUESTIONNAIRE 

Applicant(s): 

Reference: 

1) How long have you known the applicant(s)?

2) How would you describe your relationship with the applicant(s)?

A) Close friends

B) Casual friends

C) Casual acquaintances

D) Business associate

E) Other (please specify) ____________ ______ 

3) Prospective Adoptive Parent #1 (Name):

A) What adjectives describe their personality?

B) What are their stronger characteristics?

________________________________________________________________________

C) What are their weaker characteristics?

D) Describe their relationship with their spouse and children (if any).

E) How have they handled children in your presence?

F) How do they show warmth and affection to others?

4) Prospective Adoptive Parent #2 (Name):

A) What adjectives describe their personality?

B) What are their stronger characteristics?

________________________________________________________________________



C) What are their weaker characteristics?

D) Describe their relationship with their spouse and children (if any)

______ 

E) How have they handled children in your presence?

____________________________________________________________ 

F) How do they show warmth and affection to others?

______ 

5) Do you consider this family well adjusted?  Please explain:

6) How would you describe their marriage?

7) What, if anything, do you feel could be improved in their marriage?

8) Do you believe they are both committed to adopting a child?

A) Please explain:

__________________________________________________________________ 

9) 

10) Would you entrust the care of your child(ren) into this family?

11) CCAI welcomes any other comments you would like to make.

Signed:  Date: 
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CCAI ACH Authorization Form 

Print Name(s)   

US Mailing Address 

City _State Zip Code_ 

Phone Number(s)   

By the signature below I/we authorize CCAI to immediately charge our account for the 

applicable fees indicated below. 

Application Fee of $ First Program Fee of $ 

IAAME Fee of $_ Second Program Fee of $_ 

1st In-Country Fee of $_ 2nd  In-Country Fee of $_ 

Translation Fee of $ Post Adoption Deposit of $_ 

Post Adoption Fee of $_ Other _ 

Account Holder Signature: Date: 
Printing in lieu of signature will be considered authorization to process the above fees.) 

Account Holder Name: 

Account Number:   

Bank Routing Number: 

Bank Name:   

*** Copy of Voided Check Mandatory *** 


