APPLICATION FOR BULGARIA
ADOPTION

Family Last Name:

(If different or hyphenated last name, list both: Wife/Husband)

&9 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 v Website: www.ccaifamily.org

&PCCA

ADOFPTION SERVICES

www.ccaifamily.org




srenuy  spueorjddy

oN SIX :pueqsny oN SOX IJIAM (oM Je nok jorjuod o) uorsstuad Inok aAey am o

TIOM ANVESNH TT4d0 ANVISNH TAOM HAIM TTdD d4IM
( ) ( ( ) ( )

(rewrg AYVINTI Je3s osed[d]) TIVIN-d ANVESNH] TIVINA d4IM HANOHd AdVINTId
( )
sTeak ¢ ysed oy ur S AY) Jo SPISINO PapIsal NoA daeH ‘SSHYAAY ONITIVIN

HdO0D dIZ HALVLS ALNNOD ALID SSHIAAV LAHILS

SSHIAAVY ANOH

"POAIDAI 0D 10 eroldip Jt oje)s aseard JooydS YSTH JT sx

"uoneZI[eINIEN JO 9JB0l11I0)

Jo drysuazni)) Jo ojedyyna)) 1oy} Jo Adoo e jruqns snuw sudzno pazijeinjeN Modssed juormos pue pred usaid pijea 119y Jo £dod e jruqns jsnw SUOZNID S)-UON

NOIDI'TAY

SINHTV.L/SHIdd0OH

JHAOTdNA AdVIANTAd

NOILVd1DD0

(x5P3101dwo)) [9A97 159YSIH) NOILLVONAd

(90ey) ALIDINHLA

4OV

q0d

4DV

*d[HSNAZILID 40 AYLNNOD

q0d HOV/HLYEIF 40 41vd

(Anuno)/are15/411D) OV IdH.LAIG

IGINON ALTFINOHS TVIOOS

A9 0D NOA HANVN

ANV4ESNH

dd4IM

(syuerq Aue 9ALI[ 30U Op 3sBI[J)

NOILVINJOANI TVIINID

HNVN TVODAT TINA



srenuy  spueorjddy

Surpy
SIDSN MoK 10§ [eurduio oy doay pue uoneorjdde sty ym Adooojoyd e yrgns 9A0qe paIsI] JUSPIOUT OB J0J 1INO0D PIJe[al oY) woty 310dar [euonisodsip paliIed auo }sonbay :9J0N

‘PA1INJ3J0 JS3LIR INOA YITYAL Ul uonorpsrnl oy
Ul 1109 9Y) woly paureiqo jrodar uonisodsip ayy yo ,Adoosojoyd e (7 pue ‘nok Aq uapLim ‘1saLre sy} Jo uoneue[dxa pajreisp e (] :uonesrjdde moAk yym Suimorjoy sy spnjout ases[d ‘7 g J1

ON SOA  (HILL TIV( ‘HNODLNO ‘NOSVHY ‘HLvd ON SHA  ANVISNH

ON SOA  (HNILL TIVI ‘HNODLNO ‘NOSVad HLvd ON SHA HAIM
91} uondope MoK Jo ISO[d ABIPIAWWI UI J[NSAI [[IM ‘pafrel jou Jo pajuridioSuly Jou ‘pafeas ‘PajorIAu0d jou ‘papiboe

J1 UQAQ ‘AI0)STY yons ANV 9SO[OSIp 03 dIn[Iey 18y} dIeme 0q 9sed[d ((Ioumu & se YO 93e)s Ioyjoue ul pagieyd 10 ‘pofeds ‘paddoip ‘passtusip ‘posundxa sem 1 JT USAY)
(ADV ANV 18 “Q0UBUIpIO 10 MB] ANV SUNB[OIA 10 SUIedlq J0J PAUIeIdp Jo pauosLdu ‘pauly “pajoIAUOd ‘PIJIIPUI ‘PaIeyd ‘pajrd ‘pajsalte uddq YIAT NOA AAVH
AYJOLSIH LSHYYYV

diysuoneroy g Jo areq Iopuan o3y oweN
ON SIX (sIseq JB[N3a.1 v uo dwoy 3y} ul SunfIom YO ‘A319doad uo Suial ‘Qwoy ur SuiAl duoAue ‘PuUl) FTIOHASNOH NI SYAHLO

Apoisn)Huones0T Juoln))  ANuno)/A0Muyl  44padopy/g g Jo 91e Jopuen) 93y (3s®[ “O[ppIw 9s11y)oweN
" V/N,, Ind aseayd ‘uaipyiyo Aue aAey jou op noA J1 (juondope jo ajep apnjour ‘paydope J1) Juedrdde 1o Aq paydope 10 03 UI0q JOAD UIP[IYD [[© IST] 3sedd :NAAATIHD

pueqsny

M

JweN s.osnodg snoradig (reak puown) papuy areq (yreap “90I0AIp UdWNUUE 9°'T) PIPUF MOH

ON S9X -pueqsny ON SOA M (AATIIVIN A'TSNOIATYd NHHE NOA A0 HHHLIA HAVH

AINVN NAAIVIA SAAIA.  (voneodrjdde yimm paimbai jou judwinoop) Juswunoop pansst jUSWUIIA0S € AQ 9[qRILISA 9 JSnW dje(] 4,

AALINNOD/ALV LS/ALID +AIVITIVIA INFHHNO 40 ALVd




srenmuy  syueorddy

uonipuod 3ursixa-o1d e yirm plIyo € I0A00 A3 [[IAN (PIYo pardope ue 10400 AU [T
HHdIAOEd HONVINSNIHLTVHH

'$$9001d Apnys dwWoY 91} SULINP JONIOM [BIO0S II9Y) 0} UOT)RULIOJUL SIY} dpIaoId 01 PIy[se oq [[IM SOI[Ie] [[V "PIIYo pardope moA 10y digsuerprens noqe Sunuiy
ur3aq 03 oK 93BIN0OOUD 0S[B AN\ "9FRIDAO0D UI SAKR[OP PIOAR 0} SIIUII[/SWLIS) OUBINSUI YI[BAY 1Y) YOIBISAI Sa[uue) dAndope Jey) spuawuodal [v)) — AINVIANSNI HL'TVAH

ON SOX cJueugdaad nok day oN sax cuondope Guinsand J10J SuOSEII ANOA JO U0 AUl ST

“SSNOSIP 01 [T 108IU0I ASBI[J  :991J-IO0URD SILIA G ISBI JB 9q PINOYS (SISOUFLIp I0 9ZIs ‘0dA3 Jo sso[pIedar) A103s1y Jooued & ypm s Juedriddy (¢)

‘Awo3od)[1suo} pue ‘Ayserdouryl ‘(19pmnoys 100J “oouy
‘puey Se yons) saL103Ins Jounu ‘A1331ns 949 yise] ‘wsiproifyladAy/odAy Joiisojoyo y3iy ‘aredar eruioy QYO ‘sonsst A1) 1sK0 uruaq ‘Awo3091s£o910yo xod uayoIyod ‘uor3oos
-0 ‘Awojoopuadde ‘sa1319[[e “Xn[Jo1 pIoe :0} PAAIWI[ J0U Inq SUIPN[OUT SUONBIIPIW PAJR[AI 1Y) IO ‘SanssI [edrpaw ‘suonerddo ‘sampasord Auewr 10J 19339] S,10J00p € PIOU JOU 0P 9\ (7)

‘uoneorjdde siy) Sunordwos 03 Jo11d Ty))) 19BIUOO PINOYS pue AJIjenb jou Aew SOSLISIP S[qBOIUNWIIOD SNOLIAS 19YJ0 10 ATH ‘g1 2An0r [ syueorddy (1)

‘suorysanb Aue yiim [y 198IU0)) “"onssI [edIpawl ) pjear) oym uerorsAyd oy) Aq pjo(dwod 9q 03 pasu jJou saop
] "19m9] yoed 939[dwos ued O 10 N URHND o X (. pliydo pordope ue 10j o1ed o[qrsuodsar apraoid 03 A1essa0ou uonIpuod [eyuswl pue [ed1sAyd poo3 ur st uosiad siyy,, “3-9) uondope
10} UONEPUSWIIOIAI Puk (039  UOIIBIIPAW M PI[[OIU0D,, ‘PAISA0II) SWONNO ‘JUAWILI} DOSUO ‘OnsSI [BIIpaw Y} Jo uonduosop oidwils & :SWId) s UBWAR[ UL dJe)S P[NOYS IoNI]
yoey -Juedidde [oed 10J paJnbal ST 1o1d] jeredas v ‘uoneosrdde siy) yam 19139] §,10300p Inok Jo Adod e jiwuqns 03 paaunbar oqAeW nok ‘9A0qe £1033)ed Aue ur payddyd sI ( SHAA, JI

:suoneorpaw yo asodmnd pue suwreu Is1] ‘S A JI
(2) pue (1) ;suoneorpaw Aue Surnye) A[JULLIND NOA oIy

(1) g suneday 10/pue ATH 10} 9ANRIsod pajsad) 19A9 NOA dABH

({QOUQ[OTA OT}SOWOP IO “dSNqe [BNXAS IO PIYO JO WNIIA B UIq I9AS NOK dABH

7
o

X3

8

X3

*

NIVIdXH/ALVd SHA ON

(932 ‘squuiy Surssiw ‘sisAjered ‘ssouyeap ‘ssaupur|q ‘3-9) judwureduw] [eo1sAyd Auy
(¢) uoneyuowradxg/es Sniq

asnqy [0Yoo[Vy uonezijeyidsoy Surnmbay Amfuy /ssouy[y
Adeiay 1, 10 Surpasuno)) (7) suoneradp
9SEBOSI(] O1JAUAL) (7) sampasoig
Ksdoridg/1opIosi(q 9InZ10g sndng
IOPIOSI(] SNOAIIN (1) ssou[[ eIV
osBISI(] AQUpIY] JseISI(] [enxog
9sBISI(] JOAIT oseasi(q MBI
Jown [ /190ue)) s1so[no1aqn [,
NIVIdXH/ALVA SHA  ON NIVIdXH/ALVA SHA ON
:(pueqsnH=H “JIM=M) AVH YIAT NOAX HAVH
pueqsny
M

1010 Jrey 10[0D) 24 W3 W3H
NOILVINMOANI HLTVAH



srenuy  spueorjddy

*SOJUAIRJAI QATIR[I 7 PUR ¢ (SIe9A 7 1SBI[ Jk 10] sjuedrjdde umouy) SoouaIoal dAIe[aI uou ¢ saxmbar me] A\ ‘syuedrdde xAp 10 o
« A[rurey aandope aanoadsoad oy Yarm JUIprsal JoU JOqUISW A[TWUE] PAPUIIXS U WO 9q ISNW 9UIJAI SUO SB[ 18, sannbar me[ vO ‘syuedijdde yo 1o o
‘paaoxdde aq ued uonesrjdde oA 210J9q popraoid 9q s90ULIRJAI G JO WnwWIUIW € saxmbar me| 74 ‘spuedndde 1 10 o

( ) S
( ) R4
( ) €
( ) '
( ) 1
Iaquinp suoyq SsaIppy Surre|y SSaIppYV [Tew-7 aweN
S90UQ19Ja1 Teuosiad IsI] asea[
*PIAIIIAI UII( IABY SULIOJ IIUI.IIJII 33.1Y) JOo winwiium g [pun paroadde aq jouued uonedrjdde anox :(A[1edd yurad asedd) :SAONTAAATA
auoyq
d1Z/2ve18/K1)
SSAIPPY 19918
Josiazadng
oswreN Auedwo)
ANVASNH HAIM
‘uoneorjdde siy) uo uoneuLIOyUI 939[dWI0D PAU [[1IS M ‘IOAIMOY ‘AIBSSOU J1 WP oM J1 JoKo[duId In0A J0BIU0D ATUO [[IM TVDD : YAAOTdINA
( ) Burqrs
( ) 3urqrs
( ) IO
( ) e
N/A Jquny duoyg uonednadQ Ae.IS/AND) gy kN
ATIAVA ScANVASNH
( ) Burqrs
( ) Burqrs
( ) RELIV A
( ) Joyieq
N/A Jquiny duoyg uonednadQ Ae.IS/AND) gy kN
ATINVA SAAIM

"MO[9q ON},, 10 SAX,, 9JBIIPUI 9SBI[J (A[IUIE] PAPUIIXI INOA JO SIOqUISW JOBIN0D 0} UOISSTULIdd 9ABY om 0P (ABp [[djew U0 ““3°9) NOA YoBdI 0} J[qeun dIe dM J]

"(Pasea0ap 10 SUIAL]) SIOQUISW A[IUIR] SJBIPIWIWI [[B ISI] 358 “Aressaoau J1 oFed [euonippe as — X TIINVA AAANALXA



srentuy syueorjddy

‘uondope s1y} 9oueuly 0} SUI0F 918 NOA MOY SN YIIM IS ISed[d

(Aue J1 ‘uonjenyis [eroueuly mok ur ojedionjue noA op soSueyo JUBDJIUSIS JRUA

$ ‘HLIOM LIAN

$ SHILITIGVITIVIOL $ ‘SLASSV TVLOL
(92 ‘vydd ‘Vil«)
$ $ $ PO
$ $ $ JUSWRINSY /A T01
$ $ (Korjod 9oueINSUT SI9IUAI/OWIOY WOLJ pauleIqQ)
10y10 $ :on[eA judwooe[dar
Q0UBINSUI UO PAskq dWOY JO SHUAUOD)
$ $ $ $00)S
$ $ $ ‘spuog
:SueOT yueg $ :(9oue[eq [ensn) (S)HUN0d9Y SUINOAY)D)
$ g g :((s)unoooy s3uraeg
$ $ $
$ $ $ -SO[IIPA
spIe) NIpaI) ¢ :(oouaprsax Arewtid uey) 10130) A1e)ISH [89Y
$ $ :o0ue[Ry 95B310N $ :(onea xoxdde) aouoprsay Arewid
yuowiked A[puoN pamO SHILI'TIAVI'T SLASSV
SwooIpag Jo # ¢ ua1 1o Juowked A[IUoN oseyoIng jo e paumQ pausy ADNAAISTA AAVINIILA
HINODNI TVINNYV TVLOL
(woour 1y / 352193y / JudwAordwy / (BIUdy '3°9)
:(90100¢ 151T) AINODNI TVANNY LNTIIND YTHLO
:(sno1ad1y) s1eak ¢ ueyy ssof J1
:(Juasa1d) ANVESOAH
:(snoraaiy) s1edk ¢ ueyy ssof J|
:(Quasaad) FAIM
dwodu] [enuuy sajeq JAojduy
$S0.15) [qeYLId A judw Aojduy Jo sweN

NOILLVINJOANI "TVIONVNIA



srenuy syuedrddy

uo13ay/eseueydiQ snye)s sy :TeII9JAI JO SWIT JB PIIYD JO 9Ty :uonezireuy uondope Jo e

:uo13ay/e8eueydiQ :smye)s YiedHq :[e1I9J91 JO oW Je PIIYo JO 93y :uonezieuyy uorydope Jo aje(q
:Aue J1 ‘(s)uondope snoraaid oA 1noqge s[rejop SWOs sn YIm dIeys ISed[J

(PayoeNY 10197 ‘Toneue[dxo pI[TeIdp € opIA0Id 9Sea[d ‘9A0qE J} JO AUE 0}  SH A, PAIOMSUER NOA J]

:oweu Aoualdy [ Aoudde Joypoue Y3noayl A1UNod IYI0UL 03 JUdS JAISSOP A[dwod ' 9ARY AJUALIND NOA 0

:owreu Aouddy (AoudSe 1ojoue y3no erresng 03 Juds IAISSop o[dwod B 9ARY AJUSLIND NOA o
(P12 2Andope ue paysmburar 1049 noA aaeHq

{[EIISJOI PIYD B PAsNJar I0Ad NOA 9ABRH

:owreu Aouddy wer3oid uondope Aue 10j paruop uonyesrjdde ok pey pue parjdde 1040 no& aaey

:oureu Aouddy (Aouade rorpoue y3noxyy uondope ue pajo[dwod 1049 NoK dABH

ON SHA
Auasy tpyjouy ysnoay L, (SYNOILIOAY
T {pAYIENY O] ‘Toneue[dxo pa[Te)ap € opIA0Id ased[d ‘0aoqe a3 Jo Aue 0} S A, POIoMSUL noK JJ
{2JUS[OIA J1)SOWOP IO ‘@SNQe [BNXIS 909[Fou/osnge P[IYd Y)M padIeyd Io/pue I0J PAJeSsoAUl U9q JOAd NOA oAy
{PUWIOY INOA WOIJ PIAOWAI Ud3q JIA PIYO B SEH
(P11 & paysmburjax 1o uondope ue paA[ossIp/pAdnIsIp 10A9 NoA areH
{PITYO ® JO Juowdoe[d oy} J0J POIUOP UIq JOAD NOA dABH
((uar)pryo paydope 1o [eor3ojorq ok uo (Suryueds Surpnyour) juswystund [eorsAyd,jerodios jo wioy Aue asn (03 ue[d 10) APpuaLINS NOA o
Anuno)y o) Anunod 1dyjoue woyf Io A[eonsswop uondope ue pejo[dwios nok daeH
oweu Aouay - 91e (/parojdwoo Apmys swioy & pey IoAd noA dARH
:owreu Aoualy ([ Aouo3e soyjoue ysnoayy seniiqrssod uondope Sumsind Ajussard nok ory
ON SHA
LNHINSSHSSY ATINVA
spaoN [eoads  dnoin Surqrs PIIYD 2UO UBY) IO PIYD 2UQ :3undope u1 pajsaIuI AIB I\
s1eak 0) :o3ury 93y hie1071 = SE-1 1 /\ A-1 11 1 =1 S

I IATId NHIA'TIHD 10 d'TIHD

Jjuondope sy} 103 Ty UISOYD NOA dABY AYA\

SVIIVOTNEG WOYA dTIHD V LdOAV OL HSIM NOA Od AHM
NOILdOaV



SPI0921 0K 10}
uoneordde siy) Jo Adoo e oxyeN~—
(Toquow proyasnoy Jnpe yoed

10}) 19)9BIRY)) [BIOJN] POOD)
JO JIABPYJV 10§ WNPUSPPY™

(Toquuowr pjoyesnoy|

JNpe [Ied 10]) 10)0RIRYD

NN,H: wmmo ww xmwwE<| 21108 O) ‘[eruudlud)
N 21D ATIOH S 0769
vonesrddy—— IVDD :0} [lew Aq wanjdy
LSTTADHHOD NOLLVOI'lddV

TEOFHonezLIoOINe H)V AU} uInjal pue 3o[dwod 10 [y)) 03 9[qeAed sxyooyd axeN ‘(IVID
y3noay) paydope A[snoraaid dAaey oym Saf[Iwe) 10y 00Z$) 99F uonedrdde (0 €$ 9[qRPUNII-UOU B )M WINJY

:1eq :2ImeusIS s pueqsny
1R :0In3eudIsS s I
pueqsny AJIA\ :S[enIuf *A[3urp.1029¢ paysiund 3q [[eYs ‘J0319Y) U0NINAU0d uodn pue “gY'D ‘€0S-8-8] U0}

Ul PAULJoP SE 39.139p puodds 3y} ul Aanfiad Jo LG st uonedrjdde ay) ur Sury) 10 Joej [BLIdJBW AUL JO JUIUIIIB)S IS[B] & sewl A[[NJ[[IM pue A[Suimouy] oym juedjdde Auy

puegsng ~— 9JIA\ :S[enIU] ‘uonpdope eraeg[ng .10j sn Ajienbsip sagueyd 3say) Jo Aue p[noyYs I A0 ISO[I 0} JYSII Y} SIAIISAI [V Jey) puelsidpun

M "ssdd0ad uondope 9y) Surinp dw Aue ) JUIAI JUBIYIUSIS IY)0 Au® J0 ‘SNJe)s [BIOUBULY UI SISUBYD JUBIYIUSIS ‘snje)s yI[edy [epudw 1o [edisAyd ur sagueyd juedyusis
‘Quioy Jano ul SurAlf s, uosadd Jo AIPUIPI 10 Jo Jquinu ul Igueyd ‘(ud.1)pyd paydope .10 19350} Jo JudwddE[d ‘Adurugdaad “)sauaiae “92.10AIp ‘uoneredas ‘ssauappe Jo agueyd ‘d3ueyd
qof :03 pajywi| jJou Inq Surpnjoul uonenyIs Ajuiey 10 euostdd ano ur sagueyd Aue uodn ApPjeIpowwl [y Ajipou 03 3a3e Im uoneddde siy) Surugis Aq Jey) puelsiopun I\

pueqsnyg — 9JIA\ :S[eniu] *A[93eINddE pue A[[nj uoneurioyur paysanbai so[dSIp 03 [1e] M JI dwin)

AU Je J[1J N0 ISO[d 0} JYSLI AY) SIAIISAI [V JBY) PUBISIIPUN IAN “PIIYD & Jo judwddeld ay) d9jueaeng jou sdop uonedijdde ano jo [eaoadde ay) yey) puejsiopun dpp -uondope
[BUOIRULIdJUI Ul PIAJOAUI SYSLI Y} puelsiopun pue ‘weagord uondope siy) suipiedair [yDD Aq papiaoid uoneuriojur 3)9[dwod ay) peal dABY AL “UOHBIYLIdA 0) 33[qns dae
sasuodsai [[e pue AUg Jey) PUBISIIPUN IM PUE ‘AFPI[MOUY N0 JO ISAQ Y} 0} I)eIndde puk 933[duwrod ‘anuy st uonedrdde siy) ur papiroad ALY IM UONBULIOJUI IY) JBY) }SIIE AN

SHANLVNDOIS

ueyroduwnr Aowonxo o1e Junuaied ur sassouyeom pue SYISUAIS INOK JO JUIWSSISSE }SoU0Y ue pue uondope I0J UOIIBAIIOW JNOA QI0JOIdY ], TV 0} umousyun
d1oM UOIyM pue pasouderpun A[[eio} 1o Aenied paurewar aaey jey; ‘ofew 1o Jourw ‘swojqold [euonowd 1o/pue [eoIsAyd aaey Aew oym nok ym paoeld oq Aew pIydo & ‘WONIppeE UJ

"S9Jelg PoIIU( Oy} pue
eLeS[ng usomioq SUOHE[I [RUOTJBUISIUI UT SASUBYD PUE SJUSWIIoA0S S () 1o euedng ayy £q peyeSnwoid sororjod 1o syuswesnbal uondope oyp ur saSueyd USPpNS 103 PAYIWI] JOU Ik Jnq

‘apn[oul SJURAJ Jo/pue swd[qold d1qeldrpaidun 9say [, "INJO0 SSI[AYIIIAU ABW [0NUOD § VDD PUOKIQ dI8 YOIyM SIUIAD Jo/pue swd[qoid a[qejorpardun swos ‘ssaooid uondope amus ap
s noK 3sisse pue priyo aandope 9anoadsord ay) Jnoqe uonewIour J[qe[IeAR [[B YIm noA apraoid o3 Jdwone [ [VDD 9l ‘uondope [BUOIIBUIOIUI Ul POAJOAUT SYSLI UTBJIID AI8 19U ],

NOILVINJOANI NOILLdOAV INVLHOdI

‘A[Twrey INOA 03 pouSISSe o [[IM OYM JNIOM [BI00S [V B Aq paje[dwod aq [[im Apnys owoy Jno x



0T0T/T0 PIsIAY / / ‘ALVA 'TVAOUddV

JATAINOTT LINLS ST

SATONIVOD

/ / <INHAS LIM'TOOL d'TIHD ¥4d'10 AAVLS Ld0ddNS d'TIHD 44d10
CHV T JUdzZnI) PIZI[ean)eN dje@ uonealdxy pag) UID ~  JWIZDI) °S°() UON

HIIINNN / / <INHS SHONTHHATA

‘AdAL LINAd $ / / A0 HAA / / ‘JHATADHY NOILLVOI'IddV

AINO dSN0 IDIFH0 IVOD 304



CCAI

_‘ ADOPTION SERVICES Where Families Cwvow and Dreams Come Trvel

A Hague accredited adoption service provider
Dear Prospective Adoptive Family,
We are delighted you are interested in adopting a child through CCAIT!

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
2014 Edgewater Drive #166
Otlando, 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 look forward to assisting you with your “journey of a lifetime”!

Sincerely,

Your CCAI-Florida Staff



AFFIDAVIT OF GOOD MORAL CHARACTER

MYFLFAMILIES.COM

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
, | affirm and attest under penalty of perjury that |
meet the moral character requirements for employment, as required by the Florida Statutes and rules, in that:

| 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

CONTINUED ON NEXT PAGE
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Section
Section
Section

1 810.02
1 810.14
: 810.145

Chapter 812

Section:
Section:
Section:
Section:
Section:
Section:
Section:

Former
Section
Section

Section
Section
Section

Section
Section

817.563
825.102
825.1025
825.103
826.04
827.03
827.04
Section: 827.05
: 827.071
: 831.311

:836.10
1 843.01
: 843.025

1 843.12
1 843.13

Chapter: 847

Section
Section
Section

: 859.01
1 873.01
1 874.05

Chapter: 893

Section
Section
Section
Section
Section
Section
Section

: 916.1075
: 944.35(3)
© 944.40

© 944.46

: 944.47

. 985.701

. 985.711

burglary

voyeurism, if the offense is a felony

video voyeurism, if the offense is a felony

relating to theft, robbery, and related crimes, if the offense was a felony

fraudulent sale of controlled substances, only if the offense was a felony

abuse, aggravated abuse, or neglect of an elderly person or disabled adult

lewd or lascivious offenses committed upon or in the presence of an elderly person or disabled adult
exploitation of disabled adults or elderly persons, if the offense was a felony

incest

child abuse, aggravated child abuse, or neglect of a child

contributing to the delinquency or dependency of a child

negligent treatment of children

sexual performance by a child

unlawful sale, manufacture, alteration, delivery, uttering, or possession of counterfeit-resistant prescription
blanks for controlled substances

written or electronic threats to kill, do bodily injury, or conduct a mass shooting or an act of terrorism
resisting arrest with violence

depriving a law enforcement, correctional, or correctional probation officer means of protection or
communication

aiding in an escape

aiding in the escape of juvenile inmates in correctional institution

obscene literature

poisoning food or water

prohibition on the purchase or sale of human organs and tissues

encouraging or recruiting another to join a criminal gang

drug abuse prevention and control, only if the offense was a felony or if any other person
involved in the offense was a minor

sexual misconduct with certain forensic clients and reporting of such sexual conduct

inflicting cruel or inhuman treatment on an inmate resulting in great bodily harm

escape

harboring, concealing, or aiding an escaped prisoner

introduction of contraband into a correctional facility

sexual misconduct in juvenile justice programs

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.

Chapter: 408

Section:
Section:
Section:
Section:
Section:

Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:
Section:

Section
Section

409.920
409.9201
741.28
777.04
784.03

817.034
817.234
817.481
817.50
817.505
817.568
817.60
817.61
831.01
831.02
831.07
831.09
831.30
831.31

- 895.03
: 896.101

Relating to:
felony offenses contained in Chapter 408

Medicaid provider fraud

Medicaid fraud

domestic violence

attempts, solicitation, and conspiracy to commit an offense listed in this subsection

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

fraudulent acts through mail, wire, radio, electromagnetic, photoelectronic, or photooptical systems
false and fraudulent insurance claims

obtaining goods by using a false or expired credit card or other credit device, if the offense was a felony
fraudulently obtaining goods or services from a health care provider

patient brokering

criminal use of personal identification information

obtaining a credit card through fraudulent means

fraudulent use of credit cards, if the offense was a felony

forgery

uttering forged instruments

forging bank bills, checks, drafts or promissory notes

uttering forged bank bills, checks, drafts, or promissory notes

fraud in obtaining medicinal drugs

the sale, manufacture, delivery, or possession with the intent to sell, manufacture, deliver any counterfeit
controlled substance, if the offense was a felony

racketeering and collection of unlawful debts

the Florida Money Laundering Act

CF 1649, July 2024 (Obsoletes previous editions which may not be used) Page 2 of 3



| also affirm that | 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.

| understand that | 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, | understand that, while employed or volunteering at

in any position that requires background
screening as a condition of employment, | 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.

| attest that | 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. | 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.
| also understand that it is my responsibility to obtain clarification on anything contained in this affidavit which |
do not understand prior to signing. | am aware that any omissions, falsifications, misstatements or
misrepresentations may disqualify me from employment consideration and, if | 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. | 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:
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CCAI

\’ ADOPTION SERVICES Wheve Families Cvow and Dreams Come Trvel

A Hague accredited adoption service provider

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,
we would appreciate your candid opinions of the applicants’ character, qualifications, 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:
CCAl—-FL
2014 Edgewater Drive #166
Orlando, FL 32804
Sincerely,
Ryowv Fontoine

Director of Florida Operations



CCAI

__‘ ADOPTION SERVICES Where Families Givow and Dreams Come Trvel

CONFIDENTIAL REFERENCE QUESTIONNAIRE

Applicant(s):

A Hague accredited adoption service provider

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?




5)

6)

7)

8)

9)

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

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

Signed: Date:

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?

Do you consider this family well adjusted? Please explain:

How would you describe their marriage?

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

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

A) Please explain:

What factors would you change in this family’s home prior to their adopting a child?
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§PCCA|

ADOPTION SERVICES
CCAI ACH Authorization Form

Print Name(s)

US Mailing Address

City State Zip Code

Phone Number(s)

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

applicable fees indicated below.

______Application Fee of $ ____ First Program Fee of $
______IAAMEFeeof $ _____Second Program Fee of $
_____1%In-Country Fee of $ _____ 2"In-Country Fee of $
______ Translation Feeof $___ ______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 ***



