
Gift	Application	for	American	Adoptions	
	

American	 Adoptions	 provides	 financial	 gifts	 to	 couples	 wanting	 to	 adopt	 through	Adoption	By	Gentle	 Care.	 We	
determine	the	circumstances	by	which	we	accept	and	approve	financial	gifts	under	our	review	process.	Because	we	
receive	a	 large	number	of	 applications,	we	are	unable	 to	 respond	 to	every	 inquiry.	 If	 you	are	accepted,	we	usually	
respond	within	30	days	of	 receipt	 of	 the	 application.	Please	understand,	we	do	not	 respond	 to	 inquiries	 regarding	
status	of	a	gift	application.	If	your	application	is	approved,	its	only	valid	one	year	from	the	date	of	your	approval	letter.		
Gift	applications	cannot	be	used	towards	identified	situations.			
	
Full	Names_________________________________________________________________________________________________________________	
	
Address____________________________________________________________________________________________________________________	

Street		 	 	 	 	 City/State		 	 	 Zip	
	
Email	Address	__________________________		
How	did	you	hear	about	us?	____________________		
Do	you	have	Internet	access?	YES		/		NO	
How	often	checked	(daily,	weekly,	monthly)?____________________	
Do	you	have	a	completed	home	study?	YES		/		NO	
Date	completed?	_____________________________________	
How	many	children	do	you	have?	________		
How	many	children	reside	in	your	home?_______	
Is	your	intent	to	become	adoptive	parents?	YES	/		NO	
Please	indicate	if	you	are	interested	in	adopting	a	child	with	special	needs?	YES		/		NO	
Is	it	your	intention	to	proceed	with	the	adoption	process	even	if	your	gift	application	is	not	approved?		YES		/		NO	
What	agency	are	you	adopting	through?	________________________________________________________	
Have	you	identified	your	own	birth	parent(s)?	YES	/	NO	
	
Adopting	Mother's	Information:	
	
Employer	____________________________________________________________________________________________________________________________	

Position		 	 	 Work	Phone	
	
Age	_______		 	 Religion	_______________________		 Annual	Salary	$	__________________	
	
Race	_______________________		 	 	 Education	_______________________________________	
	
Adopting	Father's	Information:	
	
Employer____________________________________________________________________________________________________________________________	

Position		 	 	 Work	Phone	
	
Age	_______		 	 Religion	_______________________		 Annual	Salary	$____________________	
	
Race	_______________________		 	 	 Education	_______________________________________	
	
What	race	(s)	of	child	do	you	wish	to	adopt?	(please	circle)	
	

Caucasian	 	 Hispanic	 	 African	American	

Asian	 	 	 Native	American		 Other:	______________________	

	
Please	mail	application	directly	to:		
American	Adoptions		
Attn:	Rebecca	Krebs	
9101	West	110th	Street;	Ste	200	
Overland	Park,	KS		66210 


