
CONFIDENTIAL DISCLOSURE STATEMENT 
 
Please answer each of these questions truthfully. Failure to answer the questions honestly will 

result in the adoption/foster care process being discontinued. A “yes” answer does not 
necessarily preclude you as candidates for adoption/foster care.  

 

Have you . . .  First Applicant  Second Applicant 

 Yes  No Yes  No  

1. Been in bankruptcy?  
       If so, date? ______ 

    

2. Received mental health treatment?  
    

3. Been hospitalized for such treatment?  
    

4. Been prescribed or use any medication 
prescribed by a mental health provider?  

    

5. Been prescribed or use medical marijuana? 
    

6. Filed for divorce, dissolution, legal separation, or 
annulment of present marriage?  

    

7. As a couple, been separated in the past two 
years?  

    

8. Seen a counselor for marital/relationship 
problems within the past two years?  

    

9. Are you past due on any court-ordered 
installment of child support?  

    

10. Do you have a history of drug/alcohol abuse?  
10a. Have you ever been in drug/alcohol 
treatment?  

    

11. Have you ever been a victim in the United 
States or abroad of domestic violence/family 
violence, physical, sexual, or child abuse?  

    

12. Have you ever been a perpetrator in the United 
States or abroad of domestic violence/family 
violence, physical, sexual, or child abuse, even if 
such history did not result in any arrest or 
conviction?  

    

13. Have you been charged with and/or 
investigated for sexual and/or child abuse?  

    



14. Have you any history, whether in the United 
States or abroad, of any arrest and/or conviction?  

    

15. Have you ever been arrested, fined and/or had 
a criminal conviction, including pilferage, even as a 
juvenile?  

    

16. Have you been the subject of an unfavorable 
home study or rejected as an adoptive parent, or 
begun a home study process in relation to an 
adoption or any form of foster or other custodial 
care of a child?  

    

  
 
 
_______________________________________  _____________________________ 

First Applicant’s Signature      Date  

 

_______________________________________  _____________________________ 

Second Applicant’s Signature     Date  

 

 

If your answer is “yes” to any of the above questions, please explain on a separate sheet of 

paper. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


