
 
 

ADOPTION INTAKE 
 

SHYAMA S. PARIKH, PC 
325 Washington St. #301; Waukegan, IL 60085 

(t)847-557-1517/(f)847-557-0578/shyama@shyamaparikhlaw.com 
 
DATE: _________________ 
 
NAME OF ADOPTING PARENT:____________________________________B-DAY: _____________TEL:__________________ 
                                                                     

ADDRESS:________________________________CITY:________________STATE:_____ ZIP: _________ HOW LONG:________ 
  

EMAIL :_________________________________________RELATIONSHIP TO CHILD:_________________________________
   
ADOPTING PARENT’S EMPLOYER: _____________________________________________ANNUAL INCOME $____________ 
         

ADOPTING PARENT’S LEGAL HISTORY/COURT INVOLVEMENT_________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
NAME OF BIOLOGICAL FATHER:______________________________B-DAY: ____________ SS#:_________/______/________ 
   

ADDRESS:________________________________CITY:________________STATE:_____ ZIP: _________ HOW LONG:________ 
 
PHONE:_____________________________  EMAIL:______________________OTHER NAMES USED:______________________ 
 
LISTED ON BIRTH CERTIFICATE: YES/NO SIGNED A VOLUNTARY ACKNOWLEDGMENT OF PATERNITY:YES/NO 
 
EMPLOYER: ________________________________________________________  PHONE:_________________________________ 
 
ADDRESS: ________________________________________CITY:_________________________STATE:_____ ZIP: ____________ 
 
SALARY: _________________________________________TITLE: _____________________________________________________ 
 
LAST SEEN/CONTACT WITH DETAILS:_________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
NAME OF BIOLOGICAL MOTHER:_______________________________B−DAY: ___________SS#:_________/______/________ 
  

ADDRESS:________________________________CITY:________________STATE:_____ ZIP: _________ HOW LONG:________ 
 
PHONE:_________________________  EMAIL:_____________________ OTHER NAMES USED:___________________________ 
 
EMPLOYER: ________________________________________________________  PHONE:_________________________________ 
 
ADDRESS: ________________________________________CITY:_________________________STATE:_____ ZIP: ____________ 
 
SALARY: _________________________________________TITLE: _____________________________________________________ 
 
LAST SEEN/CONTACT WITH DETAILS:_________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
 



 
 

1. CHILD’S FULL NAME: ________________________________B-DAY:_______________ SS#:_________/______/________ 
 
ADDRESS:________________________________CITY:________________STATE:_____ ZIP: _________ HOW LONG:________ 
 
PLACE OF BIRTH: __________________________CITY:_________________COUNTY:_______________STATE:____________ 
 
NAME SOUGHT AFTER ADOPTION:____________________________________________________________________________ 
 
2.  CHILD’S FULL NAME: ________________________________B’DAY:_______________ SS#:_________/______/________ 
 
ADDRESS:________________________________CITY:________________STATE:_____ ZIP: _________ HOW LONG:________ 
 
PLACE OF BIRTH: __________________________CITY:_________________COUNTY:_______________STATE:____________ 
 
NAME SOUGHT AFTER ADOPTION:____________________________________________________________________________ 
 
COURT CASES INVOLVING CHILD (YEAR/CASE NUMBER):______________________________________________________ 
 
CURRENT COURT CASE NUMBER: _____________________UPCOMING COURT DATE:______________________________ 
 
GUARDIAN AD LITEM:_________________________  STATUS OF CASE:_____________________________________________ 
 
REASON(S) FOR ADOPTION: _____________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
For OFFICE USE ONLY: 
 
 
LEGAL COSTS: ___________________  COSTS: _____________________ RETAINER: ____________________ 

  
How did you hear about us? ____________________________________________________________________ 


