Application for Post-adoption Services

Korea Social Service, Inc.

	Name

(Korean)

(Present)
	     First              Middle              Last
	Sex

	
	
	

	Date of Birth
	Day / Month / Year


	Case
ID No.
	K-

	Address
	

	Phone
	
	E-mail
	

	Education
	
	Occupation
	

	Marital Status
	
	Hobbies/

Skills
	

	Short description about your childhood, your current life, etc.

	


Please check the service(s) desired.
___ A. Review of adoption file for a request or inquiry

___ B. Search for birth mother (family) & reunion, if possible

___ C. Search for foster mother (family) & reunion, if possible

___ D. Other services: _____________________________________________________

Signature of Applicant _______________________  

Date ______________________________

