
For This Child, Inc. 
International Adoption Agency 
1920 Abrams Parkway #185 

Dallas, TX 75214 
214/370-8436 

214/370-8435 (fax) 
 

APPLICATION ADDENDUM 
 (for clients 54 and 55 years old) 

failure to provide accurate information or to fully disclose information may result in 
termination from the program 

 
I.  Personal Information – cont. 

 
Applicants Name(s): 
____________________________________________________ 
 
In the United States, the average age of eligibility for retirement (based on 
various private plans and social security) is between 60 and 65 years of age.  
Please tell us: 
 
At what age will you (and spouse, if applicable) retire? 
 
________________________________________________________ 
 
Please take a moment to consider the age your child will be at that time.  For 
example, if you are 55 right now, and will retire at 63, your child will be eight 
years old when you retire.   
 
What are your parenting plans in retirement?  Consider that you will have a child 
whose physical, emotional, and educational demands will carry into the child’s 
adulthood?  What will your source of income be at that time (your best 
projection)?  
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 



________________________________________________________________ 
 
________________________________________________________________ 
 
Do you have a life insurance policy?  What is the value of the policy?     
 
________________________________________________________________ 
 

II.  General Information 
 
Please tell us who are your support persons (who could you count on if you had 
an emergency)?  How do they provide you with support?   
 
________________________________________________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Who would you rely on to assist you with a catastrophic life emergency?   
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Who would you name as guardian(s) of the child/ren if necessary?  What is their 
relationship to you? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
 
 
 



III.  Medical Information 
 
How would you describe your overall health?   
 
Applicant #1:  
__________________________________________________________ 
 
Spouse (if applicable):         
___________________________________________________________ 
 
Does either applicant smoke?    Yes    or     No 
 
Have you ever been in counseling/therapy?  When, why, and what were the 
results?   
 
Applicant #1: 
___________________________________________________________ 
 
Spouse (if applicable):         
___________________________________________________________ 
 
Is there anything else that you would like FTC to consider? 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

________________________________________________________________ 

 
PLEASE EMAIL A PHOTO OF YOU (AND SPOUSE IF APPLICABLE) TO: 
Kim or Laura at adminassistant@forthischild.org   Please include your name(s) in that 
email so that your photo is connected to the correct file. 
 
_____________________________        _______________________________ 
Applicant                                                   Spouse (if applicable) 
Printed Name: _________________        Printed Name: ___________________ 
Date:________________________          Date:__________________________ 


