Director of the State Department for Adoption and
Protection of the Rights of the Child

Ministry of Family, Youth and Sports

14 Desiatinna Street

Kiev 01025 Ukraine

From:
Mr.

(Father’s first, middle and last name)

And
Mrs.

(Mother’s first, middle and last name)

Address of permanent residence:

(Street address)

(City, State, Zip Code, Country)

Identification document:

(Father’s passport number, issuing office, date of issue)

(Mother’s passport number, issuing office, date of issue)

Telephone/Fax:

Email:
APPLICATION
We,
(Father’s first, middle and last name)
And

(Mother’s first, middle and last name)

apply to be registered at the State Department for Adoption and Protection of Rights of the Child
as candidates to be adoptive parents and ask for permission to visit a state institution for the
children with the purpose of choosing an orphaned child/ren, getting acquainted and
establishing contact with him/her.

We would like to adopt

(Child/ren’s gender)

at the age of
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Attached herewith are the following documents:

1. Home Study or conclusion, issued by a competent authority in the adopting parents’ country,
attesting to their eligibility to adopt a child/children, specifying their housing and living
conditions, containing a resume of their biographies, the composition of their family.
Existence of biological children and other information; license issued to the indicated entity
authorizing this entity to conduct per-adoption reviews and to perform adoption related
activities, if the conclusion is issued by a non-government entity.

2. Entrance and permanent residence permit of the adopted child, issued by a competent
authority in the adopting parents’ country (Form |-171H or I-797-C; Notice of Approval of
Advance Processing issued by U.S. Citizenship and Immigration Services).

3. Proof of income: A statement from adopting parents’ Employer indicating salary or a copy of
W-2 forms or tax returns.

4. A medical conclusion about health status for each adopting parent.

5. A copy of marriage certificate (if applicants are married).

6. Copies of adopting parents’ passports or other documents proving parents’ identities.

7. Criminal background clearances supplied by a competent authority (Federal Bureau of
Investigation of the United State of America) for each adopting parent.

8. Commitment of adopting parents’ to register their adopted child/ren with the Ukrainian
Embassy or a Consulate in their new home country within one month of the completion of
adoption, to provide annual progress reports about the adopted child/ren’s living conditions
and educational progress to the Ukrainian Consular Office, to give a representative of the
consulate the permission to visit their adopted child/ren, and to allow the child/ren to retain
the Ukrainian Citizenship until the child/ren turns eighteen.

9. A document confirming that the adopting parents’ own a residence or have a rental
agreement.

Signature Signature
Father’s printed name Mother’s printed name
Date Date

State of )

County of )

Sworn to and subscribed before me this day of ,

20 :

Notary Public
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