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Instructions
List the names as they appear on his or her Social Security Administration (SSA) card.
Race - Use one or more of the following codes to describe the race and/or ethnic group:
          A = Asian; B = Black; H = Hawaiian/Pacific Islander; I = American Indian/Alaska Native; W = White
Adoptive Parent Information
Name as listed on the Social Security card
Social Security number	
Date of birth
Marital status
Gender
Race
Hispanic or Latino
Oklahoma resident
United States citizen
Tribal name or alien registration number
Select one
Select one
Select one
Select one
Adoptive Child Information
Name - after finalization 
Social Security number	
Date of birth
Marital status
Gender
Race
Hispanic or Latino
Oklahoma resident
United States citizen
Tribal name or alien registration number
Select one
Select one
Select one
Select one
Health Insurance Information
Will adoptive child(ren) be added to the adoptive parent's health insurance?
When yes, answer the following:
Document any significant weight change.
Insurance company name, address and phone number	  
Group or policy number
Person(s) covered
Type of coverage (major medical, dental, HMO)	
Effective date
Policy holder's name and Social Security number
Relationship of policy holder to insured
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