ADOPTION

Please complete the following information once you adopt your child and e-mail this
document to Heidi Short at HeidiShort@astepaheadadoption.com and Diane Hogan at
DianeHogan@astepaheadadoption.com The following information will be added to the
ASA database for statistical recordkeeping only.

Your Name(s):

Name of Child(ren):

Gender of Child(ren):
Age of Child(ren):
Adoption Date:
Location:

Agency:

Home Study Agency:

Race of Child(ren):
Name of ASA
Consultant:

*Will you give ASA
permission to place a
picture of your child on
our ASA website? We
will not use any
identifying information—
a photo only.
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