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ADOPTION MENTOR PROGRAM

Personal Profile

Name:
Phone: home: (optional)
SAS Address: Email:

Spouse/Partner name: (if applicable)

| prefer to be contacted (Circle One): At work At home Either
| would be comfortable discussing infertility issues (Circle One): YES NO
| would be comfortable discussing multicultural issues (Circle One): YES NO

Family Profile

Ages of Children at Adoption:

Please briefly describe your current family profile:

Adoption Information

Agency Type(s) (Circle One): Private Public Non-Profit  Other
Agency Name(s):

Adoption Type (Circle One): Open Closed Other
If Other, please specify:

Adoption Type (Circle One): Domestic International

Please briefly describe your adoption process, including when you adopted:

Additional Comments:

Please provide any other useful information about your family or your adoption experience that would
help facilitate a match between you and an adoptive parent(s). (Continue on next page/back if needed)

Please put down one thing you wish someone had told you before you adopted.

Questions? Please email SAS Work/Life team
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