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L U T H E R A N  F A M I L Y  A N D  C H I L D R E N ' S  S E R V I C E S  O F  M I S S O U R I  
 

 

FINANCIAL STATEMENT OF ADOPTIVE PARENT(S) 

 
We are requesting this information so you can share with our agency what your resources are and how you 
allocate them to provide clothing, education, food, shelter, and comprehensive health care planning for 
yourself and those dependent on you.  

 

 Adoptive Applicant - Male Adoptive Applicant - Female 

Full/Complete Name:   

Place of Employment:   

Position/Title:   

Annual/Yearly Salary:   
Annual/Yearly Income 
from Other Sources: 

  

Total Monthly Income: 
  

 

Assests/Property 
 

HOUSING Rent or Own: (circle one) 
 

 
Rent or Monthly 
Payment  (w/taxes & 

insurance): 

 

 Amount of Mortgage: 
 

 Date of Purchase: 
 

 Market Value: 
 

 
Years Remaining on 
Mortgage: 

 

OTHER ASSETS Please describe: ASSET & DESCRIPTION VALUE 

Vehicles Owned: 
List year, make & 
model, if owned or 
amount owed: 

  

 
List year, make & 
model, if owned or 
amount owed: 

  

 
List year, make & 
model, if owned or 
amount owed: 

  

Savings: 
Name of Bank or 
Institution and  
current balance: 

  

 Name of Bank or 
Institution and  
current balance: 

  

 
Stocks /Bonds: 

 
Description and 
Current Value: 

  

 
Retirement Fund 
Applicant-Male: 

 
Description and 
Current Value: 

  

 
Retirement Fund 
Applicant-Female: 

 
Description and 
Current Value: 
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INSURANCE COVERAGE 
 

 Company Amount Name of Insured 

Automobile Insurance:    

Automobile Insurance:    
Homeowners/Renters 
Insurance:    

Medical/Hospitalization 
Insurance:    

Medical/Hospitalization 
Insurance:    

Life Insurance on  
Applicant-Male: 

   

Life Insurance on  
Applicant-Female: 

   

Disability Insurance on 
Applicant-Male: 

   

Disability Insurance on 
Applicant-Female: 

   

 

DEBTS & FINANCIAL OBLIGATIONS       (Please be specific.  If over $500, describe for what purpose.) 
 

To Whom Owed 
Current 
Balance 

Payment  
Amount  Purpose of Debt 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

Please use back of page, if more room is needed. 
 

 
 
 
                _________________________________________________ 
Signature - Applicant-Male             Date  Signature - Applicant-Female                Date 


