
Fill in your office file number, client's initials or other identification that would permit verification, if requested, for 20 adoption cases in which you acted 
as counsel in the past 2 years, and 10 ICPC cases during your career, categorizing each within one of the description columns.  Identify your client as:  

Birth Mother (BM); Birth Father (BF); Adoption Parents (AP); Guardian Ad Litem (GAL); or Agency (A).

A
A

A
A

 A
D

O
P

TI
O

N
 C

A
S

E
 G

R
ID

   
   

   
   

   
   

   
   

   
   

   
Fo

r A
pp

lic
an

t  
   

   
   

   
   

   
D

at
e 

P
re

pa
re

d 
    D

om
es

tic
 - 

In
de

pe
nd

en
t

  D
om

es
tic

 - 
St

at
e 

So
ci

al
 S

er
vic

es

  D
om

es
tic

 - 
Pr

iva
te

 

Ag
en

cy
 C

om
pl

et
e

  D
om

es
tic

 - 
Pr

iva
te

 

Ag
en

cy
 F

in
al

iz
at

io
n

  D
om

es
tic

 - 
R

el
at

ive
/S

te
p-

Pa
re

nt
D

om
es

tic
 - 

C
on

te
st

ed
 

Li
tig

at
io

n

  I
nt

er
na

tio
na

l -
 

In
de

pe
nd

en
t

 In
te

rn
at

io
na

l -
 P

riv
at

e 

Ag
en

cy
 C

om
pl

et
e

In
te

rn
at

io
na

l -
 A

ge
nc

y 

(R
e)

fin
al

iza
tio

n

O
th

er
 (P

ro
vi

de
 

D
es

cr
ip

tio
n)

 1
0 

IC
PC

 C
as

es
   

   
   

 
in

 C
ar

ee
r

A
A

A
A

 A
D

O
P

TI
O

N
 C

A
S

E
 G

R
ID

   
   

   
   

   
   

   
   

   
   

   
Fo

r A
pp

lic
an

t  
   

   
   

   
   

   
D

at
e 

P
re

pa
re

d 
  

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

A
A

A
A

 A
D

O
P

TI
O

N
 C

A
S

E
 G

R
ID

   
   

   
   

   
   

   
   

   
   

   
Fo

r A
pp

lic
an

t  
   

   
   

   
   

   
D

at
e 

P
re

pa
re

d 
  

g:\client\aaaa\sample applicant form


