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PRE-SCREENING FORM FOR ADOPTIVE APPLICANTS 
 JFJ HOPE CENTRE ADOPTION SERVICES 

THIS IS A FILL-ABLE FORM AND CAN BE SAVED ONCE COMPLETED 

Applicant 1 & 2 on your Homestudy should be listed likewise for the purpose of this pre screening form 

Family Address:     Unit / Apt. # 

City:  Postal Code: 

APPLICANT 1 :   

Cell: 

Email: 

D.O.B (d/m/y):

Racial/Ethnic Heritage: 

Language(s) Spoken: 

Religious Affiliation (if any): 
*please note whether you are practicing or non-practicing

APPLICANT 2:     

Cell:    

Email:   

D.O.B (d/m/y):

Racial/Ethnic Heritage: 

Language(s) Spoken: 

Religious Affiliation (if any): 
*please note whether you are practicing or non-practicing

JFJ Hope Centre Adoption Services 6655 Kitimat Road, Unit 5, Mississauga, ON L5N 6J4 
helpline@jfjhopecentre.ca www.jfjhopecentre.ca Tel: 905-821-7494 / Fax: 905-821-6311 

 Please use Adobe Reader to 
complete this form.

Save your form before 
sending it in. 
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OTHERS LIVING IN YOUR HOUSEHOLD (include children, extended family, boarders, etc.) 

NAME 
BIRTH DATE 

d/m/y RELATIONSHIP 
BIOLOGICAL OR 

ADOPTED 
IF CHILD IS ADOPTED: 

DATE OF PLACEMENT FINALIZATION DATE 

ADOPTION PRACTITIONER INFORMATION: 

Name:     

Phone #:     

Email:   

DOCUMENT STATUS: 

Homestudy Completion Date: __________________________________________ 

Date of Most Current Police Checks: _____________________________________ 

Date of Most Current Child Welfare Checks: ________________________________ 

Date of Medicals: _____________________________________________________ 

Date of References: ___________________________________________________ 

Please provided us with a Brief Description of your Child Preferences (i.e gender, age, ethnicity, special needs, level of openness): 
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YOUR SIGNATURE BELOW INDCATES YOUR UNDERSTANDING AND ACCECPTANCE OF THE FOLLOWING: 

• The information provided in this pre-screening form are true and complete to the best of your knowledge; a false
statement could disqualify you

• You will be notified within 7-10 days of submitting your Pre Assessment Form as to whether you are invited to take next
steps with JFJ or not

• The completion of this pre assessment form does not guarantee you will be invited to formally apply with JFJ or you will
receive an adoption placement

• Submitting your pre-assessment form is an initial first step. For those who are invited to formally apply, a full application
form will be required along with a $200 application fee.  Other mandatory steps will follow (i.e. attend the Orientation Day,
Intake Meeting and submit all current documents) before we can consider you for a possible placement

• All information collected by JFJ Hope Centre Adoption Services is for professional purposes and will be kept confidential
except when permission for disclosure has been granted or when legally required and in accordance with JFJ Hope Centre
Adoption Services’ confidentiality policy

• JFJ Hope Centre Adoption Services has your permission to consult with your adoption practitioner in regard to this
pre- assessment form, your Homestudy and any possible opportunities that we may consider for you

Signature of APPLICANT 1 

Signature of APPLICANT 2 

Date 

Please send your completed saved form to 

adoption@jfjhopecentre.ca

 Please use Adobe Reader to complete this form.
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