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ADOPTION APPLICATION FOR WAITING FAMILY 

This form is for those who have completed their PRIDE training, have a signed homestudy with supporting 
documents completed by a private practitioner.  

Please note we will not process this application until all documents are received. 

NEW APPLICATION  RE-APPLICATION 
      (1st time application at JFJ)    (Returning JFJ Adoptive Family) 

Please send the following to adoption@jfjhopecentre.ca 

Application Form (this form signed) 
$200.00 New Application fee (details below) 
$350.00 Re-Application fee (includes intake fee) 

Website Link: https://jfjhopecentre.ca/payments/ 
E-Transfer: adoption@jfjhopecentre.ca

Signed Homestudy & Homestudy Update (If Applicable) 
Risk Acceptance form (Signed by your Practitioner) 
Confidentiality (1 signed by each applicant) 

• Supporting Documents Listed on the Homestudy:
o Local Police Check: Broad Record Check
o Foreign Police Checks (If Applicable)
o Child Welfare Checks
o Medicals
o Medical Specialist Letters (If Applicable)
o References (sent directly from your practitioner)

Applicant 1 & 2 on your Homestudy should be listed likewise for the purpose of this application 
APPLICANT 1 APPLICANT 2 

Full Legal Name: 
(as found on your homestudy) 
Address: 

Phone #: 

Email Address: 

Birth Date: 

Gender: 

Racial Origin: 

Ethnic Origin: 

Languages Spoken: 
Religious Affiliation (If Any): 
Please indicate Practicing/ Non-Practicing 
Date of Marriage / Partnership: 

Name of Private Adoption Practitioner: Phone # 

mailto:%20adoption@jfjhopecentre,ca
https://jfjhopecentre.ca/payments/
mailto:%20adoption@jfjhopecentre.ca
https://jfjhopecentre.ca/wp-content/uploads/2025/09/Risk-Acceptance-Form-Update-2025-v2.pdf
https://jfjhopecentre.ca/wp-content/uploads/2025/09/JFJ-Hope-Centre-Adoption-Confidentiality-2023-v2.pdf
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Original Homestudy Completion Date & Type: 

DOMESTIC/PRIVATE DATE: 
INTERNATIONAL DATE: 
PUBLIC DATE: 

Homestudy Update Completion Date & Type: (if applicable) 

DOMESTIC/PRIVATE DATE: 
INTERNATIONAL DATE: 
PUBLIC DATE: 

PRIDE COMPLETION DATE: OACAS PRIVATE PRIDE TRAINER 

OTHERS LIVING IN YOUR HOUSEHOLD (Include children, extended family, boarders etc.) 

NAME BIRTHDATE RELATIONSHIP CHILD: BIOLOGICAL 
OR ADOPTED 

IF CHILD IS ADOPTED 
INDICATE DATES BELOW 

PLACEMENT: 
FINALIZATION: 
PLACEMENT: 
FINALIZATION: 
PLACEMENT: 
FINALIZATION: 

YOUR SIGNATURE BELOW INDCATES YOUR UNDERSTANDING AND ACCECPTANCE OF THE FOLLOWING: 

• The completion of this application form does not guarantee an adoption placement
• The information provided in this application are true and complete to the best of your knowledge; a 

false statement could disqualify your adoption application
• The $200 application fee is non-refundable & the $350 re-application fee is non-refundable.
• Submitting your application and fee is only the first step to becoming active with JFJ Hope Centre 

Adoption Services; you are required to complete the subsequent mandatory steps (i.e attend the 
Orientation Day, Intake Meeting and remain adopt ready to be considered for a possible placement.)

• We have read and understand the Notice of Information Policy outlining how JFJ Hope Centre Adoption 
Services collects, uses and discloses your personal information

• Applicants to submit & sign confidentiality as part of application
• JFJ Hope Centre Adoption Services has your permission to consult with your adoption practitioner 

regarding this application, your Homestudy and any possible opportunities that we may consider for you

SIGNATURE APPLICANT 1    DATE 

SIGNATURE APPLICANT 2    DATE 

https://jfjhopecentre.ca/wp-content/uploads/2025/09/Website-Forms-Notice-2023.pdf
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