<

BACKGROUND HISTORY AFFIDAVIT ,
Children’s
Home Society
F Services
I hereby verify that | have a history of juvenile sexual offenses. 1605 Eustis Street « St. Paul, MN 55108

do/do not 651-646-6393 « www.chsfs.org
I hereby verify that | have a history of juvenile protection matters.
do/do not
I hereby verify that | have a history of substance abuse.
do/do not
I hereby verify that | have a history of sexual abuse.
do/do not
I hereby verify that | have a history of child abuse.
do/do not
I hereby verify that | have a history of abuse against vulnerable adults.
do/do not
I hereby verify that | have a history of domestic violence.
do/do not
I hereby verify that | have a history of assault or other violence.
do/do not
| hereby verify that | have a history of arrests.
do/do not
If so, I have completed all terms of probation yes no
| hereby verify that | have a history of incarceration (jail, prison, workhouse, work release

program or in-house arrest).  do/do not

I hereby verify that |

do/do not

| am a U.S. Citizen yes

have a history of completion of a previous adoption study.

no (One parent must be a U.S. citizen to adopt internationally)

| hereby verify that | have answered truthfully the above questions regarding any and all involvement | have had.

I have explained in the space below any affirmative responses above. Misrepresentation may result in the discontinuation

of adoption services.

Signature

Subscribed and sworn to before me this

Notary Signature and Seal

1/3/08-revised jlj

Print Name Legibly

day of , 20

FORM A10



