
PROBATE COURT OF PORTAGE COUNTY, OHIO  
JUDGE PATRICIA J. SMITH 

 
PLACEMENT OF  ______________________________________________________ 

Case No. _____________________________________________________________ 
  

Petitioner’s Pre-Placement Application 
 
________________________________________________________  _______________________________________________________________ 
Applicant Name (Last, First, Middle)     Applicant Name (Last, First, Middle) 
 
________________________________________________________  _______________________________________________________________ 
Applicant DOB and Place of Birth      Applicant DOB and Place of Birth 
 
________________________________________________________  _______________________________________________________________ 
Applicant Race/Ethnic Background     Applicant Race/Ethnic Background 
 
________________________________________________________  _______________________________________________________________ 
Occupation       Occupation 
 
________________________________________________________  _______________________________________________________________ 
Phone Number       Phone Number 
 
________________________________________________________  _______________________________________________________________ 
Email        Email 
 
________________________________________________________  _______________________________________________________________ 
Address        Address 
 
________________________________________________________  _______________________________________________________________ 
City, State, Zip       City, State, Zip 
 
________________________________________________________  _______________________________________________________________ 
Highest Level of Education      Highest Level of Education 
   
________________________________________________________  _______________________________________________________________ 
School        School 
 
________________________________________________________  _______________________________________________________________ 
Present Employer Phone #      Present Employer Phone #  
 
Date of Marriage __________________________________________________________________________  

Marriage Licensed Obtained (City, County, State) ________________________________________________ 

Has either applicant been married before?       Yes   No  
If divorced, when and where was the divorce obtained and identify which applicant: _____________________ 
 
Other Members of Household:  

___________________________________     _____________     __________     ______________________ 
Name            Birthdate  Sex    Relation to Applicant(s) 
 
________________________________________________       __________________       ______________      ______________________________ 
Name            Birthdate  Sex    Relation to Applicant(s) 
 
________________________________________________       __________________       ______________      ______________________________ 
Name            Birthdate  Sex    Relation to Applicant(s) 
 
________________________________________________       __________________       ______________      ______________________________ 
Name            Birthdate  Sex    Relation to Applicant(s) 



Case No.: ____________________ 

Adoptee information: 

Relationship of Applicant(s) to Adoptee: ________________________________________________________   

Adoptee(s) name as it now appears on birth certificate: ____________________________________________ 

Adoptee(s) name   will remain the same    will be changed to: __________________________________ 

Adoptee(s) date(s) of birth: __________________________________________________________________    

Applicant(s) have legal custody of Adoptee   No    Yes, attached Certified Copy of Court Order 

How long has the child lived in this home _______________________________________________________ 

Is the father    putative    legal   

  

 

Applicant(s) understand that this document is only an preliminary application and that additional information 
and documentation will be required. Applicant(s) understand that this Court will require further investigation for 
purposes of conducting a Homestudy. 

 

 

 

__________________________________________________  ________________________________________________________ 
Applicant Signature       Applicant Signature 
 
__________________________________________________  ________________________________________________________ 
Applicant Printed Name       Applicant Printed Name 
 

 

__________________________________________________ 
Attorney Signature 
 
__________________________________________________ 
Attorney Printed Name 
   
__________________________________________________ 
Address 
   
__________________________________________________ 
City State Zip 
 
__________________________________________________ 
Phone # 
   
__________________________________________________ 
Ohio Supreme Court Number 
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