	[image: image1.png]Massachusetts
Adoption
Resource
Exchange, Inc.







	                               Application for Mentees to be matched with a

	Friend of the Family 

	Name(s)
	   
	
	Date
	

	

	Address
	


	

	Daytime Phone
	
	
	Evening phone 
	

	
	
	

	Email
	
	
	Preferred contact: 
	
	day
	
	eve
	
	email

	

	 Language(s) spoken
	

	 

	What stage are you in the adoption process?
	
	Gathering information
	
	
	Looking for an agency

	

	

	Working w/ an agency
	
	
	Completed MAPP training
	
	
	Approved homestudy-date
	

	 

	
	Matched 
	
	
	Placed-date:
	
	 Name of agency and social worker
	

	
	

	If you have children, please let us know their names, birthdates, and how they joined your family (biological, step-children, domestic, international, or foster care adoption, 

	

	

	

	How did you learn about the Friend of the Family Program?
	

	

	

	Why would you like to be matched with an experienced adoptive parent?  What are you hoping to gain from having regular contact with a “Friend of the Family”?

	

	

	

	

	Briefly share what has led you to pursue adoption and how the adoption journey has been for you:

	

	

	

	

	

	

	

	Please check which of the following groups you identify with and if you would prefer that your assigned mentor share that identity as well (this information is voluntary and will be used for matching purposes).

	

	Please check which of the following you identify with
	
	Please check which of the following you would prefer your assigned mentor identify with

	
	
	African American
	
	
	

	

	
	
	Caucasian
	
	
	

	

	
	
	Latino/a
	
	
	

	

	
	
	Asian
	
	
	

	

	
	
	Other:
	
	
	
	

	

	
	
	Single Parent
	
	
	

	

	
	
	Co-Parenting w/ a Partner
	
	
	

	

	
	
	GLBT
	
	
	

	

	
	
	Straight
	
	
	

	

	
	
	An Interracial Family
	
	
	

	

	
	
	A Blended Family
	
	
	

	
	
	(adopted and biological children)
	
	
	

	

	Please check which of the following areas you would like your assigned mentor to have experience with:

	
	Children with emotional special needs (please specify)
	

	
	

	

	
	Children with intellectual special needs (please specify)
	

	
	

	

	
	Children with physical special needs (please specify)
	

	
	

	

	
	Sibling group adoption
	
	 Older child/teen adoption

	

	
	Legal risk placement
	
	 Open adoption with birth parents

	

	
	Out of state adoption
	
	Open Adoption with relatives other than birth parents

	

	Please return to the attention of Ruth Bodian at MARE -   ruthb@mareinc.org
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