APPLICATION FOR A SECOND HOME STUDY REPORT
Accredited by the Ministry of Community Development, Youth and Sports (MCYS), Singapore
Each applicant is required to complete the relevant section. 

Any incomplete application will delay the processing of the application.


(1) APPLICANTS’ PERSONAL PARTICULARS
	Details
	Male Applicant
	Female Applicant

	Name as in (NRIC/Passport)

Please underline surname
	
	

	NRIC/Passport No.
	
	

	Date of Birth/ Age
	
	

	Place of Birth
	
	

	Nationality
	
	

	Race
	
	

	Language/Dialect
	
	

	Religion
	
	

	Occupation
	
	

	Date of Marriage
	

	Place of Marriage
	

	Address in Singapore
	

	Contact Nos.
	(H)
(HP)

(O)


	(H)

(HP)

(O)



	E-mail Address
	
	


** The SBL Vision Family Sevice Centre is accredited to conduct Home Study Report by the Ministry of Community Development, Youth and Sports for the adoption of foreign babies and children except foreign babies and children from the People’s Republic of China and India.

Please fill in any updates after the first HSR (for this page)
(2A) MALE APPLICANT EDUCATION HISTORY

Please list in chronological order

	Period
	School
	Highest Standard Attained

	
	
	

	
	
	


(2B) MALE APPLICANT EMPLOYMENT HISTORY

Please list in chronological order

	Period
	Name of Company
	Designation
	Remarks



	
	
	
	

	
	
	
	


(3A) FEMALE APPLICANT EDUCATION HISTORY

Please list in chronological order

	Period
	School
	Highest Standard Attained

	
	
	

	
	
	


(3B) FEMALE APPLICANT EMPLOYMENT HISTORY

Please list in chronological order

	Period
	Name of Company
	Designation
	Remarks



	
	
	
	

	
	
	
	


(4) APPLICANT(S)’ FINANCIAL STATUS
	Male Applicant
	Female Applicant

	Monthly Income:
	
	Monthly Income:
	

	Annual bonus:
	
	Annual bonus:
	

	Others:


	
	
	

	Estimated Assets:

Savings:

Current/Fixed Deposits:

CPF (Ordinary):

CPF (Medisave):

Housing Value:

Other Assets:


	
	Estimated Assets:

Savings

Current/Fixed Deposits:

CPF (Ordinary):

CPF (Medisave):

Housing Value:

Other Assets:
	

	Investment / Insurance


	
	Investment / Insurance 

	



Outstanding Loans

	Housing:
· Housing value (Flat)

· Outstanding loan
	

	Car:
· Surrender value

· Outstanding loan
	

	Others: (Please specify)


	


(5) APPLICANT(S)’ FINANCIAL SITUATION
	Breakdown of Monthly Family Expenditure
	Costing 

	Installment/Rental of Housing (through CPF)
	

	Utilities Bill(s)
	

	Service & Conservancy Charges 
	

	Telephone Bill(s)
	

	Marketing/Household
	

	Transportation (public/private)
	

	Insurance
	

	Loans (Please specify)


	

	Child(ren)
	

	Maid
	

	Medical (Please specify)
	

	Personal
	

	Contribution to Parent(s)
	

	Total Monthly Expenditure (excluding CPF payment)
	



(i) Have you ever filed for bankruptcy or reorganization of debts? 

      *YES
/ 
No

If YES, please describe the circumstances and date of discharge

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(ii) What are your plans to meet the expenses involved in this adoption?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(6) APPLICANT(S)’ RESIDENCE
Please list persons who live in your home and photocopy of their NRIC/Birthcert
	Name
	NRIC / Passport
	Age
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



(7) APPLICANT(S)’ CHILD PREFERENCE
(i) Do you have a child already selected for the adoption?

     YES  /  NO

If NO, Please proceed to Qtn (ii);

If YES, please provide the following details:

Do you have any relationship with the child?
          YES  /  NO

If YES, Please specify: __________________________________________

	Child’s Full Name:
	___________________________________________________________________

	Passport No.
	__________________
	Birth Certificate No.
	_________________________

	Country of Origin:
	__________________
	Ethnicity:
	_________________________

	Date of Birth:
	__________________
	Gender:
	Female / Male


(ii) Please describe your preference:

	Country of Origin:
	_____________________
	Ethnicity:
	___________________________

	Age range:
	_____________________
	Gender:
	Female / Male

	Any other preference: _______________________________________________________________



(7) GUARDIANSHIP/RAISING COMMITMENT
In event that the applicant(s) encounter an accident or premature death, a designated guardian MUST CONSENT to the guardianship or raising of the adopted child. The Assessor will contact the Guardian for further information.

	Full Name (as in NRIC/Passport):
	____________________________________________________

	NRIC No.:
	____________________________________________________

	Date of Birth/Age:
	____________________________________________________

	Relationship to applicant:
	____________________________________________________

	Residential Address:
	____________________________________________________

	Contact No.:
	____________________________________________________

	Marital Status:
	____________________________________________________

	No. of children if any. Please provide ages of children and status (e.g. school year and occupation):
	____________________________________________________

	Profession:
	____________________________________________________

	Monthly income:
	____________________________________________________



(9) REFERENCE
Please provide information of your reference

	Full Name
	Relationship
	Address
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use attached “Letter of Reference” for your referees. The character referee should be a close friend. Relatives, colleagues, and/or tenants are not recognised and will be invalidated. 

The completed “Letter of Reference” should be forwarded directly to The SBL Vision Family Service Centre.
(10) DECLARATION 
I declare and affirm that all the information given above in the application form are accurate and true to the best of my knowledge, and that any willful misrepresentation or omission of important information in the application may result in an unfavourable recommendation.
Male Applicant’s Signature:
________________________________



Date:




________________________________

Female Applicant’s Signature:
________________________________

Date:




________________________________
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For Official Use:


Date Application received:


Case reference no.:


Date of interview:
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