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The Isle of Man Adoption Service 
3 Albany Lane, Douglas, Isle of Man. IM2 3NS 
Telephone: 01624-625161 Fax: 01624-678304  

   E-mail general@iomas.im 
 

 
Registration of Interest 

 
Male Applicant 
Surname 
 
 

 Any previous 
surnames 

First names Date of birth 
 
       

Female Applicant    
Surname 
 
 

Maiden name Any previous 
surnames 

First names Date of birth 

Address 
 
 
 
Post code                                                   Home Tel                                        Mobile No 

Please specify your ethnic background in terms of 
how you describe it  
eg Welsh white,  black, Afro-Caribbean, Asian 

        Religion                     If married, date  and place of 
marriage 

 
Applicant 1 
 
Applicant 2 
 

  

 
Children in the household 

Name Gender Date of 
birth 

Ethnic 
background 

Relationship  
to you 

Type of school                

 
 

     

 
 

          

 
 

     

 
 

     

 
 

     

Do you have children living elsewhere or deceased – if so please can you give us some details 
 
 
 
 
 
 
 

The Isle of Man Adoption Service places children of all ages with many individual needs.  
Please can you give us some idea of your interest.       
                                Please tick 

Very young and pre-school age children   

Children aged 4 – 10 years  

mailto:general@mcaws.org.im
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Children at secondary school & teenagers  

Brothers and sisters  

        Children with medical difficulties  eg asthma, diabetes, epilepsy  

 
                                                                                                                *Please delete as applicable 

Cou Could you consider a child with a special disability eg Cerebral Palsy, Down’s  
syn  Syndrome, deafness, autism 
 

 
*Yes/*No 

Could you consider a child with learning difficulties 
 

(a) needing extra help at school   
    
(b) requiring special school 

 
 
 *Yes/*No 
 
 *Yes/*No 

          
Please indicate how you first heard about this agency 
 

 
 
 
 
 

 
It would be helpful if you would tell us something about yourselves below and 
on the following page covering the following points: 
 
1 The reason/s why you are considering adoption. 
 
2 A little about your way of life, jobs, interests and hobbies. 

 
3 Have you ever made an application to adopt a child?  If so please give name of agency 

or local authority with approximate dates and outcome. 
 

4 If you are in contact with other agencies, please indicate the current situation. 
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(PLEASE CONTINUE ON SEPARATE SHEET IF NECESSARY) 
 

 
 
Signed (applicant 1)…………………………Signed (applicant 2)…..………………………... 
 
Date …………………………………….. …Date……………………………………………... 

 
 
 
FOR OFFICE USE ONLY                  
 
 
 

 

 


