
SETON SERVICES 
A DIVISION OF CATHOLIC CHARITIES 

Adoption Program Reply Form 
 

We would like to attend the next orientation meeting. We understand that our names will 
be placed on the prospective adoptive family waiting list after we send in the $50 
registration fee. 
 
 
Date: _____________________ 
 
Name: 
 
 
Last    Husband     Wife 
 
 
Address: ________________________________________________________________ 
  Street 
     

   
  _________________________________________________________________ 
 City    State    Zip 

 
 
Phone: _________________________________________________________________ 
  Home   Work-wife    Work-husband 
 
 
 
Ethnic origin: ____________________________________________________________ 
    Wife     Husband 
 
 
Date of marriage: _______________________ 
 
 
We would like to consider a child with special needs: ______________ 
 
 
 
Please return to: Adoption Intake 
     Catholic Charities 
     1276 University Avenue West 
    St. Paul, MN 55104-4101 
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