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ONBOARDING QUESTIONNAIRE 
 

ADOPTIVE PARENT 
 
 
 

1. First name:      _______________________________________________________ 
 

2. Last name:      _______________________________________________________ 
 

3. What country do you live in? ___________________________________________ 
 

4. What is your address? ________________________________________________ 
 

5. What is your gender? _________________________________________________ 
 

6. How old are you? ____________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. What is your eye color? 
 

a. Black 
b. Blue 
c. Brown 
d. Grey 
e. Green 
f. Hazel 

8. What is your hair color? 
 

a. Black 
b. Blond 
c. Light Brown 
d. Dark Brown 
e. Red/Auburn 
f. Grey 
g. Bold 

9. How tall are you? ______ feet _____ inches 
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10. What is your ethnicity? 
 

a. Asian 
b. Black/African descent 
c. East Indian 
d. Latino/Hispanic 
e. Middle Eastern 
f. Native American 
g. Pacific Islander 
h. White/Caucasian 
i. Other _______________ 

11. What is your education level? 
 

a. High school 
b. Some college 
c. Associates degree 
d. Bachelor’s degree 
e. Graduate degree 
f. PhD/Post Doctoral 

13. Do you smoke? 
 

a. No 
b. Occasionally 
c. Daily 
d. Yes, but trying to quit 

14. Do you drink? 
 

a. Never 
b. Social drinker 
c. Regularly 
d. Moderately 

12. What are your religious beliefs? 
 

a. Agnostic 
b. Atheist 
c. Buddhist/Taoist 
d. Christian 
e. Hindu 
f. Jewish 
g. Muslim/Islam 
h. Spiritual but not religious 
i. Other (please explain) 

______________________ 
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15. What are your hobbies/interests? 
(Pick a few things you like to do) 
 

a. Beauty and hair care 
b. Being a leader of a group 
c. Belonging to a club 
d. Bicycling 
e. Camping 
f. Collecting things 
g. Cooking 
h. Drawing/painting 
i. Eating 
j. Farming 
k. Fishing 
l. Gardening 
m. Going to church/temple 
n. Hiking 
o. Horseback riding 
p. Hunting 
q. Keeping pets 
r. Listening to music 

 
 

s. Motocross 
t. Photography 
u. Playing an instrument 
v. Playing sports (what sport?) 
w. Playing video games 
x. Reading 
y. Sewing/knitting 
z. Singing 
aa. Skiing 
bb. Swimming 
cc. Taking care of animals 
dd. Taking care of people 
ee. Using a computer 
ff. Visiting with friends 
gg. Watching TV or movies 
hh. Woodworking 
ii. Working out/exercising 
jj. Writing 
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16. What are some of your favorite things? (Please choose and answer up to 20 questions) 
 
Favorite Actor: _____________________________________________________________ 
 
Favorite Animal or Pet: ______________________________________________________ 
 
Favorite Author: ___________________________________________________________ 
 
Favorite Bedtime story: _____________________________________________________ 
 
Favorite Beverage / Drink: ___________________________________________________ 
 
Favorite Book: ____________________________________________________________ 
 
Favorite Candy Bar: ________________________________________________________ 
 
Favorite Childhood Memory: ________________________________________________ 
 
Favorite Color: ___________________________________________________________ 
 
Favorite Dessert: _________________________________________________________ 
 
Favorite Disney Movie: ____________________________________________________ 
 
Dream Car: ______________________________________________________________ 
 
Dream Job: ______________________________________________________________ 
 
Dream Vacation: __________________________________________________________ 
 
Family Activity: ___________________________________________________________ 
 
Favorite Fast-food Restaurant: ______________________________________________ 
 

Continues on the next page. 
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16. (cont.)  
 
Favorite Flower: _______________________________________________________________ 
 
Favorite Fruit: _________________________________________________________________ 
 
Favorite Hobby: ________________________________________________________________ 
 
Favorite Holiday: _______________________________________________________________ 
 
Favorite Song: _________________________________________________________________ 
 
Favorite Sport to play: __________________________________________________________ 
 
Favorite Sport to watch: ________________________________________________________ 
 
Favorite Things to cook: ________________________________________________________ 
 
Favorite Traditions: ____________________________________________________________ 
 
Favorite TV show: _____________________________________________________________ 
 
Favorite Movie: _______________________________________________________________ 
 
Favorite Holiday: ______________________________________________________________ 
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17. What is your occupation? ____________________________________________________ 
 

a. Administrative 
b. Architecture/Design/Décor 
c. Childcare/Nanny 
d. Communications/Writer 
e. Engineer/Mechanic 
f. Event Planning 
g. Executive/Management 
h. Fashion/Model/Beauty 
i. Financial/Accounting 
j. Firefighter/Emergency response 
k. Fitness/Health/Nutrition 
l. HR/Customer Service 
m. Labor/Construction 
n. Law enforcement/Security 
o. Legal 
p. Manufacture/Distribution 
q. Medical/Dental 
r. Military 

 
 
 
 
 
 
 
 
 
 
 
 
20. What is your relationship status? 
 

a. Committed couple (for how long? ________years) 
b. Married couple  
c. Single Parent 

 
 

t.  Music/Vocal/Instrumental 
u.  Photographer/Artist 
v.  Psychologist 
w.  Political/Government/ Civil Service 
x.  Radio/TV/Broadcast/Film 
y.   Real Estate/Mortgage 
z.   Retail/Food Service 
aa.   Retired 
bb.  Sales/Marketing 
cc.  Self-employed 
dd.  Student 
ee.  Teacher/Professor 
ff.  Technology/Computers 
gg.   Travel/Transportation 
hh.  Unemployed 
ii.  Veterinarian 
jj.     Other __________________ 
 

18. What type of home do you live in? 
 

a. Apartment 
b. Condo 
c. House 
d. Townhouse 
e. Other __________________ 

19. What type of neighborhood do you 
live in? 
 

a. City 
b. Country 
c. Suburbs 
d. Other __________________ 


