TNSTITUTOCHILENO N2 COLONIAS Y CAPANENTOS
ERASMO ESCALA No, 1822, SANTIAGO’ JHILE

Fecha c4sss0se00000s0rane
Date v » :

Por favor conteste en espafiol ALL ANSWERS MUST BE IN_SPANISH! ¢
Ambos esposos deben contestar donde sea necesario
(Both husband and wife must answer where applicable.)

Por favor escriba con claridad o a maouina todas las respuestas
(Please print or type answers.)

_ SENOR SENORA
1. Nombre y Apellidos ____ 7AQAGLIA, BENITQ vy FERRART, ANMA MARIA
(Tast name, first, Waiden name)
2. Fecha de Nacimiento 16 de Marzo 1940 - 19 de Diciembre 1948
(Date of Birth)
3. Nacionalidag Italiano - Americana de los Estados

(Nationality) . Unicos
; Casados en el 8 de Agosto 1971 en la iglesia
4. Estado Civil (fecha y lugar)_Catolica Precicchie en Fabriano;Ancona Tt=1%a
(Marital Status- date and place of mmarriage)
5. Ha sido divorciado(a)? No s 1A

(Have you ever been divorced?)

rd -
6. Domicilio y telefono
(Address and telephon

7. Relipién Catolico = Catolica
(Relirion)
8. DNnteceddntes-de s2lud  Bueno - Dhena

(Health baclground- serious ilineses etc)

9 Estado de salud actual 1« ‘Q " *luy_busng
’ (Present state of Healtﬁi ' ) g >3

10. Hijos(edad, sexo- naturales o adontados;. MNir~uno
‘hi - sex, natural or n~donted
(Childron- age, g : : Esposo - coipleto ins*

11, Estudios rcalizados(diplomas - colégio,Universidad)tggg_gg_i__Axuxl~

seg, ens2ranz
y._aprendlizaje nor carnintepié,E§QQ§a~L1angjaqa dal Universidag @ ]
Educational background- High School, College etc. Degrees realized§

] Psic%logia con honores.
12, Empleo(Iugar y cargo 2 ) - . &
(Employment- place, position and how long employed 3
Esposa-Dollar Savings Bank;Serviecins Hinotecarios: 6 anos.
13. Trabajos anteriores nsnpsn- Carnintera in Italin;i8afins
(Previous employments-Length of time employed)
Esposa- "aestra; 3 affos.

*  14. Renta anual Jz¥uxuu_ﬂnnnxlmaaamenze*$16)?&5 Esnosa. $10,937
' (Annuel Salary & 0

! Cuentas Corrientes: Tenemos una casa in Italia
- 154 Propiedades_3$5 000 anroximadamente: Valar actual $70.000 ac

: AL POt mademnerioe—
(Assets) "obiliario: $4,000.Articulos de joyerfa: $2,500. Automdvil: $700.
16+ Ocupacibn de horas libras Espnoso: jumando al tenis:fftbol-:levenda
; (How do you spend your free tlme?)Equsa:gsg}gﬁtaﬁiendo la guitarra,labor d-
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3iHOR SE/IORA

Jdioma Italiano - Italiano
(Ffanpuage snoken at home)

Habla otros idiomas? Poco Ingl€s - Inglés Corrientemente;Poco‘Esnaﬁbl.

(Do you speak another longuage, If yes, vhat 1enguage ) :
Viviente: .

Tntegrantes del grupo femiliar Madre;l Hermana - Madre ,Padre,?2 Hermanas,l Tf{a.

(Kow many are in your family?) :

20. Ha tenido alguna condena y Dor oue rmotivo? Ma
(Have vou ever been arrested? convicted? for what crime?

1 21. Es miembro de un Zrupo de padres adovtivos? Na .
i (Are you a member of an adoptive parent group, if yes, the name of the grcup)'

Si.

22. Sabe oue es Tatin America Parents Association(LAPA)
(Do you know of the Latin America Parents Association.)

s o nn 1

23, Por oué desSed adoptar un nifio? . _
(thy do you wish to adopt-a child) . s

' 24. Conoce la ley de adopcién en su pafs? si.
| (Do you know the adoption law of your country?)

25, Desde cuando desea adoptar un hijo y por oud ?
i (Since when have you vwanted to adopt a child
- and why) et e S S e et S
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i (Would you adopt a dark-skinned child?)

e B o ke s S g S i No. - aad
tde oue naig, lugar) el )
(Do you have your names with any other

Insitution, Adoption Agency etc.)

2 Sex i fi 5 . :
T« 5exo del nifio aue deses, ¥ exvnlicue su preferencia Pemenina
(s

Sex of the child desired »na exnlain your preference)

28, Edad del-nifio deseado minima-paxima y poroué? —Recifn nacido a avroximadamer
(Age -of the child desired and why? 1 afio y 6 meses, :

29, lfdoptarfa un nifio de color? NQ

- —

; 30..Deéea adoptar 2 niﬁos—Porbué?

. (Do you wish to adopt 2 childrém, TF S0 MIyT

- —— .

’ -

; 31. Por qué desea w nifio extranjero?
(¥hy do you wish to adopt a foreign child?)

32, Esta dispuesto a aceptar un ni_fio desnutrido? TLOA
(¥ould you be able to accept a malnourished child?)

33. Aceptarfa un nifio con defectos fisicos  /lo.
(‘Yould you accept a child with physical defects?)

34, Acepatrfa un nifio con atraso psicomotor? Sls.
De cuéntos afios? :
(Would you accept a child with mental retardation, If yes,what age?)
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3EROR SEHORA
Te interesan los antecedentes

; de los nddres ﬁel ? !L&zﬁ A
Are vo g : _menor? ;
(pareit:?;nterested in the background of the child's

Sabe oue los nifios son aparente

, mente sanos y que nuestra Institucién °
no puede responsabilizarse de consecuencias fisicas o psiguicas pos-
teriores? {

. - - g2 | ¢ -
v ( 20 you realize thai the childrey aré Epparently healthy and that our
nstitution does not assume any responsibility for any physical or mental
problems afterwards?) -

}

37.

Acenta a los nifios en esta condiciones ? (l¢bﬂ) 4.
(Can you accept a child under these conditions?)

38. Cull es la a2ctitud de vuestra familia ante esta adopeidh ?

(What is the attitude of your family towards the adoption?)

39. Esta dispuesto a revelar al menor su condicifin de adopcién?

(Are you in favor of telling the child of his/her adontion?)

- 40,

Referencias (Nombre y direccidn de dos personas honorzbles gue lesconozcan.
U INTHeNY M. NAPOLITAND . DUR LADY oF MT. CARMEL & : (27 £ 18750 AFun,
v

41.

Esté4 en conocimiento que el haber llendao este cuestionario no compromete
a nuestra Institucidn en acentar su solicitud.

{ It is to be understood that the completion of this questionnaire does not
bind our Institution to anprove your application.

42, No. de Pasemnorte
(Passvnort Numbers

43. Firma
(Signatures of both petitioners)

44. Necessary documents to be sent unon ap»roval of this metition by our

Institution: Birth Certificates of both snouses, marriage certificate,
home study done bv a licensed Social Worker, Health Certificete for both
spouses, Letter from employer, proof of economic solvency, letter
fron: Priest, Minister or Rabbi, Special power of attorney sent by.
Director. All documents must be translated into Spanish,' #nd tuo phutos
GHETRET 1y 3 ch vOUT OGS -
DeayhPE¥{%{gge§§:Zd”u -

I would appreciate it if you would he in contact exclusively with MNrs.
Katly ¥.c1ly tecl no 516-536-8018 in reference to any information regarding
the adontion of. your future child. Mrs., Kelly is the only nercon
authorized to be the "Contact” between the farilies inbercested in adopting '
a child from Chile and our Institution. This will help to avoid confusion
and see you receive precise information.

Sincerely,

a /
Director General

2
,/é%ﬁg%gqg_f;z§§é§§é£;

-

/hﬂf P. Alceste Piergiovanni T. '
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e ——————— PLEASECUTOR TEAR HERE oo o e o e = )
]
| ,
' CHANGING YOUR ADDRESS? : P 0 72 Seaford N Y 11783 o::::::::;'.
! Please let us know by retuming libel below. Thank you! Il oo ’ 9 e U S POSTAGE
: . Ol 2 Ry ot ' ADDRESS CORRECTION REQUESTED
1
: NAME ' PAID
B ! Bethpage. New York
1
| Ao ! Dear Pormi #335
'
| Yown STATE F103 - : ] )
' H Mr.Z Mrs, Benito Zagaglia
|
| !
L_-_____-..-__. PLEASECUTON TEAR HERE ———-——---—-"'-'J €D MATERIAL
ovt(!ASt OILIVER
PROMPTLY

1 am interested in becoming 2 memberof LAPA,

Full membership (I have adopted a Latin American child) $15.00
Assocate Membership (1 support the gouls of LAPA, but

have not adopted a Latin American child) $10.00 L P I b
I understand a subscription to LA PALABR A © included with my Mcmbership 0 0 0 rQ

Dues
I would 1ke a subscripton to [ A PALARRA only (6 nsues $5.00)

(out ofthe US., except Alaska & Hawaii: $8.00)
MAIL TO

L.AP.A., *PO.Box 72
SEAFORD. NEW YORK 11783

10
Name -
Address June-September Vol.5. No. 6
Town Siare 7ip 1980 Vol. 6, No. 1

AMOUNT ENCLOSED $

Mrs. Donald Leo

Latin America Parents Association

Home Study Evaluation President Editor

Psychotherapy
TRAVEL CONSULTANT

25 st BN | :
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