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PHOTO LISTING DATA SHEET 
INSTRUCTION:  PLEASE TYPE 

IDENTIFICATION NUMBER (FOR DSS USE ONLY) 

NAME (LAST)   (FIRST) (MIDDLE INITIAL) 

/ 
(AKA)  DATE OF BIRTH 

  
MALE 

 
FEMALE 

 RELIGIOUS PREFERENCE SIBLINGS 
 

YES 
 

NO 

HOW MANY 
 
Male(s)    

 
Females(s)    

 

 ETHNIC ORIGIN 
 

 
 
WHITE 

 
BLACK 

 
HISPANIC/LATINO 

 
NATIVE AMERICAN 

 
ASIAN/PACIFIC ISLANDER MIXED BACKGROUND (Specify)    

LEGAL STATUS  
TOTALLY  FREE 

 
PARTIALLY  FREE 

 
NOT FREE 

AAP ELIGIBLE 
 

YES 
 

NO 
AGENCY NAME 

 
ADOPTIONS CASEWORKER TELEPHONE 

 

( ) 

DATE (MONTH, DAY, AND YEAR) 

DESCRIPTION OF CHILD (DO NOT FOLD) 

 
INSTRUCTIONS: 

Complete the top portion 
for each child being 
photo-listed. 

 

 
* National Adoption 
Exchange (NAE) is a 
computerized photolisting 
service of children around 
the country available for 
adoption. 

 
DESCRIPTION 

OF CHILD: 
 

Type the narrative 
description of each child 
being photo-listed within 
the preprinted brackets. If 
additional space is 
needed, continue the 
description on the 
reverse side within the 
preprinted brackets. 

AGENCY ADDRESS, 
CASEWORKER'S 

NAME AND 
TELEPHONE NUMBER 

 
Type the agency's name, 
the caseworker's name
and the telephone number 
in the space provided. 

 

 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 

 

 
 

AD 909 (12/99) 
(CONTINUED ON REVERSE) 

REGISTER WITH NAE* YES NO 



PHOTO LISTING DATA SHEET (Continued) 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

AGENCY NAME, CASEWORKER'S NAME AND TELEPHONE NO. 

California's 
Waiting Children 

 
STATE OF CALIFORNIA 
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