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Form I-600A/Form I-600, Supplement 1, Listing of Adult Member of the Household
Department of Homeland Security
U.S. Citizenship and Immigration Services
OMB No. 1615-XXXX; Expires XX/XX/13
 Part 1.  Information About an Adult Member of the Household
A Form I-600A/Form I-600, Supplement 1, must be completed and submitted for every adult member of the household age 18 and older who lives in the home of the prospective adoptive parent(s) except for the spouse of the applicant/petitioner.  If there are multiple adult members of the household, please submit multiple copies of this page.  
START HERE - Type or Print (Use black ink)
Provide the following information about the adult member of the household:
Other Names Used (including maiden name if appropriate)
Notice to the Adult Member of the Household:   By signing this page you are providing your consent to permit USCIS to disclose to the applicant/petitioner or the applicant's/petitioner's adoption service provider information that USCIS may obtain about you that is relevant to the adjudication of the applicant's petition or application.
►
A-
A-Number (if any)
I certify under penalty of perjury under the laws of the United States, that:
1.  Each answer I have given is true and correct to the best of my knowledge, information, and belief; and
2.  I understand the ongoing duty to disclose any change in circumstance and I agree to notify the applicant/petitioner of any new information that I am required to disclose.
Pursuant to the Privacy Act, 5 USC 552a, I also authorize USCIS to disclose information about me which may appear in any system  of records maintained by the US Department of Homeland Security, or which USCIS may obtain as a result of the collection of my biometrics information, to the applicant(s) who have filed this form, or to the adoption service provider of the applicant(s), in order to assist USCIS in adjudicating this form.
Adult Member of the Household's Signature 
(
)
-
Daytime Phone Number
1.a.
1.b.
 Part 2.  Certification of the Adult Member of the Household
1.c.
2.a.
2.b.
2.c.
3.
4.a.
4.b.
4.c.
5.
Authority: 8 CFR 204.3 authorizes USCIS to collect the information requested on this form.
USCIS Privacy Act Statement
Purpose: This supplemental form must be completed for every adult member of the household age 18 and older who lives in the home of the prospective adoptive parent(s). The purpose of the form is to collect information on any additional adult members residing in the prospective adoptive parents' household, or who does not actually live at the same residence, but whose presence is relevant to determine suitability for adoption.
Disclosure: The information you provide is voluntary. However, failure to provide the requested information, and any requested evidence, may delay a final decision or result in denial of form.
Routine Uses: The information you provide on this form may be shared with other Federal, State, local, and foreign government agencies and authorized organizations following approved routine uses described in the associated published system of records notices [DHS/USCIS-005 - Inter-Country Adoptions Security and DHS-USCIS-001 - Alien File, Index, and National File Tracking System of Records, which can be found at www.dhs.gov/privacy]. The information may also be made available, as appropriate, for law enforcement purposes or in the interest of national security.
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