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OPENNESS PLANNING WORKSHEET

Name__________________________________________

1.      Strongly Agree

2.      Agree

3.      Unsure

4.      Disagree

5.      Strongly Disagree

                                                                             Key: BP=    Birthparents

                                                                                      AP=    Prospective Adoptive Parent

1.      I am looking forward to the 

         chance to meet with the BP/PAP.                               1        2      3        4      5     
2.      I will be disappointed if I don’t
         meet the BP/PAP.                                                         1        2      3        4      5
3.      I would prefer to have an agency 

         worker at the first meeting.                                         1        2       3       4      5
4.      I would like to have pictures of 

         the BP/PAP.                                                                  1        2       3      4      5
5.      I want to have the BP/PAP

         full name(s) and addresses.                                          1        2       3      4      5
6.      I am comfortable with the 
         BP/PAP having my full name,
         address, and telephone numbers.                                1        2        3     4       5
7.      I would prefer to have direct/ open

         relationship with the BP/PAP.                                    1        2        3     4       5
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8.      I would welcome the opportunity to be
         involved in the prenatal experience.

         (Lamaze classes, Dr’s. Appointments.)                       1        2       3      4       5
9.      I would like to be present at the 

         Labor and delivery.                                                      1        2      3       4       5
10.    I would like to be able to visit with

         the BP/PAP and baby in the 

         hospital.                                                                         1        2       3      4       5
11.    I would like to choose the baby’s

         name together with the BP/PAP.                                   1        2       3      4       5
12.    I am looking forward to corresponding with 

         the BP/PAP in the years ahead.                                  1        2       3      4       5
13.    I will be disappointed if there is no

         ongoing communication with the 

         BP/PAP.                                                                        1        2       3      4       5
14.    I would be willing to accept 

         reasonable gifts for the child from

         the BP/PAP.                                                                  1        2       3      4       5
15.    I want to have visits with the 

         BP/PAP in the years after

         placement.                                                                      1        2       3      4       5
16.    I would prefer the BP/PAP to

         live in the same geographical area.                              1        2       3      4       5
17.    I am willing to have a birthmother

         live with us during her pregnancy.

         (not our birthmother)                                                    1       2       3      4       5
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Comments on Openness:______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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