
First Coast Families with Children from China 
 

To become a member please print, complete and mail this form, along with a check for $30 (annual dues). 
Please make check payable to First Coast FCC and send to: 

 
Shannon Richardson, First Coast FCC Treasurer 

240 Johns Glen Dr 
Jacksonville FL 32259 

 
You can also pay your membership fee online via PayPal by clicking on the link from our web site. 
 
 
Information you provide below will be included in our First Coast FCC Directory and will be shared with our membership. 
Please only include information you feel comfortable sharing with other members.  

 

Mother  
First Name: _________________ Middle Initial: ________Last Name: ____________________________  
Employer: _______________________________________ Title: ____________________________  
Work Phone: _________________________ Cell Phone: __________________________________  
Email:_____________________________  

 

Father  

First Name: ___________________Middle Initial: _________ Last Name: ___________________________  
Employer: _______________________________________ Title: ____________________________  
Work Phone: _________________________ Cell Phone: __________________________________  
Email:_____________________________  

 

Family  
Home Phone: _______________________Address1: ________________________________  
Address2: __________________________City: ___________________ State: _____Zip: _________  
Area of town (Beaches, Baymeadows, Orange Park, Riverside, etc): _______________________  
FCC Join Date: _______________________Family Website: ____________________________________  

Optional -- attach a family picture (include photo or e-mail gif/bmp/jpeg to FirstCoastFCC@gmail.com ) 

  

Child Information  
First Name: ____________________Middle Name: ______________Last Name: 
________________________  
Chinese Name: ________________________________  
Way child joined family (Adopted, biological): _________________  
Date of Birth: ___________________ City of Birth: ______________________  
Country: _______________________ Province/State: _____________________  
DTC: __________________Gotcha Date: ____________________  
Date Adopted: ____________________  
Agency: ______________________________ Orphanage: _________________________  
Notes: ________________________________________________________________________________  
___________________________________________________________________________________  
Child Information  
First Name: ___________________Middle Name: ______________Last Name: ________________________  
Chinese Name: ________________________________  
Way child joined family (Adopted, biological): _________________  
Date of Birth: ___________________ City of Birth: ______________________  
Country: _______________________ Province/State: _____________________  
DTC: __________________Gotcha Date: ____________________  
Date Adopted: ____________________  
Agency: ______________________________ Orphanage: _________________________  
Notes: ________________________________________________________________________________  
___________________________________________________________________________________  
(For additional children, please print a second page of the application). 

mailto:FirstCoastFCC@gmail.com

