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I. Child’s Information
child’s current name (Last, First, Middle) child’s name recorded on original birth certificate (Last, First, Middle)

date of birth  
(mm/dd/yyyy)

gender □ male    □ Female

place of birth

county city/municipality state hospital (if applicable)

location where parental rights were terminated  
(City/County, State)

date parental rights were terminated (mm/dd/yyyy)

authorization to release identifying information
You may select as many or as few of the choices listed below as you wish. I agree to release identifying information to the individuals checked below:

□ My birth child (when he or she turns 18)

□ My birth child’s adoptive parents (if my birth child is under 18 or 
adjudicated incapacitated)

□ My birth child’s legal guardian

□ My birth child’s  descendants (when my birth child is deceased) 

□ My birth child’s birth grandparents provided my birth child is at least 21 
or I am adjudicated incapacitated or deceased.

□ My birth child’s birth siblings if both are 21.

Even if you choose to release identifying information to your birth child, you may specify that you do or do not wish contact.

□ I wish to have contact with my birth child. □ I do not wish to have contact with my birth child.

I understand that by my signature below, I am agreeing to the release of identifying information to the people checked above. I may change this consent at 
any time by updating this form or by submitting a Withdrawal of Authorization to Release Information Form.

signature of  
birth parent

date

Completing this form is voluntary. However, we encourage you to provide as much information as you can. You may choose to:

1.	 release information that will identify you to your birth child or their family;
2.	provide only non-identifying information that will not identify you; or
3.	both.

Each section of this form is designated as identifying or non-identifying. Please type or print in black or blue ink. Each birth 
parent who reports information must complete a separate form for each child placed for adoption. If you don’t know or are 
unsure about an answer, leave it blank.

Identifying information will include names and contact information.

Non-identifying information does not include names and contact information but does include medical, social and 
educational information, etc. 

Please check the appropriate choice below:

□ I am providing family information for the first time.		  □ I am updating family information previously submitted.

Please indicate your relationship to the child for whom you are completing this information:

□ Birth Mother	 □ Birth Father
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registration information
ii. birth mother’s personal (identifying) information

birth mother’s name (Last, First Middle) previous names (Include maiden name, nicknames, and aliases. Last, First, Middle)

date of birth (mm/dd/yyyy) (area code) daytime telephone

street address City State ZIP Code

birth mother’s background information (non-identifying)

highest grade level achieved □ High School	 □ Some College	 □ College	 □ Graduate Degree

i would describe myself as: □ Lower Income	 □ Middle Income	 □ Upper Income

marital status □ Single	 □ Married	 □ Divorced	 □ Widowed

children □ Boy # ____________________	 □ Girl # ____________________

race/ethnicity (Check all that apply)

□ American Indian/Alaska Native	 □ Asian	 □ African American/Black	 □ Native Hawaiian/Pacific Islander

□ White	 □ Other ______________________	 Ethnicity Hispanic:   □ Yes   □ No

height weight eye color hair color hair type

□ Curly	 □ Straight

complexion handedness

□ Light	 □ Olive	 □ Medium	 □ Dark □ Right-handed	 □ Left-handed

birth mother’s other children - (identifying) Use Additional Page if Needed

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state Father’s name
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iii. birth father’s personal (identifying) information
birth father’s name (Last, First Middle) previous names (Include nicknames and aliases. Last, First, Middle)

date of birth (mm/dd/yyyy) (area code) daytime telephone

street address City State ZIP Code

birth father’s background information (non-identifying)

highest grade level achieved □ High School	 □ Some College	 □ College	 □ Graduate Degree

i would describe myself as: □ Lower Income	 □ Middle Income	 □ Upper Income

marital status □ Single	 □ Married	 □ Divorced	 □ Widowed

children □ Boy # ____________________	 □ Girl # ____________________

race/ethnicity (Check all that apply)

□ American Indian/Alaska Native	 □ Asian	 □ African American/Black	 □ Native Hawaiian/Pacific Islander

□ White	 □ Other ______________________	 Ethnicity Hispanic:   □ Yes   □ No

height weight eye color hair color hair type

□ Curly	 □ Straight

complexion handedness

□ Light	 □ Olive	 □ Medium	 □ Dark □ Right-handed	 □ Left-handed

birth father’s other children - (identifying) Use Additional Page if Needed

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name

Placed For Adoption□ Yes	 □ No
name

Gender□ Male	 □ Female
Date of 
Birth

City, state mother’s name
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iv. Pregnancy, birth and early childhood history (birth mother only - non-identifying)
age at first menstrual period if applicable, age at menopause number of pregnancies

number of live births number of miscarriages multiple births

□ Twins   □ Triplets   □ Other: ____________

history of reproductive system problems □ YES   □ NO   (If YES, check all that apply below)

□ Irregular Periods	 □ Painful Periods	 □ Fibroid Tumors (Benign)	 □ Ovarian Cysts (Benign)

□ Endometriosis	 □ Other _________________________________________

the questions below pertain specifically to the pregnancy for the child identified in section i.

complications during this pregnancy	 □ YES   □ NO   (If YES, check all that apply below)

□ Bleeding	 □ Toxemia	 □ Urinary Tract Infections	 □ Gestational Diabetes	 □ Other ______________________________

Any injury during pregnancy? □ YES   □ NO   (If YES, describe below)

x-ray procedures during pregnancy? □ YES   □ NO   (If YES, Month of Pregnancy _______________________________ )

If YES, purpose of X-Ray:

diseases during pregnancy? □ YES   □ NO   (If YES, list below)

disease treatment

length of pregnancy?

□ Premature - Number of weeks early: ___________________________________________□ Full-Term

□ Post-Term - Number of weeks late: ____________________________________________

tobacco use during pregnancy? □ YES   □ NO   (If YES, Average number of cigarettes daily: __________________ )

alcohol use during pregnancy? □ YES   □ NO   (If YES, Average number of drinks weekly: ___________________ )

List over-the-counter, prescription, legal and illegal drugs taken during pregnancy

duration of labor Hours: ___________ type of delivery □ Spontaneous	 □ Breech	 □ Breech	 □ Caesarean

Complications during delivery? □ YES   □ NO   (If YES, describe below)
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V. Family medical history (non-identifying)

This section applies only to the birth family member who is completing this form and his or her blood relatives.
•	 Check SELF if medical condition applies to the BIRTH PARENT who is completing the form.
•	 Check FAMILY if medical condition applies to a blood relative of the birth parent.

-	 When FAMILY is checked, complete the RELATIONSHIP TO BIRTH PARENT column.
-	 Indicate if family member is a maternal (birth parent’s mother’s side) or a paternal (birth parent’s father’s side) relative.

medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

allergies

Environmental food

plant

drug/chemicalanimal

other (specify): 

ear & eye conditions

cataracts far-sighted

glaucoma

astigmatismcolor blindness

blindness	 Cause: 	 □ Hereditary   □ Non-hereditary	 Type: 	 □ Partial   □ Total

deafness	 Cause: 	 □ Hereditary   □ Non-hereditary	 Type: 	 □ Partial   □ Total

other (specify):

blood, heart & circulatory conditions

heart attack high blood pressure

stroke anemia

hardening of the arteries hemophilia

blood clots in the legs sickle cell anemia

other (specify):

brain & nervous system conditions

alzheimer’s disease parkinson’s disease

multiple sclerosis migraine headaches

epilepsy & other seizure 
or convulsive conditions huntington’s disease

tourette’s syndromecerebral palsy

other (specify):
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medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

hormonal disorders

diabetes

thyroid disorder	 Specify:
□ Overactive thyroid	 □ Underactive thyroid

□ Goiter	 □ Iodine Deficiency

pituitary gland disorder	 Specify:
□ Excessive hormone	 □ Reduced hormone

□ Growth hormone deficiency

other (specify):

intellectual & developmental conditions

down syndrome

pervasive developmental disorder or autism

mental retardation	   Cause: □ Hereditary	 □ Non-hereditary

speech/communication disorders	   Cause: □ Brain damage	 □ Developmental delay	□ Structural abnormality (mouth)

learning disorders	 Specify: □ Dyslexia (reading)   	□ Dysgraphia (writing)	□ Minimal brain damage

other (specify):

mental & behavioral conditions

schizophrenia attention deficit 
disorder (ADD)

anxiety disorder
attention deficit 
hyperactivity disorder 
(adhd)

major depressive disorder

bipolar disorder  
(manic depressive) drug abuse

post-traumatic stress 
disorder

alcoholism

OBSESSIVE COMPULSIVE 
disorder anorexia nervosa

Other (specify):

GASTROINTESTINAL URINARY SYSTEM CONDITIONS

KIDNEY DISEASE	  Cause: 	□ Hereditary   □ Non-hereditary

LIVER DYSFUNCTION	  Cause: 	□ Hereditary   □ Non-hereditary

GALL BLADDER DISORDER □ Gall stones   □ Infection   □ Tumor

ulcers

diverticulitis

ulcerative colitis/crohn’s disease

Other (specify):
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medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

medical condition 
(check all that apply)

s
e
l
f

f
a
m
i
l
y

Relationship to 
adoptee

cancer

blood (Leukemia) brain

Colon hodgkin’s disease

prostate pancreas

uterine liver

breast ovarian

lung cervical

skin stomach

bone throat

Other (specify):

genetic conditions

muscular dystrophy marfan’s syndrome

spina bifida
tay-sachs disease

club foot
hare lip

dwarfism

cleft palatecystic fibrosis

other (specify):

other conditions

high cholesterol obesity

arthritis

Lupusasthma

exposure to chemicals & toxic materials (specify):

other (specify):

I certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and 
correct under penalty of law (section 9404 of the Pennsylvania Crimes Code). Further, I understand that it is my responsibility 
to notify the registry of any change in my address or submitted information.

signature date


