ADOPTION QUESTIONNAIRE
Adopting Father:
Full Name: _________________________________________
Date of Birth: _______________________________________
Place of Birth: ______________________________________
Social Security Number: _______________________________
Married to Adoptive Mother: Y/N
Date of Marriage: ___________________ Place of Marriage: ___________________________
Residence at time of this child’s birth: ______________________________________________
Adopting Mother:
Full Name: _________________________________________
Maiden Name: ______________________________________
Date of Birth: _______________________________________
Place of Birth: ______________________________________
Social Security Number: _______________________________
Adoptive Child’s Name at Birth:
Name on Birth Certificate: _____________________________
Date of Birth: _______________________________________
Place of Birth: ______________________________________
Social Security Number: _______________________________
Race: ____________   Health Status of Child: ____________  Current age: _____________
Name for New Birth Certificate: ______________________________________________
Date child was placed in home: _______________________________________________
Adoption Agency:
Address: __________________________________________________________________
Contact Person: ___________________________ Telephone: _______________________
Is the Agency a Utah Licensed Adoption Agency? Y/N


Birth Mother:
Full Name: _________________________________________
Maiden Name: ______________________________________
Date of Birth: _______________________________________
Place of Birth: _______________________________________
Race: ______________________________________________
[bookmark: _GoBack]Birth Father:
Full Name: _________________________________________
Date of Birth: _______________________________________
Place of Birth: _______________________________________
Race: ______________________________________________

