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Confidential Adoption Parent Information Supplemental Worksheet 
Adoptive Child ___ Information 

1. Birth Name: ____________________________________________________________. 

2. Adoptive Name:_________________________________________________________. 

3. Final Adoptive Name (what the parents want the child’s final legal name to be): 

_______________________________________________________________________. 

4. Child’s Sex:  Male  Female  (circle one).            Multiple Birth: Yes    No (circle one). 

5. Birthdate (as listed in adoption paperwork or birth certificate):_____________________.  

6. Correct Birth Date: Yes   No, if not Correct Date:_______________________________. 

7. Birth Place:______________________________________________________________. 

8. Birth Mother Name (if known):______________________________________________. 

9. Birth Father Name (if known):______________________________________________. 

10. Siblings Name (if known):_________________________________________________. 

11. Orphanage Name and Place:________________________________________________. 

12. Adoption Agency Name:___________________________________________________. 

13. Adoption Agency Contact Info:______________________________________________. 

_______________________________________________. 

14. Final Other-Country Adoption Date:__________________________________________. 

15. Physical Custody Date:____________________________________________________. 

16. U.S. Entry Date:__________________________________________________________. 

17. List any errors on birth certificate, such as name spellings or birth date, which will need 

to be corrected. 

a. _________________________________________________________________. 

b. _________________________________________________________________. 

c. _________________________________________________________________. 

18. List other siblings in adoptive family (Name, DOB, and Gender): 

a. _________________________________________________________________. 

b. _________________________________________________________________. 

c. _________________________________________________________________. 


