
State File Number 

Foreign Born Adoption Worksheet 
PLEASE PRINT       Child’s Date of Birth 
         ____/_____/______ 
FB  Child’s Information: 
 First  : 
Middle : 
Last : 
Suffix: 
Gender: 
Date of Birth: 
Place of Birth & Country of Birth: 
 
 Natural /  Adoptive Mother’s Information: 
First Name: 
Middle Name: 
Maiden Last Name:                        Married  Name: 
Place of Birth (State or Country): 
Date of Birth:  
Usual Residence (State,County,Town/City,Zip): 
 
 
Street Address: 
In City Limits (circle):  Yes   or    No 
Mailing Address (if different from above): 
 
 
 
   Natural /  Adoptive Father’s Information: 
First Name: 
Middle Name: 
Last Name: 
Suffix: 
Place of Birth (State or Country): 
Date of Birth: 
 
 
This form must be completed by one of the adoptive parents.  By signing below you are 
indicating that the above information is complete and correct. Note this form is only used 
to capture the adoptive parent’s information for the birth record. 
 
Print Name:_________________   Signature:_________________     Date: ___________  
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