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DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Adoption Registry Application (Birth Family)
Name  _____________________________________________________________________________________________________
Address  ____________________________________________________________________________________________________

Social Security Number   _________________________________  Email Address  _________________________________________
Daytime Telephone Number  _____________________________  Cell Phone Number  _____________________________________
Are you the (check one)    FORMCHECKBOX 
  Birth Parent     FORMCHECKBOX 
  Relative      FORMCHECKBOX 
  Other  ___________________________________________________
                                                                                                                                  (Describe relationship)

PLEASE COMPLETE AS ACCURATELY AS POSSIBLE IN RESPECT TO ADOPTEE AT THE TIME OF SEPARATION
(print or type, use the back, if necessary)
	                                                                                                         CHILD/ADOPTEE

	Name at Birth  __________________________________________________________________________________
	Sex: _________

	Date of Birth  _________________
	City  _____________________________________
	State  ______________________________

	Adoptive Name, if known _______________________________________________________________________________________

	Name of Adoptive Parents, if known  ______________________________________________________________________________

	Does Adoptee Have Siblings by Birth
	  Mother’s Side   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	Father’s Side   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Siblings’ Full Names (also indicate if full or half sibling): _______________________________________________________________

	____________________________________________________________________________________________________________

	BIRTH MOTHER



	Maiden Name  _________________________________________
	Married Name  ________________________________________

	Name Used at Birth of Child  _____________________________________________________________________________________

	Date of Birth  _________________
	Race  _______________________________
	Social Security Number  _________________________

	Address   _____________________________________________________________________________________________________

	_____________________________________________________________________________________________________________

	Daytime Telephone Number  _____________________________________

	BIRTH FATHER



	Name (list all known names)  ______________________________________________________________________________________

	Date of Birth  _________________
	Race  _______________________________
	Social Security Number  __________________________

	Address   ______________________________________________________________________________________________________

	______________________________________________________________________________________________________________

	Daytime Telephone Number  ______________________________________


                                                                                                           PLEASE SIGN BELOW 
I, _______________________________, Birth Parent/Relative wish to register for ______________________________ (Birth Child).
See Adoption Registry Release (top of page 3) where you may select your preferred level of contact.
              Please return form and photo identification to:  Adoption Registry
                                                                                                       Office of Adoption Operations

                                                                                                       PO Box 717

                                        Trenton, New Jersey 08625-0717
         (609) 888-7474
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DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Adoption Registry Release (Birth Family)
 FORMCHECKBOX 
  CONTACT
This is to acknowledge that I have contacted or have been contacted by the Adoption Registry of Child Protection and Permanency to determine my willingness to have contact with an adoptee.  By completing this section, I agree to the following: 
(Please check all that apply and send photo identification to the address at the bottom of the page.)
 FORMCHECKBOX 
  The Adoption Registry may release my name, address, and phone number.

 FORMCHECKBOX 
  The Adoption Registry may release only my phone number.

 FORMCHECKBOX 
  The Adoption Registry may release only my email address.
 FORMCHECKBOX 
  My letter to __________________________________________________________ is enclosed. I understand that this letter will be forwarded through the Adoption Registry without revealing my name or location.

 FORMCHECKBOX 
  Other.  Please specify the condition(s) under which you agree to have contact:

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
Signature  _____________________________________________________________________________________________________
Print name  _________________________________________________________________________  Date  _____________________
Relationship to adoptee  _________________________________________________________________________________________ 
Address   ______________________________________________________________________________________________________
Telephone number ___________________________________ Email address  ______________________________________________
 FORMCHECKBOX 
  NO CONTACT 
By completing this section, I am informing the Adoption Registry that:

(Please check all that apply and send to address at bottom of page.)

 FORMCHECKBOX 
   I do not wish to have contact with, or be contacted by ______________________________________________________________.

 FORMCHECKBOX 
   I understand that family health and medical information is very important to Adoptees.  On Page 4 of this form, I have included my health history and a listing of any health problems, the health problems of other family members and their relationship to me, and any other pertinent non-medical information.  However, I do not consent to the sharing of any identifying information.  
 FORMCHECKBOX 
  I am not the person you are seeking and/or do not know the person you are seeking.

Signature  _________________________________________________________________________________________________

Print name  ____________________________________________________________________ Date  _______________________
                                                            Please return form to:  Adoption Registry
                                                                                                       Office of Adoption Operations

                                                                                                       PO Box 717

                                        Trenton, New Jersey 08625-0717

                                                             If you have any questions, please call (609) 888-7474
                   For Official Use by Adoption Registry:    Sent to: [Enter name]  Date Sent:  [Enter date]
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DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
Request for Birth Family Health/Medical and Other Information

Family health and medical information is very important to adopted children and adult adoptees.  Please, list (type or print) below any of your significant health problems and the health problems of other family members, and identify their relationship to you.  For example, you may list health problems such as heart disease, diabetes, cancer, allergies, genetic disorders, mental health issues, addiction, as well as others conditions.  Use the back, if necessary.
For Official Use by Adoption Registry:    Sent to: [Enter name]  Date Sent:  [Enter date]
