
BIRTH PARENT RELEASE OF INFORMATION

I, __________________________________________________________________________  
                                                                     Full Name

  
 of, ________________________________________________________________________
                                                       Address/Telephone number

born ___________________________________in __________________________________                  
                         Date of birth                                                                  Place of birth

released a child for adoption through your agency.

                                                                             born on                                                      in
                       Name of child                                                            Date of birth

                                                                             was placed on or about                                   .
                       Place of birth                                                                                   Date

I am requesting that you search your records and provide me with non-identifying information.  Also, I 
would like to know whether there is any correspondence in the record addressed to me.

I understand that when the record search is completed, I will be given the opportunity to discuss the 
search with a social worker.

                                                                       
Signature

                                                                        
Date


