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Pennsylvania Adoption Information Registry 
Birth Parent Authorization to Release Information 

and Registration Form 
P.O. Box 4379, Harrisburg, PA 17111-0379  | 1.800.227.0225 

Completing this form is voluntary. However, we encourage you to provide as much information as you can. You may choose to: 

1. release information that will identify you to your birth child or their family; 
2. provide only non-identifying information that will not identify you; or 
3. both. 

Each section of this form is designated as identifying or non-identifying. Please type or print in black or blue ink. Each birth 
parent who reports information must complete a separate form for each child placed for adoption. If you don’t know or are 

unsure about an answer, leave it blank.
	

Identifying information will include names and contact information.
	

non-identifying information does not include names and contact information but does include medical, social and 

educational information, etc. 

Please check the appropriate choice below: 

□ I am providing family information for the first time. □ I am updating family information previously submitted. 
Please indicate your relationship to the child for whom you are completing this information: 

□ Birth Mother  □ Birth Father 
I. CHIld’s InFORmAtIOn 

CHIld’s CuRRent nAme (last, First, middle) CHIld’s nAme ReCORded On ORIgInAl BIRtH CeRtIFICAte (last, First, middle) 

dAte OF BIRtH 
(mm/dd/yyyy) 

gendeR □mAle □ FemAle 

PlACe OF BIRtH 

COunty CIty/munICIPAlIty stAte HOsPItAl (if applicable) 

lOCAtIOn wHeRe PARentAl RIgHts weRe teRmInAted 
(City/County, state) 

dAte PARentAl RIgHts weRe teRmInAted (mm/dd/yyyy) 

AutHORIzAtIOn tO ReleAse IdentIFyIng InFORmAtIOn 
You may select as many or as few of the choices listed below as you wish. I agree to release identifying information to the individuals checked below: 

□My birth child (when he or she turns 18) 

□My birth child’s adoptive parents (if my birth child is under 18 or 
adjudicated incapacitated) 

□My birth child’s legal guardian 

□My birth child’s  descendants (when my birth child is deceased) 

□My birth child’s birth grandparents provided my birth child is at least 21 
or I am adjudicated incapacitated or deceased. 

□My birth child’s birth siblings if both are 21. 

Even if you choose to release identifying information to your birth child, you may specify that you do or do not wish contact.

□ I wish to have contact with my birth child. □ I do not wish to have contact with my birth child. 

I understand that by my signature below, I am agreeing to the release of identifying information to the people checked above. I may change this consent at 
any time by updating this form or by submitting a Withdrawal of Authorization to Release Information Form. 

sIgnAtuRe OF 
BIRtH PARent 

dAte 
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RegIstRAtIOn InFORmAtIOn 
II. BIRtH mOtHeR’s PeRsOnAl (IdentIFyIng) InFORmAtIOn 

BIRtH mOtHeR’s nAme (last, First middle) PRevIOus nAmes (Include maiden name, nicknames, and aliases. last, First, middle) 

dAte OF BIRtH (mm/dd/yyyy) (AReA COde) dAytIme telePHOne 

stReet AddRess CIty stAte zIP COde 

BIRtH mOtHeR’s BACkgROund InFORmAtIOn (nOn-IdentIFyIng) 

HIgHest gRAde level ACHIeved □ High School □ Some College □ College □ Graduate Degree 

I wOuld desCRIBe myselF As: □ Lower Income □Middle Income □ Upper Income 

mARItAl stAtus □ Single □Married □ Divorced □Widowed 

CHIldRen □ Boy # ____________________ □ Girl # ____________________ 

RACe/etHnICIty (Check all that apply)

□ American Indian/Alaska Native 

□White 

□ Asian 

□ Other ______________________ 

□ African American/Black 

Ethnicity Hispanic:   □ Yes   

□ Native Hawaiian/Pacific Islander 

□ No 

HeIgHt weIgHt eye COlOR HAIR COlOR HAIR tyPe

□ Curly □ Straight 

COmPlexIOn HAndedness 

□ Light □ Olive □Medium □ Dark □ Right-handed □ Left-handed 

BIRtH mOtHeR’s OtHeR CHIldRen - (IdentIFyIng) use Additional Page if needed 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte FAtHeR’s nAme 
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III. BIRtH FAtHeR’s PeRsOnAl (IdentIFyIng) InFORmAtIOn 
BIRtH FAtHeR’s nAme (last, First middle) PRevIOus nAmes (Include nicknames and aliases. last, First, middle) 

dAte OF BIRtH (mm/dd/yyyy) (AReA COde) dAytIme telePHOne 

stReet AddRess CIty stAte zIP COde 

BIRtH FAtHeR’s BACkgROund InFORmAtIOn (nOn-IdentIFyIng) 

HIgHest gRAde level ACHIeved □ High School □ Some College □ College □ Graduate Degree 

I wOuld desCRIBe myselF As: □ Lower Income □Middle Income □ Upper Income 

mARItAl stAtus □ Single □Married □ Divorced □Widowed 

CHIldRen □ Boy # ____________________ □ Girl # ____________________ 

RACe/etHnICIty (Check all that apply)

□ American Indian/Alaska Native 

□White 

□ Asian 

□ Other ______________________ 

□ African American/Black 

Ethnicity Hispanic:   □ Yes   

□ Native Hawaiian/Pacific Islander 

□ No 

HeIgHt weIgHt eye COlOR HAIR COlOR HAIR tyPe

□ Curly □ Straight 

COmPlexIOn HAndedness 

□ Light □ Olive □Medium □ Dark □ Right-handed □ Left-handed 

BIRtH FAtHeR’s OtHeR CHIldRen - (IdentIFyIng) use Additional Page if needed 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 

PlA□Ced FOR AdOPtIOnYes □ No 
nAme 

gendeR□Male □ Female 
dAte OF 
BIRtH 

CIty, stAte mOtHeR’s nAme 
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Pennsylvania Adoption Information Registry 
Birth Parent Authorization to Release Information 

and Registration Form 
P.O. Box 4379, Harrisburg, PA 17111-0379  | 1.800.227.0225 

Iv. PRegnAnCy, BIRtH And eARly CHIldHOOd HIstORy (BIRtH mOtHeR Only - nOn-IdentIFyIng) 
Age At FIRst menstRuAl PeRIOd IF APPlICABle, Age At menOPAuse numBeR OF PRegnAnCIes 

numBeR OF lIve BIRtHs numBeR OF mIsCARRIAges multIPle BIRtHs 

□ Twins □ Triplets   □ Other: ____________ 

HIstORy OF RePROduCtIve system PROBlems □ YES □ NO (If YES, check all that apply below) 

□ Irregular Periods □ Painful Periods □ Fibroid Tumors (Benign) □ Ovarian Cysts (Benign) 

□ Endometriosis □ Other _________________________________________ 

tHe questIOns BelOw PeRtAIn sPeCIFICAlly tO tHe PRegnAnCy FOR tHe CHIld IdentIFIed In seCtIOn I. 

COmPlICAtIOns duRIng tHIs PRegnAnCy □ YES □ NO (If YES, check all that apply below) 

□ Bleeding □ Toxemia □ Urinary Tract Infections □ Gestational Diabetes □ Other ______________________________ 

Any InjuRy duRIng PRegnAnCy? □ YES □ NO (If YES, describe below) 

x-RAy PROCeduRes duRIng PRegnAnCy? □ YES □ NO (If YES, Month of Pregnancy _______________________________ ) 

If YES, purpose of X-Ray: 

dIseAses duRIng PRegnAnCy? □ YES □ NO (If YES, list below) 

dIseAse tReAtment 

lengtH OF PRegnAnCy? 

□ Premature - Number of weeks early: ___________________________________________□ Full-Term 

□ Post-Term - Number of weeks late: ____________________________________________ 

tOBACCO use duRIng PRegnAnCy? □ YES □ NO (If YES, Average number of cigarettes daily: __________________ ) 

AlCOHOl use duRIng PRegnAnCy? 

lIst OveR-tHe-COunteR, PResCRIPtIOn, leg

□ YES □ NO (If YES, Average number of drinks weekly: ___________________ ) 

Al And IllegAl dRugs tAken duRIng PRegnAnCy 

duRAtIOn OF lABOR Hours: ___________ tyPe OF delIveRy □ Spontaneous □ Breech □ Breech □ Caesarean 

COmPlICAtIOns duRIng delIveRy? □ YES □ NO (If YES, describe below) 
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Pennsylvania Adoption Information Registry 
Birth Parent Authorization to Release Information 

and Registration Form 
P.O. Box 4379, Harrisburg, PA 17111-0379  | 1.800.227.0225 

v. FAmIly medICAl HIstORy (nOn-IdentIFyIng) 

This section applies only to the birth family member who is completing this form and his or her blood relatives. 
• Check SELF if medical condition applies to the BIRTH PARENT who is completing the form. 
• Check FAMILY if medical condition applies to a blood relative of the birth parent. 
- When FAMILY is checked, complete the RELATIONSHIP TO BIRTH PARENT column. 
- Indicate if family member is a maternal (birth parent’s mother’s side) or a paternal (birth parent’s father’s side) relative. 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

AlleRgIes 

ENvIRONMENTAL FOOD 

DRUG/CHEMICAL 

PLANT 

ANIMAL 

OTHER (specify): 

eAR & eye COndItIOns 

CATARACTS FAR-SIGHTED 

ASTIGMATISM 

GLAUCOMA 

COLOR BLINDNESS 

BLINDNESS Cause: □ Hereditary   □ Non-hereditary Type: □ Partial   □ Total 
DEAFNESS Cause: □ Hereditary   □ Non-hereditary Type: □ Partial   □ Total 
OTHER (specify): 

BlOOd, HeARt & CIRCulAtORy COndItIOns 

HEART ATTACk HIGH BLOOD PRESSURE 

ANEMIA 

HEMOPHILIA 

SICkLE CELL ANEMIA 

STROkE 

HARDENING OF THE ARTERIES 

BLOOD CLOTS IN THE LEGS 

OTHER (specify): 

BRAIn & neRvOus system COndItIOns 

ALzHEIMER’S DISEASE PARkINSON’S DISEASE 

MIGRAINE HEADACHES 

HUNTINGTON’S DISEASE 

TOURETTE’S SYNDROME 

MULTIPLE SCLEROSIS 

EPILEPSY & OTHER SEIzURE 
OR CONvULSIvE CONDITIONS 

CEREBRAL PALSY 

OTHER (specify): 
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Pennsylvania Adoption Information Registry 
Birth Parent Authorization to Release Information 

and Registration Form 
P.O. Box 4379, Harrisburg, PA 17111-0379  | 1.800.227.0225 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

HORmOnAl dIsORdeRs 

DIABETES 

THYROID DISORDER Specify: 
□ Overactive thyroid □ Underactive thyroid □ Goiter □ Iodine Deficiency 

PITUITARY GLAND DISORDER Specify: 
□ Excessive hormone □ Reduced hormone

□ Growth hormone deficiency 
OTHER (specify): 

IntelleCtuAl & develOPmentAl COndItIOns 

DOWN SYNDROME 

PERvASIvE DEvELOPMENTAL DISORDER OR AUTISM 

MENTAL RETARDATION Cause: □ Hereditary □ Non-hereditary 
SPEECH/COMMUNICATION DISORDERS Cause: □ Brain damage □ Developmental delay □ Structural abnormality (mouth) 
LEARNING DISORDERS Specify: □ Dyslexia (reading)   □ Dysgraphia (writing) □ Minimal brain damage 
OTHER (specify): 

mentAl & BeHAvIORAl COndItIOns 

SCHIzOPHRENIA ATTENTION DEFICIT 
DISORDER (ADD) 

ANXIETY DISORDER 
ATTENTION DEFICIT 
HYPERACTIvITY DISORDER 
(ADHD) 

MAjOR DEPRESSIvE DISORDER 

BIPOLAR DISORDER 
(MANIC DEPRESSIvE) DRUG ABUSE 

POST-TRAUMATIC STRESS 
DISORDER

ALCOHOLISM 

OBSESSIvE COMPULSIvE 
DISORDER ANOREXIA NERvOSA 

OTHER (specify): 

gAstROIntestInAl uRInARy system COndItIOns 

kIDNEY DISEASE Cause: □ Hereditary   □ Non-hereditary 
LIvER DYSFUNCTION Cause: □ Hereditary   □ Non-hereditary 
GALL BLADDER DISORDER □ Gall stones   □ Infection   □ Tumor 
ULCERS 

DIvERTICULITIS 

ULCERATIvE COLITIS/CROHN’S DISEASE 

OTHER (specify): 
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Pennsylvania Adoption Information Registry 
Birth Parent Authorization to Release Information 

and Registration Form 
P.O. Box 4379, Harrisburg, PA 17111-0379  | 1.800.227.0225 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

medICAl COndItIOn 
(check all that apply) 

s 
e 
l 
F 

F 
A 
m 
I 
l 
y 

RelAtIOnsHIP tO 
AdOPtee 

CAnCeR 

BLOOD (Leukemia) BRAIN 

HODGkIN’S DISEASE 

PANCREAS 

LIvER 

OvARIAN 

CERvICAL 

STOMACH 

THROAT 

COLON 

PROSTATE 

UTERINE 

BREAST 

LUNG 

SkIN 

BONE 

OTHER (specify): 

genetIC COndItIOns 

MUSCULAR DYSTROPHY MARFAN’S SYNDROME 

TAY-SACHS DISEASE 

HARE LIP 

CLEFT PALATE 

SPINA BIFIDA 

CLUB FOOT 

DWARFISM 

CYSTIC FIBROSIS 

OTHER (specify): 

OtHeR COndItIOns 

HIGH CHOLESTEROL OBESITY 

LUPUS 

ARTHRITIS 

ASTHMA 

EXPOSURE TO CHEMICALS & TOXIC MATERIALS (specify): 

OTHER (specify): 

I certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and 
correct under penalty of law (section 9404 of the Pennsylvania Crimes Code). Further, I understand that it is my responsibility 
to notify the registry of any change in my address or submitted information. 

sIgnAtuRe dAte 
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