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1 Information about infant’s mother: 

First name Last name  

Middle name  Maiden name  

Date of birth SS# 
Current address: 
 

How long has the mother been a resident of this state? and Previous residency: 

Has the mother ever lived in states other than this one? No Yes List all previous states: 

Is this the infant’s biological mother?  

2  Information about infant’s biological mother: 

First name Last name  

Middle name  Maiden name  

Date of birth SS# 
Current address: 
 

How long has the biological mother been a resident of this state? and  
Previous residency: 
Has the biological mother ever lived in states other than this one? 
 No Yes List all previous states: 

3 Information about infant’s father: 

First name Middle name Last name   

Date of birth SS# 
Current address: 
 

How long has the father been a resident of this state? and Previous residency: 
 
Has the father ever lived in states other than this one? No Yes List all previous states: 

Is this the infant’s biological father?  

4  Information about infant’s biological father: 

First name Middle name Last name   

Date of birth SS# 
Current address: 
 

How long has the biological father been a resident of this state? and  
Previous residency: 
Has the biological father ever lived in states other than this one? 
 No Yes List all previous states: 000000

000 State City 000 Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

000

000

000000

000 StateCity 000

Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

000

000

000000

000 State City 000 Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right. 

Source Code Table 

BP ........Biological Mother/Father  
GP ........Grandmother/Father 
AP ........Adoptive or Foster Parents 
Ph.........Physician 
HR ........Health records 
O ..........Other (specify) 

000

000

CityStreet 000 000 000 State ZIP 000

Yes Skip to question  3  below 
No Relationship to the infant  

 BP GP AP Ph HR O 
Source of information 

 BP GP AP Ph HR O 
Source of information 

I-1. PARENTAL INFORMATION
Infant’s last name 
   First name  

000 000

000

Month Day Year 

000 000

000

000

000 000000

000 000

000 000

000

 BP GP AP Ph HR O 
Source of information 

Years Months

000

e.g., adoptive, foster, aunt, father’s girlfriend 000

 BP GP AP Ph HR O 
Source of information 

000

e.g., adoptive, foster, uncle, mother’s boyfriend 000
Yes Skip to question  5  on next page 
No Relationship to the infant  

000

000 StateCity 000

Section I continued on the next page 

000 000000
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5 Information about the infant’s other primary caregivers: 
 (e.g., babysitter while parents are at work) 

 No other caregivers 

First name Last name  

Middle name   

Maiden name (if applicable) Relationship to infant 

 Date of birth SS# 
Current address: 
 

How long has the primary caregiver been a resident of this state? and  
Previous residency: 
Has the primary caregiver ever lived in states other than this one? 
 No Yes List all previous states: 
 

6 Information about the infant’s other primary caregivers: 
 (e.g., babysitter while parents are at work) 

First name Middle name Last name   

Maiden name (if applicable) Relationship to infant 

Date of birth SS# 
Current address: 
 

How long has the primary caregiver been a resident of this state? and  
Previous residency: 
Has the primary caregiver ever lived in states other than this one? 
 No Yes List all previous states: 
 

7 Information about the infant’s other primary caregivers: 
 (e.g., babysitter while parents are at work) 

First name Middle name Last name   

Maiden name (if applicable) Relationship to infant 

Date of birth SS# 
Current address: 
 

How long has the primary caregiver been a resident of this state? and  
Previous residency: 
Has the primary caregiver ever lived in states other than this one? 
 No Yes List all previous states: 
 

Years Months

000

000000

000 State City 000 Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

000000

000 State City 000

For each question indicate who is the source for this information.
Use the Source Code Table placed on the right. 

Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

Source Code Table 

BP ........Biological Mother/Father  
GP ........Grandmother/Father 
AP ........Adoptive or Foster Parents 
Ph.........Physician 
HR ........Health records 
O ..........Other (specify) 

I-2. PARENTAL INFORMATION
Infant’s last name 
   First name  

000 000

000

000

000

000

 BP GP AP Ph HR O 
Source of information 

 BP GP AP Ph HR O 
Source of information 

000 000

 BP GP AP Ph HR O 
Source of information 

000

Source Code Table 

BP ........Biological Mother/Father  
GP ........Grandmother/Father 
AP ........Adoptive or Foster Parents 
Ph.........Physician 
HR ........Health records 
O ..........Other (specify) 

000 000000

Years Months

000

000000

000 State City 000 Years Months

000

CityStreet 000 000 000 State ZIP 000

Month Day Year 

000 000

000 000

000

000 000000

000

 




