
Please read before filling out the information sheet below: Completing this form does not mean that you have hired Elizabeth Phillips, Attorney At Law, to file adoption case for you.  Also speaking to Elizabeth Phillips, Attorney At Law, or to her assistant does not mean that you have hired Ms. Phillips.   There are certain procedures that you must follow to hire Ms. Phillips and these procedures will be explained to you once you return the completed information sheet to our office.
Adoption Information
General Information:
Information about first child:

Name of child before adoption: _______________________________

Name of child after adoption: _______________________________
Date of birth: _______________________________
Time of birth: _______________________________
Name of hospital: _______________________________
City, County, State or Foreign Country of Birth: _________________________
Social security number: _______________________________
Mother’s mailing address at time of child’s birth: _______________________________
Information about second child:

Name of child before adoption: _______________________________

Name of child after adoption: _______________________________

Date of birth: _______________________________

Time of birth: _______________________________

Name of hospital: _______________________________

City, County, State or Foreign Country of Birth: _________________________

Social security number: _______________________________

Mother’s mailing address at time of child’s birth: _______________________________
Information about the adoptive mother:

Mother’s Name (First, Middle, Last (Maiden)): __________________________
Home Address (street number & name, city, state, zip): _______________________________________

County of residence: _______________________________________
Mother’s home phone number: ______________________________________
Mother’s cell phone number: ________________________________

Mother’s work phone number: _______________________________

Mother’s Fax Number*: ___________ Does it come directly to you? __________________ Do we need to call first? __________________* We try to email everything but if we need to fax you something, we would like to have the number 
Mother’s email address: _______________________________

Mother’s work address: ____________________________
Mother’s Date of Birth: _______________________________

Place of Mother’s Birth (City, County, State or Foreign Country): _________________________

Race: _______________________________

Social security number: _______________________________

Driver’s license number: _______________________________
How long have you known the child: _____________________________

Height and weight and hair color (this info is needed for the fingerprint cards for the background check that is done)  _________________________________________
Information about the biological mother:

Mother’s Name (First, Middle, Last): _______________________________

Date of birth: _______________________________
City, County, State or Foreign Country of Birth: _________________________

Race: _______________________________

Social security number: _______________________________

Mailing address: _______________________________

County of residence: _____________________________________

Work phone number: _______________________________

Cell phone number: _______________________________
Information about the adoptive father:

Name of Adoptive Father (First, Middle, Last): _________________________
Adoptive father’s cell phone number: ______________________________

Adoptive fathers’ work phone number: _____________________________

Adoptive father’s email address: _______________________________
Work address: _____________________________    

Date of Birth: _______________________________

Place of Adoptive Father’s Birth (City, County, State or Foreign Country): ___________________

Race: _______________________________

Social security number: _______________________________

Driver’s license number: _______________________________
How long have you known the child: _____________________________
Height and weight and hair color (this info is needed for the fingerprint cards for the background check that is done)  _________________________________________
Information about the biological father:

Father’s Name (First, Middle, Last): _______________________________

Date of birth: _______________________________
City, County, State or Foreign Country of Birth: _________________________

Race: _______________________________

Social security number: _______________________________

Mailing address: _______________________________
County of residence: _____________________________________

Work phone number: _______________________________

Cell phone number: _______________________________
Were mother and biological father ever married?:  (   ) Yes     (   ) No

If mother and biological father were married, please answer the following:

City, county and state of divorce: ___________________________________

Divorce cause number and court: ___________________________________

What is the amount of child support?: ___________________________________

Is biological father agreeable to adoption?: (   ) Yes     (   ) No

If mother and biological father were never married, please answer the following:

Is biological father listed on the birth certificate?: (   ) Yes     (   ) No

If he is on the birth certificate, did he sign an Acknowledgment of Paternity? (   ) Yes     (   ) No

Is there a Court order or Attorney General Order establishing child support and visitation?: 
(   ) Yes     (   ) No

If yes, please state the OAG number and the cause number and court number: 

_____________________________________________________________
Is biological father agreeable to adoption?: (   ) Yes     (   ) No

