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Adoptee Name: 

Date of Birth: 

Address: 

Phone: 

Email Address: 

Type of Adoption 

Stepparent          Independent          County          Agency          Adult 

Adopted mother’s name: 

Adopted father’s name: 

Approximate month, day and year adoption finalized: 

Reason for wanting to inspect the file, be specific: (attach additional pages if needed) 

 

 

 

 

 

 

 

 

 

I understand that name(s) of my birth parent(s) and ANY information that might identify my birth family shall be 

redacted. 

Date:     Signature: ___________________________________________ 

 

     See attachments 
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