Washington State Department of

P Health APPLICATION FOR ADOPTION REGISTRATION
Center for Hedalth Statistics
PO Box 9709 PLEASE TYPE ORPRINT CLEARLY

Olympia, WA 98507-9709 PLEASEREADINSTRUCTIONS ONBACK BEFORE COMPLETING FORM

T

1. CHILD'S ORIGINAL NAME

3. BIRTHDATE

4. BIRTHPLACE-CITY 5. COUNTY 6. STATE

7. HOSPITAL 8. PHYSICIAN

9. NATURAL MOTHER-FULL MAIDEN NAME

10. NATURAL FATHER

11. FULL MAIDEN NAME

12. RACEOR COLOR 13. BIRTHDATE 14. BIRTHSTATE

15. RESIDENCE (AT TIME OF CHILD'S BIRTH) STREET ADDRESS 16. INSIDE CITYLIMITS

] YEs N
17.CITY 18. COUNTY 19. STATE
20. FULL NAME
21. RACEORCOLOR 22. BIRTHDATE 23. BIRTHSTATE

24 OCCUPATION (AT TIME OF CHILD'S BIRTH) 25. TYPE OF BUSINESS OR INDUSTRY

26, THISISA:

O  steppARENT 3  SINGLEPARENT 7 MARREED COUPLE ADOPTION
27. CHILD'S NEW NAME FIRST MIDDLE LAST
28. ATTORNEY'S FULL NAME . 29. COMPLETEADDRESS

30. ATTORNEY'S PHONE NUMBER 31. FINAL DATE OF DECREE 32, CAUSENUMBER

SEND CERTIFIED COPY OF NEW BIRTH CERTIFICATE TO:

33. NAME

34. ADDRESS

35. CITY, STATE, ZIP

WHITE - CENTER FOR HEALTH STATISTICS' COPY
CANARY - ATTORNEY'S COPY
PINK - COURT CLERK'S COPY

GOLDENROD - CENTER FOR HEALTH STATISTICS' COPY
DOH 110-006 (Rev. 6/97)

FEE NUMBER



