
********************************

AZ Adoption Records Finder

Confidential Intermediary

Client Questionnaire

*******************************                                                                                            

************************************************************************

Please fill in any known information
You may not be able to answer all the questions leave blank any answers you do not 
Know.
	PERSONAL INFORMATION

	REALTIONSHIP TO ADOPTEE:


	

	LAST NAME:


	

	MAIDEN NAME:


	

	FIRST NAME

:
	

	MIDDLE NAME

:
	

	DATE OF BIRTH:


	

	PLACE OF BIRTH:


	

	AGE:


	

	STREET ADRESS:


	

	CITY:


	

	STATE:


	

	PHONE:
	

	CELL PHONE:


	

	BEST TIME TO CALL:


	

	E-MAIL ADDRES:


	

	HOW DID YOU FIND OUT ABOUT MY SERVICES:
	

	PREFERRED METHOD OF CONTACT:


	 PHONE  OR   E-MAIL

	RELINQUISHED AT BIRTH (Y/N):


	

	CURRENT LAST NAME:


	

	CURRENT FIRST NAME:


	

	CURRENT MIDDLE NAME:


	

	DATE OF BIRTH:


	

	HOSPITAL WHERE BORN:


	

	CITY OR COUNTY WHERE BORN:


	

	ADOPTION AGENCY USED:


	

	ATTORNEY NAME:


	

	DATE OF ADOPTION FINALIZATION:


	

	CITY OR COUNTY OF ADOPTION

 FINALIZATION:
	

	ADOPTIVE PARENTS INFORMATION



	MOTHER’S CURRENT LAST NAME:


	

	MOTHER’S CURRENT FIRST NAME:


	

	MOTHER’S CURRENT MIDDLE NAME:


	

	MOTHER’S MAIDEN NAME:


	

	MOTHER’S DATE OF BIRTH:


	

	MOTHER’S ADDRESS AT TIME OF ADOPTION:
	

	FATHER’S LAST NAME:


	

	FATHER’S FIRST NAME:


	

	FATHER’S MIDDLE NAME:


	


	BIRTH PARENTS INFORMATION



	BIRTH MOTHER’S CURRENT LAST NAME:


	

	BIRTH MOTHER’S CURRENT FIRST NAME:


	

	BIRTH MOTHER’S CURRENT MIDDLE NAME:


	

	BIRTH  MOTHER’S MAIDEN NAME:


	

	BIRTH  MOTHER’S DATE OF BIRTH:


	

	BIRTH  MOTHER’S ADDRESS AT TIME OF ADOPTION:
	

	BIRTH  FATHER’S LAST NAME:


	

	BIRTH  FATHER’S FIRST NAME:


	

	BIRTH  FATHER’S MIDDLE NAME:


	

	BIRTH  FATHER’S MIDDLE NAME:


	

	BIRTH  FATHER’S DATE OF BIRTH:


	

	BIRTH  FATHER’S  ADDRESS AT TIME OF ADOPTION:  :


	


Please share any information you may have:

