
 

CHECKLIST 

Page 1 o f  3 

 INDEPENDENT ADOPTION INFORMATION CHECKLIST 

 

BIRTH MOTHER 

Full Nam e:  ______________________________  Maid en  Nam e:  ________________ 

Dat e o f  Bir t h :  _________________  St at e o f  Bir t h : ____________________________ 

Cur ren t  Ad d ress:  __________________________________________________________ 

Mar it al St at us:  _______________ Dat e/Place o f  Mar r iage: _____________________ 

Concep t ion  Mar it al St at us:  _________________________________________________ 

Occup at ion :  _______________________________________________________________ 

Am . Ind ian /Ak. Nat ive:  Yes ___ No  ___  

 If  Yes, w hat  Tr ib e/Band : _______________________________________________ 

Relat ionsh ip  w it h  Bir t h  Fat her :  ____________________________________________ 

Filed  Jo in t  Declarat ion  o f  Pat ern it y w it h  Bir t h  Fat her :  _____________________ 

 

BIRTH FATHER 

Full Nam e:  _________________________________________________________________ 

Ad d ress:  ___________________________________________________________________ 

Sup p or t :  ___________________________________________________________________ 

Filiat ion  Proceed ings:  _____________________________________________________ 

Am . Ind ian /Ak. Nat ive:  Yes ___ No  ___  

 If  Yes, w hat  Tr ib e/Band : _______________________________________________ 

 

CHILD/CHILDREN 

Full Nam e(s): ________________________________________________________________ 

Dat e(s) o f  Bir t h : _____________________________________________________________ 

Place(s) o f  Bir t h  (Hosp it al/Cit y/St at e): ________________________________________ 

______________________________________________________________________________ 
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Lived  in  Oregon  6 Mont hs o r  More:  Yes ___  No  ___ 

Ad d resses/Durat ion  Ch ild /Ch ild ren  Lived  at  each  Ad d ress (Past  5 Years 

Req uired ): ___________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Cur ren t  Cust od y Disp ut es:  Yes ___ No ___   

 If  yes, Cour t /Case No.: _________________________________________________ 

Paren t al Righ t  Term inat ion  Proceed ings:  Yes ___ No  ___   

 If  yes, Cour t /Case No.: _________________________________________________   

Ad op t ive Ch ild  Nam e Change:  Yes ___ No ___  

 If  yes, New  Nam e : ____________________________________________________  

 

ADOPTIVE PARENTS 

Full Nam es:  _______________________________________________________________ 

Ad op t ive Mot her =s Maid en  Nam e:  _________________________________________ 

Bir t h  Dat es:  ________________________________________________________________ 

Social Secur it y No.: __________________________________________________________ 

Place o f  Bir t h : _______________________________________________________________ 

Mar it al St at us/Dat e & Locat ion :  ___________________________________________ 

Cur ren t  Ad d ress:  __________________________________________________________ 

Telep hone No.:  ____________________________________________________________ 

Ad op t ive Mot her =s Resid ence Tim e o f  Ch ild =s Bir t h  (St reet  Ad d ress): _________  

______________________________________________________________________________ 

Lived  in  Oregon  6 Mont hs o r  More:  Yes ___  No  ___ 

How  long lived in  Oregon: _________________________________________________ 

Occup at ions:  ______________________________________________________________ 
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Agency:  ___________________________________________________________________ 

How  m any ch ild ren  in  your  care: ____________________________________________ 

 

FEES 

Jackson  Coun t y Cir cuit  Cour t  Filing Fee:  $252.00 

Oregon Dep t . o f  Hum an Services Post -Placem ent  Rep or t  Fee:  $800.00 

Am end ed  Bir t h  Cer t if icat e f o r  Oregon:   $50.00 (p er  ch ild ) 
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