Assisted Search Application

Please complete the following questions. Please indicate if an answer is “Unknown”.

Name of Person Requesting Search:

Mailing Address:

City, State, Zip:

Telephone Number (include area code):  Home:
Work/Cell:

Email: Please indicate the best way to contact you:

Person requesting search is (please check one of the following):

] Adult Adoptee ] Adoptive Parent of Deceased Adoptee
] Birth Parent ] Adult Genetic Sibling of Adoptee (birthparent deceased)
] Parent of Deceased Birth Parent ] Adult Sibling of Deceased Birth Parent

Note: Not all questions will apply to you, so please read carefully and answer what you can. In the areas marked
“COMMENTS?”, give any additional information that may assist in the search.

= Adoptee:

Full Name at Birth (First, Middle, Last): [ IMale []Female [ ]Number (Twins?)
Place of Birth (Hospital, City, State): Birth Date(Month, Day, Year):

Attending Physician: Time of Birth:

Adopted Name (First, Middle, Last): Weight/Length at Birth:

Name of Adoptive Parents and Birth Dates Residence at Adoption:

Name of Agency (if applicable): Attorney:

Court of Jurisdiction (City, County, State):

= Birth Mother:

Full Name (First, Middle, Maiden, Last): Birth Date and Birthplace:

Name Used (at Relinquishment or Consent): Birth Mother’'s Age (at adoptee’s birth):
Maternity Hospital (or situation)/Physician: Religion:

Physical Description (at adoptee’s birth): Name of Hometown:
Occupation/Education/Military: Marital Status — Married to Birth Father?:

Names/Ages/Sex of Other Children of Birth Mother: Birth Mother Siblings Names and Ages:

Names and Ages of Parents (at time of adoptee’s
birth):

CONTINUED -



= Birth Father:

Full Name (First, Middle, Last): Birth Date and Birthplace:
Physical Description (at adoptee’s birth): Age (at adoptee’s birth):
Occupation/Education/Military: Religion:

Names/Ages/Sex of Other Children of Birth Father: Marital Status:

Names of Other Family Members of Birth Father:

*kkkkkkkkkk * * *kkkkkkkhhhkk

| hereby request that The Boys & Girls Aid Society of Oregon undertake a confidential search for my:
(relationship).

| understand that there is no guarantee that the person | am seeking will be located. | understand that upon
location, the person being sought will be informed about the provisions of Oregon’s voluntary adoption registries
and will be given forms and information to register should that person choose to do so. If a birth parent is contacted
upon my request and declines to register on the voluntary registry, | understand that | cannot request a search for a
genetic sibling. | also understand that no identifying information will be released to me except through registration
of the person | am seeking with the appropriate voluntary adoption registry. | understand that | will not be entitled to
a refund of fees in the event that the search is unsuccessful or if the person contacted declines to register on the
voluntary adoption registry or for any other reason once the assisted search has been assigned.

Signature of Person Registering

Subscribed, sworn to and acknowledged before me this day of , 20

Notary Public
SEAL My Commission Expires:

FEES: (Check one of the following):

Search for first applicable PErson..........c.coove i $400.00
Search for each additional person by the same requestor..................... $200.00

Please enclose the appropriate fee payable by check or money order to The Boys & Girls Aid Society of Oregon —
M/S #27 — PO Box 5700 — Portland, OR 97228-5700. Payment must be included with this registration. You will
be notified of the receipt of your application and the date your application is assigned for assisted search.



