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Oregon Department
of Human Services



         
	Assisted Search Application   



	Along with this notarized form, please send:

1) Copy of your birth certificate

    2) Check or money order (fee schedule below)
	VOLUNTARY ADOPTION REGISTRY USE ONLY
     

	
	

	Name of Person Registering
	
	Home Phone
	

	     
	
	     
	

	Mailing Address
	
	Work Phone
	

	     
	
	     
	

	City, State, Zip
	
	Date of Birth
	

	     
	
	     
	

	Email address:

	
	     
	

	Person registering is:

	

	
	 FORMCHECKBOX 

	Adult Adoptee
	 FORMCHECKBOX 

	Adoptive Parent of Deceased or minor Adoptee

	

	
	 FORMCHECKBOX 

	Birth Parent
	 FORMCHECKBOX 

	Adult Genetic Sibling of Adoptee

	

	
	 FORMCHECKBOX 

	Parent of Deceased Birth Parent
	 FORMCHECKBOX 

	Adult Sibling of Deceased Birth Parent


I hereby request that Oregon Department of Human Services search for my                                            























(Relationship)

  
I understand that there is no guarantee that the person I am seeking will be located. I 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 adoption registry, I understand that I cannot request a search for a genetic sibling. I also understand that no identifying information will be released to me except through registration of the person I am seeking with the appropriate voluntary adoption registry. I understand that I 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 
	     
	 in the year 
	     .


   Reserved for notarial stamp
	
	

	
	Notary Public – State of
	     
	

	
	My Commission Expires:
	     
	

	
	
	

	
	


	Please check (“X”) all that apply:

	
	 FORMCHECKBOX 

	Search for first applicable person
	$400.00

	
	 FORMCHECKBOX 

	Search for each additional person by the same requester
	$200.00

	
	 FORMCHECKBOX 

	Registration Fee  and Application for Voluntary Adoption Registry (if not already registered)
	$25.00


Please send this form, along with the appropriate check or money order to:

DHS, Adoption Registry/Search, 500 Summer St NE, E71, Salem, OR  97301

If you have questions, call Patty Wilhite at 503-945-6643 or E-mail: patty.wilhite@state.or.us
	Adoptee

	Birth name at birth (First, Middle, Last)
	Sex
	 FORMCHECKBOX 

	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Multiple Birth

	     
	
	
	
	
	
	
	

	Attending physician
	Birth Date
(Month, Day, Year)

	     
	     

	Adopted name (First, Middle, Last)
	Weight/length at birth

	     
	     

	Name of adoptive parent(s) and ages
	Residence at adoption

	     
	     

	Name of agency, if known
	Attorney

	     
	     

	Court of jurisdiction (City, County, State)

	     

	Birth Mother

	Full name (First, Middle, Maiden, Last)
	Birth date and birth place

	     
	     

	Name used (at time of adoption)
	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 your parents at time of adoptee’s birth

	     


	Birth Father

	Full name (First, Middle, Last)


	Birth date and birth place

	     
	     

	Physical description at adoptee’s birth
	Age at adoptee’s birth

	     
	     

	     
	Religion

	     
	     

	Occupation/education/military
	Name of hometown

	     
	     

	Names/ages/sex of other children of birth father
	Marital status: married to birth mother?

	     
	     

	     
	Birth father siblings names and ages

	     
	     

	Names and ages of your parents at time of adoptee’s birth

	     


	Comments

	
	     
	

	
	     
	

	
	     
	

	
	     
	


THIS FORM IS AVAILABLE IN ALTERNATE FORMAT UPON REQUEST
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