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LA FAMILIA, INC. 
ADOPTION SERVICES 

 
SEARCH REQUEST 

 
Date____________ 
 
 
 
Person Inquiring:_______________________________ 
 
 
Address:______________________________________ 
  
      ______________________________________ 
 
 
 
Telephone Number: (Home)________________  (WK)____________ 
 
 
Are you: 
 
Birth Parent_________    Adoptee___________  
 
Adoptive Parent_______    Sibling__________ 
 
 
 
If you are a Birth Parent or sibling: 
 
sex of baby:   F/ M 
 
Date of Baby’s birth: ___/____/____ 
 
Place of Birth:_________________________ 
 
Name of Birth mother:___________________________ 
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If you are an Adoptee or Adoptive Parent: 
 
Sex:  M/F 
 
Birthdate:  ____/____/____ 
 
Place of Birth:_________________ 
 
Name of Adoptive parents:_________________________________ 
 
 
 
What agency handled the adoption? 
 
 
 
 
Any additional information: 


