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REGISTRATION FORM 
FOR BIRTH FATHER

IDENTIFICATION

	Current last name and first name of applicant :
	

	Date of birth :
	
	Health insurance number :
	

	Address :
	
	Postal code :
	

	Telephone no.
  (home) :
	
	(work) :
	
	(cellular) :
	

	Last name and first name of spouse (if applicable) :
	

	
	

	Name of your child at birth (if known) :
	

	Date of birth :
	
	Sex :
	( M( F
	Occupation at time of birth :
	

	Place of birth :
	
	File Number (if known) :
	

	Place of residence at time of birth :
	

	


IDENTIFICATION OF BIRTH MOTHER

	Name of Birth Mother at child’s birth :
	

	Date of birth of Birth Mother :
	|___|___|___|___| |___|___| |___|___|
	

	
	
year
month
day
	

	Place of birth of Birth Mother :
	

	Place of residence at time of birth :
	

	The agency who processed the adoption was :
	

	Name of Parents of Birth Mother :
	Father:
	

	
	Mother:
	

	Birth Mother Deceased : (
	
	Birth Mother Alive : (

	(N.B. : death certificate attached)
	
	(N.B. : Proxy attached lieu)


	Explain how you learned of child’s existence (use back of form if necessary):

	

	

	

	

	

	Please include any documentation that pertains to your child.

	


OBJECT OF THE REQUEST :
YES
NO
	
	
	

	1. I only want to obtain information about the adoption of my child. 
	(
	(

	2. In the event that my minor adopted child wants to meet me, I hereby give my consent.
	(
	(

	3. I want to obtain information concerning the adoption of my child who is of age of majority and wish the centre jeunesse to inform him/her of my desire to meet.
	(
	(

	4. I want to obtain information concerning the adoption of my child who is of age of majority and hope to meet him/her only if my child has already made this request.
	(
	(

	5. I want the youth centre to inform me if my child of age of majority Subsequently makes a request to meet me.
	(
	(

	DATE :   
	
	SIGNATURE :
	


PLEASE enclose a copy of one identification papers (medicare card, driver’s licence, or other) and to turn over the whole to the Centre jeunesse de Québec, Service adoption et retrouvailles, 2915, avenue Bourg-Royal, Québec (Québec) G1C 3S2.

Provide the name of a person to contact, in case you are difficult to reach.

Please advise us of any change of address.

Consent to disclose information in 

the case of the death of the birth father
In the event that I die during or before the request for information about my child is processed and that this child asks to meet me,

or

in the event that I die during or before the reunification request is processed and that my child wants to,

I consent that my identity (last name, first name, date of birth) be given to my child.

If my child expresses the wish to know about siblings or other family member(s), I authorize and assert that the persons identified below are aware of this and agree that their identity be revealed.

	Name :
	
	Date of birth :
	

	Name of spouse (if any) :
	
	Family relationship :
	

	Address :
	

	Postal Code : 
	
	Telephone no :
	


	Name :
	
	Date of birth :
	

	Name of spouse (if any) :
	
	Family relationship :
	

	Address :
	

	Postal code : 
	
	Telephone no :
	


	I reserve the right at any time to revoke or modify this consent in writing.

	I have hereby signed in :
	
	this
	
	e day of 20
	
	

	
	

	
	Signature

	WITNESS MANDATORY :
	
	

	
	Please print name
	

	Signature of witness :
	
	

	Address of witness :
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