
  State of Connecticut/Department of Children and Families

GENETIC PARENT (S) INFORMATION

(Use when submitting to Probate Court)

All information given is current at the time of child’s birth
	Mother
	Father

	AGE OR DOB


	RACE


	NATIONALITY (Citizenship)


	AGE OR DOB


	RACE


	NATIONALITY (Citizenship)



	ETHNIC BACKGROUND


	NUMBER OF YEARS OF SCHOOL COMPLETED


	ETHNIC BACKGROUND


	NUMBER OF YEARS OF SCHOOL COMPLETED



	General Physical Appearance

	HEIGHT


	WEIGHT


	BUILD


	HEIGHT


	WEIGHT


	BUILD



	EYES


	HAIR


	SKIN


	EYES


	HAIR


	SKIN



	DESCRIPTION OF APPEARANCE


	DESCRIPTION OF APPEARANCE



	TALENTS, HOBBIES, AND SPECIAL INTERESTS


	TALENTS, HOBBIES, AND SPECIAL INTERESTS



	Other Children

	NAME
	ADOPTED

(Y/N)
	SEX
	AGE
	NAME
	ADOPTED

(Y/N)
	SEX
	AGE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	     
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	RELIGION


	RELIGION



	GENERAL FIELD OF OCCUPATION


	GENERAL FIELD OF OCCUPATION



	FUTURE ASPIRATIONS (INCLUDING EDUCATIONAL)


	FUTURE ASPIRATIONS (INCLUDING EDUCATIONAL)



	RELATIONSHIP BETWEEN PARENTS



	SUBMITTED BY:

Catholic Charities Inc.
	DATE:




GENETIC PARENT (S) INFORMATION

	Manner in which plans for the child’s future were made by the parents.  Reasons for child being placed for adoption, parental rights being terminated, parents being removed as guardians or for parental rights to custody being removed (specify which). 



	Additional comments such as pertinent social information, personality description, information about other family members, placements of child prior to adoption, etc.



	I hereby acknowledge receipt of a copy of this form.
	SIGNATURE OF ADOPTIVE MOTHER

     
	DATE

     

	
	SIGNATURE OF ADOPTIVE FATHER

     
	DATE



	AGENCY

Catholic Charities Inc.
	ADDRESS



	SIGNED (AGENCY REPRESENTATIVE)


	DATE




