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 Adoptions With Love, Inc.

246 Walnut Street, Suite 103, Newton, MA  02460
1 -800- 722-7731
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
BIRTH FATHER'S FAMILY HISTORY

NAME OF PERSON FILLING OUT THIS FORM:  ______________________________________

BIRTH FATHER INFORMATION:

Your Full Name:
_____________________________________________________________________________________________

Your Full Address: ____________________________________________________________________________________________

City __________________________________________State__________________________ Zip____________________________

Home Phone:
____________________________________  Work Phone:
___________________________________________

Date of Birth:
____________________________________  Social Security Number:
____________________________________

E-mail Address:
_____________________________________________________________________________________________

Martial Status (please check one):

Single (    )

Married  (    )

Separated  (    )
    
Divorced  (    )

Other  (    )


If divorced, month and year divorce was final:
________________________________________________________

Religion:
_____________________________________
Race:
___________________________________________

Ethnic Background (Irish, English, Italian, etc.):
________________________________________________________________

Height:
______________________________
Weight:
____________________________________

Bone Structure (please check one):

Small  (    )

Medium  (    )

Large  (    )

Eye Color:
_______________________
Hair Color:
_____________________________

Hair Type (check all that apply):
Thick  (    )
Thin  (    )
Curly  (    )
Wavy  (    )
Straight  (    )

Skin Tone (e.g. fair, dark, olive, medium):  ________________________________________________________________________

Are you left or right handed?
______________________________________________________________________________

What is your highest level of education?
_______________________________________________________________________

What was/is your favorite subject in school?
_______________________________________________________________________

What was/is your least favorite subject in school?
________________________________________________________________

Employment (What kind of jobs have you had?):
________________________________________________________________

___________________________________________________________________________________________________________

What do you like to do in your spare time (read, swim, sports, etc.)?
_________________________________________________

IF YOU HAVE OTHER CHILDREN:

Full Name of Child:  __________________________________________________________________________________________

Date of Birth:  _______________________________________________________________________________________________

With whom does this child live (i.e. you, their father, grandparents):  ____________________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  __________________________________________________________________________________________________

Does this child have any health problems?  If yes, please describe:  ______________________________________________________

____________________________________________________________________________________________________________

Please describe this child's personality (i.e. happy, outgoing, quiet, etc.):  _________________________________________________

___________________________________________________________________________________________________________

Full Name of Child:  __________________________________________________________________________________________

Date of Birth:  _______________________________________________________________________________________________

With whom does this child live (i.e. you, their father, grandparents):  ____________________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  __________________________________________________________________________________________________

Does this child have any health problems?  If yes, please describe:  ______________________________________________________

____________________________________________________________________________________________________________

Please describe this child's personality (i.e. happy, outgoing, quiet, etc.):  _________________________________________________

___________________________________________________________________________________________________________

IF YOU HAVE MORE THAN TWO CHILDREN, PLEASE INCLUDE THEIR INFORMATION ON A SEPARATE SHEET OF PAPER.

YOUR PARENTS:

Marital Status of your parents (please check one):

Single (    )

Married  (    )

Separated  (    )
    
Divorced  (    )

Other  (    )


If divorced, how old were you when they separated or divorced:  ________________________________________________

FULL NAME OF YOUR MOTHER:  ___________________________________________________________________________

Age:  ________________________________________
Date of Birth:  ______________________________________________

Address:  __________________________________________________  City:  ______________________  State:  _______________

Phone number:  ______________________________________________________________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

How many brothers does your Mother have?  ______________________
Sisters?  ____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Mother do?  _______________________________________________________________________

Is your Mother alive?  ____________________  Does your Mother have any health problems?  If yes, please describe:  ____________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Mother died?  ______________________________________________________________

FULL NAME OF YOUR FATHER:  ____________________________________________________________________________

Age:  ________________________________________
Date of Birth:  ______________________________________________

Address:  __________________________________________________  City:  ______________________  State:  _______________

Phone number:  ______________________________________________________________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

How many brothers does your Father have?  ______________________
Sisters?  ____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Father do?  _______________________________________________________________________

Is your Father alive?  ____________________  Does your Father have any health problems?  If yes, please describe:  ____________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Father died?  ______________________________________________________________

YOUR BROTHERS AND SISTERS:

FULL NAME:  ____________________________________________
Age:  ______________________________________

Single/Married:  ____________________________________________ 
Right or Left-Handed: _________________________


Hair Color:  _______________________________________________

Eye Color:  __________________________________

Height:  ___________________________________________________
Weight:  ____________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Highest level of education completed:  ____________________________________________________________________________

What type of work does he/she do?  ______________________________________________________________________________

Does your brother/sister have any children?  If yes, please state each child's name, age and sex:  _______________________________

FULL NAME:  ________________________________________________
Age:  ______________________________________

Single/Married:  ____________________________________________ 
Right or Left-Handed: _________________________


Hair Color:  _______________________________________________

Eye Color:  __________________________________

Height:  ___________________________________________________
Weight:  ____________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Highest level of education completed:  ____________________________________________________________________________

What type of work does he/she do?  ______________________________________________________________________________

Does your brother/sister have any children?  If yes, please state each child's name, age and sex:  _______________________________

____________________________________________________________________________________________________________

FULL NAME:  ____________________________________________
Age:  ______________________________________

Single/Married:  ____________________________________________ 
Right or Left-Handed: _________________________


Hair Color:  _______________________________________________

Eye Color:  __________________________________

Height:  ___________________________________________________
Weight:  ____________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Highest level of education completed:  ____________________________________________________________________________

What type of work does he/she do?  ______________________________________________________________________________

Does your brother/sister have any children?  If yes, please state each child's name, age and sex:  _______________________________

____________________________________________________________________________________________________________

IF YOU HAVE MORE THAN 3 SIBLINGS, PLEASE INCLUDE THEIR INFORMATION ON A SEPARATE SHEET OF PAPER.

YOUR GRANDPARENTS:

YOUR MOTHER'S MOTHER:

Full Name:  __________________________________________________________________________________________________

Age:  ___________________________________________
Date of Birth:  ______________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Grandmother do?  __________________________________________________________________

Is your Grandmother alive?  ____________________  Does she have any health problems?  If yes, please describe:  _______________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Grandmother died?  _________________________________________________________

YOUR MOTHER'S FATHER:
Full Name:  __________________________________________________________________________________________________

Age:  ________________________________________
Date of Birth:  ______________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Grandfather do?  __________________________________________________________________

Is your Grandfather alive?  ____________________  Does he have any health problems?  If yes, please describe:  _______________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Grandfather died?  _________________________________________________________

YOUR FATHER'S MOTHER:

Full Name:  __________________________________________________________________________________________________

Age:  ___________________________________________
Date of Birth:  ______________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Grandmother do?  __________________________________________________________________

Is your Grandmother alive?  ____________________  Does she have any health problems?  If yes, please describe:  _______________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Grandmother died?  _________________________________________________________
YOUR FATHER'S FATHER:

Full Name:  __________________________________________________________________________________________________

Age:  ________________________________________
Date of Birth:  ______________________________________________

Hair Color:  ______________________________________
Eye Color:  ________________________________________________

Height:  _________________________________________
Weight:  __________________________________________________

Skin Tone:  ______________________________________
Bone Structure (i.e. small, medium, large):  ______________________

Ethnic Background (English, Irish, etc):  _______________
Right or Left-Handed:  
____________________________________

Highest grade completed in school?  ______________________________________________________________________________

What type of work does/did your Grandfather do?  __________________________________________________________________

Is your Grandfather alive?  ____________________  Does he have any health problems?  If yes, please describe:  _______________

____________________________________________________________________________________________________________

If deceased, what was the cause of death?  _________________________________________________________________________

If deceased, how old were you when your Grandfather died?  __________________________________________________________

THE ABOVE INFORMATION ON IS CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE

Signature:  ___________________________________________________
Date:  ______________________________________
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