STATE OF WISCONSIN CIRCUIT COURT ST. CROIX COUNTY

IN THE ADOPTION OF: ADOPTION RECORD REQUEST

DOB: Case No:

1. lamthe [] Adoptive Father
[] Adoptive Mother
[] Adopted Child and my date of birth is:
] Child of the adopted child

[] Other Interested Person (I am interested as

).

2. I have [] have not requested records from the Adoption Records Search Program. If the

Adoption Records Search Program was not contacted, give reason why:

3. The original birth name of the child was:

The name of the child after adoption is:

4. | am requesting the: [_] Order for Adoption (copy)
[] Order for Adoption (certified copy)
[] Identity of the Birth Parents
[ ] Medical information of the Birth Parents

[] Other information: from the court file.

5. The reason for this request is:

Dated:

(signature)

Print name:

Address:

Telephone Number:
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Probate Office:

1. Verification of requester’s identity: [ ] D.L. (License #: )
[ ] Other ( )

2. Did requester go through the Adoption Records Search Program [_] Yes [ ] No [] Unknown

3. Determined that requester knew: [_] Child’s birth name, [_] Child’s name after adoption,
and [_] Child’s date of birth.

COURT: [] Request Approved
[] Request Denied
[] Schedule Hearing

[] Contact Adoption Records Search Program

Dated:

, Circuit Court Judge

Probate Office:

copies certified copies of Order for Adoption as requested given/mailed to:

Date: By:
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