IOWA REUNION REGISTRY FORM

INFORMATION ABOUT CHILD/ADOPTEE

Birthdate of Adoptee _______________________________________        Time ______________ AM ___ PM ___      Sex:  Male ______ Female _______ 

Adoptee’s Name

Given at Birth _________________________________________________________________________________________________________________

Adoptee’s Name

Given in Foster Care ___________________________________________________________________________________________________________

Adoptee’s Name

Given after Adoption ___________________________________________________________________________________________________________

Place of Birth








Attending

(Hospital) _____________________________________________________________________
Physician _____________________________________

Place of Birth

City _________________________________________________ County ___________________________________ State _________________________

Surrendered Through (Agency, Doctor, 





Social

Lawyer, By Name) ______________________________________________________________ 
Worker _______________________________________

Place of Surrender

City _________________________________________________ County ___________________________________ State _________________________

Placement








Social

Agency (By Name) ______________________________________________________________
Worker _______________________________________

Placement

City _________________________________________________ County ___________________________________ State _________________________

PERSON GIVING INFORMATION

Your









Your Date

Name ________________________________________________________________________
of Birth _______________________________________

Your









Your Social

Address ______________________________________________________________________
Security # _____________________________________

Your

City, State _________________________________________________ County ___________________________________ Zip Code ________________

Your









Secondary

Telephone # (__________) _______________________________________________________ 
Telephone # (__________)_______________________

In case of Match,








Best Time 

Would you Accept Collect Calls? ___________________________________________________
To Call _______________________________________

Do Other Members of 

Your Household Know of this Search? _____________________________________________________________________________________________

Relationship to the








Adoptive

Adoptee – Circle One 
Self

Birthparent

Sibling

Parent

Other ________________________

​

INFORMATION ABOUT BIRTHPARENTS

Birthmother’s Name







Address at Time

At Time of Birth ________________________________________________________________
City, State ____________________________________

Birthmother’s Other Information

Aliases Used, Employment, Religion, Etc___________________________________________________________________________________________

____________________________________________________________________________________________________________________________

          Use Separate Sheet

_________________________________________________________________________________________________________________ If Necessary

Birth Father’s Name







Address at Time

At Time of Birth ________________________________________________________________
City, State ____________________________________

Birth Father’s Other Information

Aliases Used, Employment, Religion, Etc___________________________________________________________________________________________

____________________________________________________________________________________________________________________________

          Use Separate Sheet

_________________________________________________________________________________________________________________ If Necessary

(Form Continued on Reverse Side)

INFORMATION ABOUT ADOPTION

Court of Jurisdiction







Decree or 

By Name _____________________________________________________________________
Case Number __________________________________

Court Address

City _________________________________________________ County ___________________________________ State _________________________

Petitioner’s Names

(Adoptive Parents) _____________________________________________________________
Religion ______________________________________

Address At the Time

City _________________________________________________ County ___________________________________ State _________________________

Current Street

Address _____________________________________________________________________________________________________________________

City, 

State, Zip ____________________________________________________________________________________________________________________

Adoptive Parents Other Information - At Time of Placement

(Ages, Employment, Descriptions, Etc) _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________

          Use Separate Sheet

_________________________________________________________________________________________________________________ If Necessary



SIGNATURE _________________________________________________________ DATE _____________________________

For more information, Contact:

Iowa Reunion Registry

Jim McDonald

Post Office Box 13134

Des Moines, Iowa 50310-0134

Phone:  515-277-7700



Please staple additional pages to this form and return to the address listed.

Return to:


Iowa Reunion Registry


Jim McDonald


PO Box 13134


Des Moines, IA  50310-0134











Registration Gives Consent for Contact with Matched Person(s).








For Office Use:


D/R ___________________


U/R ___________________


D/C ___________________


C/R ___________________


D/M  __________________











The Iowa Reunion Registry was lovingly handled by Doris Smith of Blairsburg, Iowa for over 20 years.  Doris died on June 25, 2003 and the Iowa Reunion Registry records were turned over to Jim McDonald to be maintained and carried on.  Doris and her tireless efforts to serve the Adoption Triad touched countless lives during her years running the registry.  Doris was instrumental in many reunions over those years.�








