
MEMBERSHIP PROFILE FORM     
______________________________________________ NAME OF SUPPORT GROUP  

Instructions to Support Group Leader: 
Complete this form when you get calls or new members  

to keep track of each member’s adoption experience. 
 (Copy two-sided on yellow paper so information is on one sheet of paper) 

 
Date of Call: Referred by: 

 
Email address: 
 

 

Name: 
 

Phone No. 
Cell No. 

Street: 
 

City, State, Zip: 

Place of Employment 
 

Phone No. 

Circle any that apply to the person   >>>>>>>>> Adoptee  - Birth Parent  - Adoptive Parent – Sibling 
Professional – Facilitator - Other 

Other relations:    Grand parent, sister, brother, etc  
 

 
Adoptee Information 

 
Name:  
Date of Birth: Age:                 Race:               Male    or   Female 
Address:  
City, State, Zip  
Hospital Born: Location: 
Adoption Agency Location: 
Court Finalization of Adoption  Date: 
Attorney or Firm involved in adoption:  
 
Know of any Biological Sisters and Brothers (any?)  = Name and birth date(s) 
 
Names Date of Births 
  
  
 

Birth Family 
 

Birth Mother’s History:  (At time of Relinquishment)  Info on her later years in life is important, too 
Full Name: 
 

Date of Birth and Age 

Address: 
City, State, Zip 

Phone No. 

Married? Occupation: 
Nationality: Religion: 
Educational Level: Interests/Hobbies: 
Circumstances of Relinquishment:  
 
Birth Father’s History:  (At time of Relinquishment) 
Full Name: 
 

Date of Birth and Age 

Address: 
City, State, Zip 

Phone No. 

Married? Occupation: 
Nationality: Religion: 
Educational Level: Interests/Hobbies: 
Circumstances of Relinquishment:  
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Adoptive Family 
 

Adoptive Mother’s History:  (At time of Adoption) 
Full Name: 
 

Date of Birth and Age 

Address: 
City, State, Zip 

Phone No. 

Married? Occupation: 
Nationality: Religion: 
Educational Level: Interests/Hobbies: 
Circumstances of Adoption:  
 
Adoptive Father’s History:  (At time of Adoption) 
Full Name: 
 

Date of Birth and Age 

Address: 
City, State, Zip 

Phone No. 

Married? Occupation: 
Nationality: Religion: 
Educational Level: Interests/Hobbies: 
Circumstances of Adoption:  
 
Adopted Sisters and Brothers?   
Names Date of Births 
  
  
 
Other Family Information: 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
Other Searching information or clues:  
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