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The information on this form is collected for the purpose of registering adoptions under the authority of Section 12(3) of the Vital Statistics Act and is subject to the 
disclosure provisions of Sections 63 and 64 of the British Columbia Adoption Act and the privacy protection provisions of the Freedom of Information and Protection 
of Privacy Act. If you have any questions about collection and use of this information contact the Vital Statistics Agency at (250) 952-9057.

Dated at	                  , this                        day of	                                                    , A.D.

(Signature of Court Registrar)

I hereby certify that the particulars contained herein are in accordance with the information on record in this Court Registry.

Last Name given to adopted person (as per Adoption Order)	 Given Name(s)
INFORMATION ABOUT ADOPTED PERSON

City/Town	 Province	 Postal Code	 Home Telephone Number

(          )

Mailing Address of Adoptive Parent(s) - (Apartment Number, Street Address)

ORIGINAL BIRTH INFORMATION
(or current information based on a recognized legal change of name)

POST -  ADOPTION INFORMATION

IDENTIFICATION PARTICULARS OF ADOPTED PERSON
PROVINCE OF BRITISH COLUMBIA

In the Supreme Court of British Columbia
and

In the Matter of the Adoption Act

SUPREME COURT REGISTRY COURT REGISTRY NO.

Place of Birth (City/Town)                                      Province (or country if outside Canada)     Birth Registration Number

Last Name                                                             Given Name(s)                                           Date of Birth (Month by name, Day, Year)

Last Name	 Given Name(s) MAIDEN Name	 Given Name(s)

Date of Birth (Month by name, Day, Year) Date of Birth (Month by name, Day, Year)

Place of Birth (City/Town)	 Province (or country if outside Canada) Place of Birth (City/Town)	 Province (or country if outside Canada)

Business Telephone Number (if applicable for daytime contact) Business Telephone Number (if applicable for daytime contact)

Please check one of the following:

Male Female
If an Adoptive Parent, check one of the following: 

(          ) (          )

Please check one of the following:

If an Adoptive Parent, check one of the following: 

 

TYPE OF ADOPTION		  DATE ADOPTION ORDER GRANTED

 Adoptive Parent  Birth Father  Adoptive Parent  Birth Mother

 Male  Female

 Single  Two Parent  Step Parent
(Month by name, Day, Year)

 Male Female

(Location) (Day) (Month) (Year)
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