ADOPTION SURROGACY

BY HAUSMANN & HICKMAN, P.A.

EST. 1997

INTENDED PARENTS

PARENT 1: Last

Amy U. Hickman, Esq.*

Michelle M. Hausmann, Esq. - Retired

INTENDED PARENT APPLICATION

First

Middle

* Board Certified in Adoption Law
* Member of the Academy of Adoption and
Assisted Reproduction Attorneys

Maiden/Prior Name:

PARENT 2: Last

First

Middle

Maiden/Prior Name:

ADDRESS: City State Zip
RESIDENCE: How long have you lived at the above address?

PARENT 1 PHONE ( PARENT 2 PHONE ( )

PARENT 1 EMAIL PARENT 2 EMAIL

MARRIAGE : Date Place
OCCUPATION: Parent 1 Employer
OCCUPATION: Parent 2 Employer

PERSONAL

PARENT 1 PARENT 2

Place of Birth: Age Place of Birth: Age
Social Security Number : Social Security Number :

Driver’s License Number Driver’s License Number

DateofBirth: ___/_ /_ Religion DateofBirth: _ / /  Religion
Race Nationality Race Nationality
Health Insurance Company Health Insurance Company

Have you ever been arrested? Have you ever been arrested?

If yes, please explain If yes, please explain

PRIOR MARRIAGES

PARENT 1 PARENT 2

Date of Prior Marriage: Date of Prior Marriage:

Date and Place of Termination: ___ / /| Date and Place of Termination:_ / [/

MAILING ADDRESS:

adoptionandsurrogacy.com e

6586 Hypoluxo Rd #360
Lake Worth, FL 33467

561.732.7030



IN ORDER THAT WE MAY BETTER UNDERSTAND YOUR HISTORY AND ASSIST IN EXPANDING YOUR FAMILY,
PLEASE ANSWER THE FOLLOWING QUESTIONS:

Do you have an infertility diagnosis?

Please briefly explain your history

Have you seen a reproductive endocrinologist or other specialist regarding your infertility?

Who? When?

Has a medical doctor confirmed that you are a candidate for surrogacy or the assistance of an egg/sperm donor?

Are you considering: Gestational Surrogacy Traditional Surrogacy Egg Donor Sperm Donor

Are you working with a fertility clinic?

Are you working with a matching agency?

Have you already identified a surrogate or donor?
SELECTING YOUR SURROGATE/ DONOR

In the event a multiple pregnancy is achieved, would you consider requesting your surrogate undergo selective reduction?

Would you require your surrogate undergo amniocentesis if it is not required by her treating physician?

In the event laboratory testing indicates fetal abnormalities, would you request the surrogate terminate the pregnancy?

Do you intend to explain to your child how surrogacy or egg/sperm donation assisted you in becoming a parent?

REFERRAL

How were you referred to our office?

SIGNATURE

Your signature below indicates that information contained in this Surrogacy Application is true and correct at the time
of completion and will be updated by you should any events occur in your lives which render the information herein
inaccurate prior to finalization of your surrogacy matter.

Parent 1 Date

Parent 2 Date

The hiring of a lawyer is an important decision that should not be based solely upon advertisements. Before you decide, ask
us to send you free written information about our qualifications and experience.





