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REQUEST FOR INFORMATION 
Search, Reunion & Correspondence Program 

 
Adults who were adopted through Amara (formerly Medina Children’s Services) may request non-

identifying background information that is contained in their files. A summary of non-identifying 

information can be shared in a written report. Depending on the amount of information in the file, this 

may include medical information, social history, circumstances of birth parents at the time of placement, 

birth history, foster home information, and information related to contact, if any, received from the birth 

parent since placement. 

 

Applicant Information 
 

Full Name:    

 Last First M.I. 

Address:    

 Street Address  Apartment/Unit # 

    

 City State ZIP Code 

Primary Phone: (        )        Email address:  

 
Status in Adoption Constellation:    

 Ex. Adoptee, birthparent etc.  

Adoptive Parents name(s)    

 Last First M.I. 

 Last First M.I. 

Biological Parents name(s) 

 Last First M.I. 

 Last First M.I. 

Adoptee’s name(s) at time of adoption 

 Last First M.I. 

 
Adoptee Date of Birth:    ____/____/_____ 
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Requested Information 

 

 Medical Information:  If you were adopted through Amara, we can access your file and provide 

you with a medical history of your birth family.  The breadth of this report will be limited to the 

information provided in the profile.  We will, however, provide you with all pertinent medical 

information that is reported.  

  Non-Identifying Information:  The information in adoption files vary considerably, but it may 

include: physical descriptions of your birth relatives, the relationship of your birth parents, facts 

pertaining to your birth, and medical information.  It may also include the circumstances 

surrounding your placement.  You should be aware that the completeness and accuracy of the 

information also may vary.  We will provide everything we can. 

Signature 

 

 

____________________________________   __________________ 

Signature       Date 

Notary Public 

 

STATE OF   ) 

  )  ss. 

COUNTY OF   ) 

 

On this ____ day of _______________, 20____, before me personally appeared 

___________________________, known to me or proved to me on the basis of satisfactory 

evidence to be the person whose name is subscribed to the instrument above and executed the 

same.  

 

I certify under PENALTY OF PERJURY under the laws of the State of Washington that the 

foregoing paragraph is true and correct. 

 

WITNESS my hand and official seal. 

 

___________________________________ 

 (Signature of Notary Public) 

 

My Commission expires: ___/___/____ 

 


