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	Registration by Birth Grandparent 

When Birth Parent is Deceased 

For Adoptions Finalized in Manitoba


	
	
	



The Adoption Act – Sections 119.1(2) 119.1(3)
Please Print:
1.
Applicant’s Name:


Date of Birth:

Address:


(Number and Street)

(City/Town and Province/State)






(Postal/Zip Code)

Telephone:
(Home)

(Cellular)




(Work)

(Fax)


E-mail Address:






2.
I AM THE PARENT OF THE:  (Check One)
Birth Mother

Birth Father

3.
Birth Mother’s Name (at time of child’s birth):




Birth Mother’s Date of Birth:____________________________________________________

Birth Mother’s Date and Place of Death:






Birth Father’s Name (at time of child’s birth):






Birth Father’s Date of Birth:_____________________________________________________
Birth Father’s Date and Place of Death:




You must include proof of your daughter’s/son’s death (e.g. death certificate, obituary or funeral service card).
4.
Birth Name of Child:_________________________________________________________ 


Birth Date of Child:______________________ Birth Place of Child:____________________

5.
I WISH TO SHARE IDENTIFYING INFORMATION/HAVE PERSONAL CONTACT

WITH MY GRANDCHILD WHO WAS PLACED FOR ADOPTION IN MANITOBA.
6.
CHECK ONLY IF YOU WISH TO HAVE A SEARCH PERFORMED FOR YOUR GRANDCHILD WHO WAS PLACED FOR ADOPTION IN MANITOBA:

7.
I UNDERSTAND THAT:

(a) a search will not be performed until the child or any biological siblings placed in the same home are 18 years of age;

(b) a search will not be performed for any person who has filed a disclosure veto or contact veto/contact preference;

(c)
it is my responsibility to inform the Post-Adoption Registry of any future name or address change;

(d)
the Post-Adoption Registry may release my full name, date of birth, city of residence and phone/email address to the adoptee if they are also registered and the Registry is unable to contact me.

8.
I, 
, do solemnly declare that all the statements and information contained in this registration are true and accurate and I make this (solemn) declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under oath.
  Manitoba Post-Adoption Registry
2nd Floor – 777 Portage Avenue

Winnipeg, Manitoba Canada R3G 0N3

Telephone: 1-855-837-5542 (toll free in Canada and the US) 
 Department of Families








DATE: ____________________________ 





YOUR SIGNATURE: _______________________________________ 





WITNESS PRINT NAME: __________________________________________ 





DATE: ____________________________ 





WITNESS SIGNATURE:_____________________________________________________


       (Commissioner for Oaths, or Notary Public, or designated professional) 





WITNESS INFORMATION: 


Witness Occupation or Designation/Commissioner for Oaths commissioner expires: 


_____________________________________________________ 


Place of employment: _________________________________________ 


Address: ___________________________________________________ 


Daytime telephone number: ____________________________________ 





GOVERNMENT-ISSUED IDENTIFICATION: 


I have chosen and presented two (2) pieces of identification, one of which is photo identification, to a Commissioner for Oaths, a Notary Public, or a designated professional who has witnessed my signature and verified the photocopy of the identification attached to this form. The pieces of identification I attached to this form are my (write in blanks below): 





________________________________________________ 





________________________________________________












