Request for Social History by Adopted Adult

I, the adopted adult, would like to receive all available non-identifying background information regarding my birth family (including medical) and circumstances regarding my adoption placement.
Name:















Date of Birth:














Place of Birth:













Address (current):















Email Address:
                      










Telephone Number:
                      







 


             






Date:













Signature:












Name(s) of Adoptive Parent(s):    









Please provide below any specific questions you may have (not required):

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)

