
REQUEST FOR NON-IDENTIFYING INFORMATION  
BY ADULT ADOPTEE 

 
In accordance with the provisions of the Michigan Adoption Code, I am requesting all non-
identifying information from my adoption record. I have provided a notarized photo 
identification with this request and I understand this information will be made available within 
63 days of receipt. 
 
The content and/or depth of the non-identifying can vary significantly from one case to the next 
and tends to become more diminished and inconsistent with the age of the file. Available non-
identifying information may include: 
 

1. Date, time and place of birth of adoptee including hospital, city, county and state 
2. Description of health, psychological and genetic histories of the adoptee, the birth 

parents, extended family members and siblings 
3. Description of adoptee and birth family, including: 

a. Adoptee’s first name at birth 
b. Age, gender and whereabouts of siblings 
c. Adoptee’s school enrollment, testing results and special education needs 
d. Adoptee’s racial, ethnic and religious background 
e. Birth parents’ ages, physical, description and marital status 
f. Birth parents’ educational, occupational and professional backgrounds 
g. Hobbies, talents, athletic, artistic and special interests in the birth family 

4. Circumstance leading to termination of parental rights – voluntary or court ordered 
5. Court and agency involved in the adoption 
6. Time period between termination of parental rights and the child’s adoptive placement 
7. Date of the adoptive placement 
8. Any information necessary to determine the adoptee’s eligibility for state or federal 

benefits 
The Michigan Adoption Code allows agencies, departments or courts to charge $60 for the 
completion of a non-identifying social/medical history. Please complete the bottom of this form 
and return it to our office with your check or money made payable to Catholic Family Service. 
 
Signature of adoptee:                                                                              Date: 

Mailing address: 

Telephone number: (        ) 

Adopted Name (if different)                                                       Date of Birth: 

Birth Name (if known) 

Name(s) of adoptive parents: 


	AdoptDate: 
	Address: 
	AreaCode: 
	Phone: 
	AdoptName: 
	DOB: 
	BirthName: 
	AdoptParents: 


