DPP-189
(4/2012)
COMMONWEALTH OF KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR COMMUNITY BASED SERVICES

BIOLOGICAL PARENTS IDENTIFYING INFORMATION
Mother’s Current Name:	                                Mother’s Maiden Name:			      
Social Security #:			   DOB:                                             State of Birth:			                    
Current Address:			   Parents TWIST#	  

Parents of biological mother
	NAME
	BIRTHDATE
	BIRTHPLACE
	CURRENT ADDRESS & PHONE NUMBER

	
	
	
	

	
	
	
	



Siblings of birth mother  
	NAME
	BIRTHDATE
	BIRTHPLACE
	CURRENT ADDRESS & PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	


Father’s Name:		       	                                              Current Address:                            
Social Security #:                                                                           DOB:				State of Birth:

Parents of biological father 
	NAME
	BIRTHDATE
	BIRTHPLACE
	CURRENT ADDRESS & PHONE NUMBER

	
	
	
	

	
	
	
	



Siblings of birth father  
	NAME
	BIRTHDATE
	BIRTHPLACE
	CURRENT ADDRESS & PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	



Biological siblings of child being adopted 
	NAME
	BIRTHDATE
	BIRTHPLACE
	CURRENT ADDRESS & PHONE NUMBER

	
	
	
	

	
	
	
	

	
	
	
	



THIS FORM IS TO BE PLACED IN THE AGENCY AND ADOPTION CASE FILE UNREDACTED.    NOT TO BE GIVEN TO THE ADOPTIVE PARENTS




                                                  USE BACK OF THIS SHEET TO LIST ADDITIONAL INFORMATION IF NEEDED
