SB118 Engrossed LRB093 04906 LCB 04965 b

62

© 00 ~N O

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

AN ACT in relation to famly | aw.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Adoption Act is anended by changing

Section 18.2 as foll ows:

(750 ILCS 50/18.2) (from Ch. 40, par. 1522.2)
Sec. 18.2. Fornmns.
(a) The form of t he Birth Parent Registration
| dentification Formshall be substantially as foll ows:
Bl RTH PARENT REG STRATI ON | DENTI FI CATI ON
(I'nsert all known information)
I, ..... , State that | amthe ...... (mother or father) of

the follow ng child:

Child' s original nanme: ..... (first) ..... (mddle) .....
(last), ..... (hour of birth), ..... (date of
birth), ..... (city and state of birth), ..... (nanme

of hospital).

Father's full name: ...... (first) ...... (mddle) .....
(last), ..... (date of birth), ..... (city and state
of birth).

Nane of nother inserted on birth certificate: .....

(first) ..... (mddle) ..... (last), ..... (race),
..... (date of birth), ...... (city and state of
birth).
That | surrendered ny child to: ............. (nanme of
agency), ..... (city and state of agency),  .....

(approxi mate date child surrendered).

That | placed ny child by private adoption: ..... (date),
...... (city and state).

Nanme of adoptive parents, if known: ......

O her identifying information: .....
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(date) (printed nanme of parent)

(b) The form of the Adopt ed Per son Regi stration

| dentification shall be substantially as foll ows:

ADOPTED PERSON
REG STRATI ON | DENTI FI CATI ON
(I'nsert all known information)

...... state the foll ow ng:

Adopt ed Person's present nane: ..... (first) .....
(mddle) ..... (last).

Adopted Person's nanme at birth (if known): ..... (first)
..... (mddle) ..... (last), ..... (birth date),
..... (city and state of birth), ...... (sex), .....
(race).

Nane of adoptive father: ..... (first) ..... (m ddl e)
..... (last), ..... (race).

Mai den nanme of adoptive nother: ..... (first) .....
(mddle) ..... (last), ..... (race).

Nane of birth nmother (if known): ..... (first) .....
(mddle) ..... (last), ..... (race).

Nane of birth father (if known): ..... (first) .....
(mddle) ..... (last), ..... (race).

Nane(s) at birth of sibling(s) having a common birth

parent wth adoptee (if known): ..... (first) .....
(mddle) ..... (last), ..... (race), and nane of
common birth parent: ..... (first) ..... (m ddl e)
..... (last), ..... (race).

was adopted through: ..... (nanme of agency).

was adopted privately: ..... (state "yes" if known).

was adopted in ..... (city and state), ..... (appr oxi mat e

date).

O her identifying information: .............
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(dat e) (printed nanme of adoptee)

(c) The form of the Surrendered Person Registration

| dentification shall be substantially as foll ows:

SURRENDERED PERSON REG STRATI ON
| DENTI FI CATI ON
(I'nsert all known information)
..... , State the foll ow ng:
Surrendered Person's present name: ..... (first) .....
(mddle) ..... (last).

Surrendered Person's nane at birth (if known): .....

(first) ..... (mddle) ..... (last), ..... (birth
date), ..... (city and state of birth), ......
(sex), ..... (race).

Nane of guardian father: ..... (first) ..... (m ddl e)
..... (last), ..... (race).

Mai den name of guardian nother: ..... (first) .....
(mddle) ..... (last), ..... (race).

Nane of birth nmother (if known): ..... (first) .....
(mddle) ..... (last) ..... (race).

Nane of birth father (if known): ..... (first) .....
(mddle) ..... (last), ..... (race).

Nane(s) at birth of sibling(s) having a common birth

parent wth surrendered person (if known): .....

(first) ..... (mddle) ..... (last), ..... (race),
and nanme of common birth parent: ..... (first) .....
(mddle) ..... (last), ..... (race).
was surrendered for adoption to: ..... (nanme of agency).
was surrendered for adoptionin ..... (city and state),

..... (approxi mate date).

O her identifying information: ............
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(signature of surrendered person)
(date) (printed name of person

surrendered for adoption)

(d) The formof the Informati on Exchange Authorization
shall be substantially as foll ows:
| NFORMATI ON EXCHANGE AUTHORI ZATI ON
I, ..... , State that | amthe person who conpleted the
Regi stration Identification; that | amof the age of .....
years; that | hereby authorize the Departnent of Public
Health to give to ny (birth parent) (birth si bl i ng)
(surrendered chil d) t he foll ow ng (pl ease check the
i nformati on authorized for exchange):
[ 1] 1. Only ny nane and | ast known address.
[ 1 2. Acopy of ny Illinois Adoption Registry
Appl i cation.
[ ] 3. A copy of the original certificate of |ive
birth.
| am fully aware that | can only be supplied wth any
informati on about ny (birth par ent) (birth si bling)
(surrendered child) if such person has duly executed an
| nf ormati on Exchange Aut horization for such information which
has not been revoked; that | can be contacted by witing to:
..... (own nanme or nane of person to contact) (address)
(phone nunber).

Dated (insert date).

{ vt t ness) (signature)

(e) The formof the Denial of Information Exchange shal
be substantially as foll ows:
DENI AL OF | NFORVATI ON EXCHANGE
I, ..... , State that | amthe person who conpleted the

Regi stration ldentification; that | amof the age of .....
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years; that | hereby instruct the Departnment of Public Health
not to give any identifying information about me to ny (birth
parent) (birth sibling) (surrendered child); that | do not
w sh to be contacted.

Dated (insert date).

{ W+ t ness) (signature)

(f) The I nformati on Exchange Authorization and the
Deni al of Infornmation Exchange shall be acknow edged by the
birth parent, birth sibling, adopted or surrendered person,
adoptive parent, or |egal guardian before a notary public, in
formsubstantially as foll ows:

State of ..............
County of .............

|, a Notary Public, in and for the said County, in the
State aforesaid, do hereby certify that ...............
personally known to ne to be the sane person whose nane is
subscri bed to the foregoing certificate of acknow edgenent,
appeared before nme in person and acknow edged that (he or
she) signed such certificate as (his or her) free and
voluntary act and that the statements in such certificate are
true.

G ven under ny hand and notarial seal on (insert date).

(signature)

(g) \Wen the execution of an Information Exchange
Aut horization or a Denial of Information Exchange IS
acknowl edged before a representative of an agency, such
representative shall have his signature on said Certificate
acknow edged before a notary public, in formsubstantially as
fol |l ows:
State of..........

County of.........
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I, a Notary Public, in and for the said County, in the
State aforesaid, do hereby certify that ..... personal |y
known to ne to be the sanme person whose nane is subscribed to
the foregoing certificate of acknow edgenent, appeared before
me in person and acknow edged that (he or she) signed such
certificate as (his or her) free and voluntary act and that
the statenments in such certificate are true.

G ven under ny hand and notarial seal on (insert date).

(signature)

(h) Wen an 1Illinois Adoption Registry Application,
| nf ormati on Exchange Aut horization or a Denial of Information
Exchange 1is executed in a foreign country, the execution of
such docunent shall be acknowl edged or affirmed before an
officer of the United States consul ar servi ces.

(1) If the person signing an Information Exchange
Aut hori zation or a Denial of Information is in the mlitary
service of the United States, the execution of such docunent
may be acknow edged before a comm ssioned officer and the
signature of such officer on such certificate shall be
verified or acknow edged before a notary public or by such
other procedure as is then in effect for such division or
branch of the arned forces.

(Jj) The Departnent shall nodify these forns as necessary
to inplenent the provisions of this anendatory Act of 1999
including creating Registration ldentification Fornms for
non-surrendered birth siblings, adoptive parents and | egal
guar di ans.

(Source: P.A 91-357, eff. 7-29-99; 91-417, eff. 1-1-00.)

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.
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