Free Birth Verification Form
Child’s Information
· Child’s Full Name: _______________________________________
· Birth Date: _____________________________________________
· Birth Place (City/State): _________________________________
· Parent’s Full Name: ______________________________________
· Email: _________________________________________________
Verification Checklist
· ☐ Birth Certificate Copy Attached
· ☐ Hospital Record Attached
· ☐ Parental ID Proof Attached
· ☐ Doctor’s Certification Included
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Declaration
By signing below, I confirm the accuracy of the information provided for birth verification.
Parent/Guardian Signature: ________________________________
Date: _________________________________________________
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