[bookmark: _GoBack]BIRTH REGISTRATION FORM

*PLEASE PRINT LEGIBLY*

CHILD’S INFORMATION

LAST NAME:___________________________________FIRST:  ______________________________MIDDLE:  ______________________________

SEX:____________________BIRTHDATE:___________________________________TIME(24hr):_____  _____WEIGHT(kg):__________________
					DAY                     MONTH                       YEAR		   MILITARY

DOCTOR:  _______________________PARENT’S MARRIAGE DATE: ______________________YR:  ________PLACE:______________________
								   DAY             MONTH

FATHER’S INFORMATION

        FATHER’S FULL NAME:   _____________________________________________________________BIRTH DATE:  _______________________
				FIRST			MIDDLE			LAST 		                           DAY         MONTH         YEAR
          
          BIRTHPLACE:________________________________________COMMAND/SQAUDRON:__________________________RATE:  _________________
	  		   CITY			STATE 
             
              PHONE # (H) (W):  _________________________________________________________ EMAIL:________________________________________
     
              YOUR FATHER’S NAME:  __________________________________________________________________________________________________
  				        FIRST			MIDDLE			          LAST
              YOUR MOTHER’S NAME: ______________________________________________________________MAIDEN: __________________________
 				        FIRST			MIDDLE			LAST
              YOUR HOME ADDRESS (PHYSICAL):_______________________________________________________________________________________

              STATE:  ____________________________________________________________ZIP CODE: ___________________________________________
_
              NATIONALITY: _____________________________________________________MARITAL STATUS: ____________________________________ 

             PASSPORT #: _____________________________________________________
MOTHER’S INFORMATION

          
          MOTHER’S FULL NAME: ____________________________________________________________BIRTH DATE:  ________________________

              BIRTH PLACE: _________________________________________COMMAND:  _____________________________RATE:  __________________
     
              PHONE # (H) (W):  __________________________________________________________EMAIL:_______________________________________

              YOUR FATHER’S NAME: __________________________________________________________________________________________________

              YOUR MOTHER’S NAME: _____________________________________________________________MAIDEN:___________________________

              YOUR HOME ADDRESS (PHYSICAL):_______________________________________________________________________________________

              STATE:  _____________________________________________________________ZIP CODE:  __________________________________________

              NATIONALITY:  _________________________________________________MARITAL STATUS:  _______________________________________
             
             PASSPORT #: _____________________________________________________
     

*AGAIN, PLEASE PRINT LEGIBLY*
  



