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Dear Intended Parents,

	We are so excited to be working with you in this very important family building journey.  Please take the time to complete this questionnaire so that we can learn more about you and match you with the right surrogate for your family. If the questions are not applicable, please write N/A.  Please note that your identifying information will not be release to potential surrogates.  However, the section in this application titled “INTENDED PARENT(S) PROFILE” may be released and shared with perspective surrogates and used by the agency to create your Parent(s) Profile that will be viewed by the Surrogate.

	If you have any questions regarding this application, we are ready and available to assist you.  

LEGAL NAME & INFO:

INTENDED PARENT 1:

Intended Parent 1 Legal Name: ______________________________________________
Intended Parent 1 Social Security: ___________________________________________
Intended Parent 1 Date of Birth: _____________________________________________

INTENDED PARENT 2:

Intended Parent 2 Legal Name: ______________________________________________
Intended Parent 2 Social Security: ___________________________________________
Intended Parent 2 Date of Birth: _____________________________________________


HOME ADDRESS:

____________________________________________________________________

____________________________________________________________________








CONTACT INFO:

HOME TELEPHONE NUMBER: __________________________________________

INTENDED PARENT 1:				INTENDED PARENT 2:

Cell Phone #:						Cell Phone #:

________________________			________________________

Work Phone #:					Work Phone #:

________________________			________________________

Email Address: 					Email Address: 

________________________			________________________


EMERGENCY CONTACT (A person who can always reach you): 

Name: _________________________________________________________

Phone Number: __________________________________________________

Relationship to Intended Parent(s): ___________________________________


How did you hear about us? ___________________________________________________________


FERTILITY CLINIC INFO:

Clinic Name: ________________________________________________________

Clinic Address: _______________________________________________________

Clinic Phone Number: __________________________________________________

Clinic Fax Number: ____________________________________________________

Physician's Name: _____________________________________________________

Physician's email address (if available): ___________________________________________

Clinic nurse/coordinator/manager assigned to your case: _______________________________


ATTORNEY INFO: (If you already have one, do not worry if you do not)

Your attorney’s Name:______________________________________________________
Phone Number: _____________________________________________________________

Fax Number: _______________________________________________________________

E-mail Address: ____________________________________________________________

GESTATIONAL SURROGACY: 

How soon will you be ready to start the surrogacy process?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Surrogate Restrictions: Are there any surrogates that you would not feel comfortable working with, for example reasons such as sexual orientation, ethnicity, race, national origin or religion? (If yes, please explain)

____________________________________________________________________________________

____________________________________________________________________________________

Surrogate Requirements: Do you have any specific requirements/qualities that you require your surrogate to have (other than requirements required by your clinic)

____________________________________________________________________________________

____________________________________________________________________________________

Surrogate Preferences: Do you have any specific preferences in regards to the surrogate you will be matched with? 

____________________________________________________________________________________

____________________________________________________________________________________


EMBRYO CREATION:

SPERM INFORMATION:

Will you be using Intended Parent(s) Sperm? _____________________
If Yes, specify who will be contributing sperm:
 Will be using Intended Parent 1 sperm	
 Will be using Intended Parent 2 sperm 

Will you be using Donor Sperm? _______________
If yes, will the Donor be anonymous or known? ______________
If Sperm Donor is anonymous, provide name and contact info of the cryopreservation clinic: _________________________________________________________________________

EGG INFORMATION:

Will you be using Intended Parent(s) Eggs? _____________________
If Yes, specify who will be contributing Eggs:
 Will be using Intended Parent 1 egg	
 Will be using Intended Parent 2 egg

Will you be using an Egg Donor? ____________________
Will the Donor be anonymous or known? ____________________
If you need an Egg Donor, do you need a professional referral? _________________________
If yes, and you are already working with an Egg Donor agency, provide name and contact info of agency? ______________________________________________________________________



	EMBRYOS:

	Do you have embryos cryopreserved? _________
	How many cryopreserved embryos do you have? ___________
	Were the embryos genetically tested? _______
		If Yes: then what type of genetic testing was done (e.g. PGD/PGS)? ___________
	Do you know the sex of the embryos? _______
		


*******************************************************************************

FOLLOWING SECTIONS ON FOLLOWING PAGES
TO BE RELEASED TO SURROGATE



INTENDED PARENT(S) PROFILE: 

INTENDED PARENT 1 PROFILE:

First Name: _________________________________________________________________

Occupation: __________________________________________________________________

Ethnicity: ____________________________________________________________________

Race: ________________________________________________________________________

Age: ________________________________________________________________________

Health Status: _________________________________________________________________

Do you have any medical problems that are life threatening? 	Yes 		No

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

Do you smoke? 	Yes 		No

If yes, how often? ______________________________________________________________

Do you drink Alcohol? 	Yes 		No

If yes, how often? ______________________________________________________________

Have you ever been convicted of a crime? 	Yes		 No

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you ever received psychiatric treatment? 	Yes 		No


If yes, please explain:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

INTENDED PARENT 2 PROFILE: (if applicable)

First Name: _________________________________________________________________

Occupation: __________________________________________________________________

Ethnicity: ____________________________________________________________________

Race: ________________________________________________________________________

Age: ________________________________________________________________________

Health Status: _________________________________________________________________

Do you have any medical problems that are life threatening? 	Yes 		No

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

Do you smoke? 	Yes 		No

If yes, how often? ______________________________________________________________

Do you drink Alcohol? 	Yes 		No

If yes, how often? ______________________________________________________________



Have you ever been convicted of a crime? 	Yes		 No

If yes, please explain:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have you ever received psychiatric treatment? 	Yes 		No

If yes, please explain:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


GENERAL INFORMATION: 

How long have you been together (if applicable)? ___________________________________________

What do you like to do in your spare time?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Who lives in your household in addition to you/yourselves?

____________________________________________________________________________________

____________________________________________________________________________________

Do you currently have any children? 		Yes 		No

If so, how old are they?

____________________________________________________________________________________

Why did you decide to pursue family building through surrogacy? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

QUESTIONS REGARDING SURROGACY:

Are you open to the location of your Surrogate? 	Yes 	No

Do you want to have sex selection preformed? 	Yes	 No

If yes, which sex, and why?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If a multiple pregnancy occurred, would you want selective reduction performed? Yes 	No

Please explain:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Would you want to abort the pregnancy, if the fetus had severe physical abnormalities? 

Yes 	 No

Please explain:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



What reassurance can you give the surrogate that once the baby is born; you will not change your
mind?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


What kind of relationship/contact, would you like to have with your surrogate?

During the pregnancy:

____________________________________________________________________________________

____________________________________________________________________________________

After the delivery:

____________________________________________________________________________________

____________________________________________________________________________________

Would you like to attend the obstetrical appointments with your surrogate?	   Yes   No

If no, please explain why:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Would you like to be in the delivery room when your child is born?  Yes   No

If you can't be there for the birth, would you like photos to be taken?  Yes   No

Will you tell your child about the surrogate, and what role she played in your life?   Yes   No

If no, please explain:

____________________________________________________________________________________

____________________________________________________________________________________

How would you feel about your child meeting the surrogate?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


What qualities do you find most important in your surrogate?

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Your message to your surrogate:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

*Please provide two photos to be shared with the surrogate. 





image1.emf









