
“Project Stork” Application

Member Name:_____________________________________________ Membership ID #______________

Domestic Partner/Parent Name:______________________________________________________________

Child's Full Name:__________________________________________________________________________

Date of Birth/Adoption:_____________________________________ Adoption Age:___________________

Birth Height: ___________________ Birth Weight: ____________________ Time of Birth: _______________

Hospital/ Place of Birth: _______________________________________________________________

Member’s Signature

STATE OF______________________________________

COUNTY OF____________________________________

On this__________day of __________________________before me personally appeared_____________________________
(1st, 2nd,.) (Month) (year)

to me known and who by being duly sworn, acknowledged to be the person described in and who executed the foregoing and
he/she duly acknowledged to me that he/she executed the same.

___________________________________________________
Notary Public
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******************************do not write below this line**************************

Date Postmarked __________Date Received__________ Date Processed__________

Bond Received__________ Bond Mailed __________
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