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	Department of Human Services

Intercountry Adoption Service 

Application Form for Registration of Adoption of a child from a convention country to Australia
	Office use

File No/




If you are seeking to have an adoption registered with Birth, Death’s and Marriages for the purposes of obtaining a Victorian Birth Certificate (Adoption Act (1984),Section 73(a)) please complete the relevant sections below.

All Applicants 

Proof of Identity - In order for us to process your application, please provide a copy of some identification showing your signature, such as your driver’s licence, passport, Medicare card or health care card (including signature on reverse side).  If you are unable to provide these documents, please contact the Intercountry Adoption Service on 1300 769 926.
Change of Name - If you have changed your name, you will need to provide us with a copy of documents that are proof of your name change such as a marriage certificate(s) and or change of name certificate(s).
Privacy 

The Department of Human Services is bound by Victorian privacy laws.  For further information about privacy, please refer to the department’s Privacy Policy on our website at www.dhs.vic.gov.au/privacy
	Should you require further information you can contact us at
Intercountry Adoption Service
20/570 Bourke Street 

Melbourne Victoria  3000 

www.dhs.vic.gov.au/icas
icasduty@dhs.vic.gov.au

or call 1300 769 926

	Return Your Form to
Department of Human Services

Intercountry Adoption Service
20/570 Bourke Street 

Melbourne Victoria  3000 
Postal Address

Department of Human Services

Intercountry Adoption Service
PO Box 588

Collins Street West

Melbourne Victoria 8007


	SECTION 1 APPLICANT DETAILS


ARE YOU? 

	 FORMCHECKBOX 

An adoptee who is over the age of 18 years and whose adoption occurred prior to 1 July 2013.

	 FORMCHECKBOX 

An adoptive parent of a child/children who is under 18 years and whose adoption occurred prior to 1 July 2013. 


	Your Current Details

	Surname

	First Name

	Date of Birth

	Postal Address

	

	

	Phone Details

	Any mailing precautions (plain envelope marked private and confidential for privacy)  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	Contact details

	

	

	Preferred method of contact, please circle:        Home Phone  FORMCHECKBOX 
    Mobile  FORMCHECKBOX 
     Email  FORMCHECKBOX 



	SECTION 2 DETAILS OF ADOPTED CHILD


	CHILD’S DETAILS (PRIOR TO ADOPTION)

	Birth Name registered name:
	Given name(s)
	     

	
	Family name
	                          

	Gender
	
	

	Date of birth
	
	___/____/__________     

	
	
	

	Place of birth
	Town/Suburb
	

	
	State
	     

	
	Country
	     


	SECTION 3 DETAILS OF ADOPTIVE PARENTS


	ADOPTIVE FATHER DETAILS (AT TIME OF ADOPTION)

	Birth Name registered name:
	Given name(s)
	     

	
	Family name
	                          

	
	
	

	Date of birth
	
	___/____/__________

	Place of birth 
	Town/Suburb
	

	
	State
	

	
	Country
	


	Age at DOB of child
	
	

	Occupation


	
	

	Address
	
	


	ADOPTIVE MOTHER DETAILS (AT TIME OF ADOPTION)


	Birth Name registered name:
	Given name(s)
	

	
	Family name

	

	
	
	

	
	
	

	
	
	

	Date of birth
	
	___/____/__________

	Place of birth 
	Town/Suburb
	

	
	State
	

	
	Country
	

	Age at DOB of child
	
	

	Occupation
	
	

	Address
	
	


RELATIONSHIP OF ADOPTIVE PARENTS
Not required where the adoption order is made in respect of 1 adoptive parent who is not the spouse of a parent
If married:

	Date of marriage
	     

	Place of marriage
	           


If not married:

	Date of commencement
	      use only if not married

	of the relationship
	


SECTION 4 DETAILS OF OTHER CHILDREN OF PARENTS
	In order of birth (including deceased children and legitimated or legally adopted children and stillborn children of the adoptive parents if the information is available)

	Name(s)
	Age (in years)
at the time of birth of the 

child now being registered

	      
	     

	     
	     

	     
	     

	
	

	
	

	
	

	
	

	
	


	SECTION 5 DETAILS OF ADOPTION ORDER


	Date of the Adoption Order
	

	Overseas Court or Jurisdiction where the order was made (if known) 
	

	Place where the order was made (if known)
	     


Signed: _______________________________________________        Date: _________

Department of Human Services – Intercountry Adoption Service (ICAS)

