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Definitions
Original (before-adoption) birth certificate
= The child’s birth certificate at birth; the child’s

birth certificate before they are adopted

Has the child’s name at birth and the biological
parent(s) name(s)

This information is important for correctly filling out
the cultural adoption paperwork

Biological parents

= The parent(s) named on the child’s original birth
certificate



Definitions
Substitute (after-adoption) birth certificate

= The child’s birth certificate after they are
adopted has the adoptive parent(s) names
and the child’s adoptive name

Mother’'s maiden name

s he mother’s last name on her birth
certificate




Definitions
Indian Child
= Any unmarried person who is under age 18
and is either:

(@) @ member of an Indian tribe or

(b) eligible for membership in an Indian tribe
and the biological child of a member of an
Indian tribe (25 U.S.C. 1903(4)).

The tribe determines whether a child is a
member or eligible for membership (25 U.S.C.

§ 1903(5)).



Definitions
Parent A and Parent B

This option is used for same-sex couples.

If you select this option, the Birth Certificate
will show as PARENT/PARENT instead of
MOTHER/FATHER.



Cultural Adoption Forms -
Overview

TRIBAL RESOLUTION

NATIVE VILLAGE OF
RESOLUTION NO.

(Village Council)
THIS DOCUMENT VALID FOR USE ONLY IN THE STATE OF
LASKA
'WHEREAS, the Native Village of

is the
tribe of
;and
(name of child
at birth)

20___, aquorum of the Village Council of the Native Village of
was formed, and passed the above

esolution by voting in favor and against the measure.

Secretary




Cultural Adoption Forms

The cultural adoption forms are available
on the HAVRS's web site

= The form has recently been updated — please make sure you
are using the latest version (April 2020 revision date)

= We recommend that you save and keep a copy of the
paperwork for your records before sending it to the HAVRS.
However, you may need to request certified copies of the
completed adoption packet for a fee, for social security,
tribal enrollment, and other legal purposes. Please contact
465-1200 for information on how to obtain certified copies.


http://dhss.alaska.gov/dph/VitalStats/Pages/adopt.aspx

Request for New

FOR VITAL RECORDS
USE ONLY

STATE FILE NO

REQUEST FOR A NEW BIRTH CERTIFICATE
FOLLOWING A CULTURAL ADOPTION
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675
Is this child in state custody?

Do not leave blank) I:‘ Yes |:| No

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA

CITY. TOWN, OR VILLAGE WHERE CHILD LIVED WHEN ADOPTION OCCURRED RIBAL VILLAGE OR COUNCIL RECOGNIZING ADOPTION

DATEFILED

BIRTH CERTFICATENO.

T NAME OF CHILD AFTER ADOPTION (Iel) TredeT

WAME OF CHILD AT BIRTH (fre] Tricdie]

DATE OF BIRTH & PLACE OF BRTH 5 RACE

S ADOPTING

2

NAME OF CHILD'S VILLAGE, TRIBE, OR COUNCIL

T BIOLOGICAL FATRER'S NAME (irsl] Tmadie)

PART |

Information

SECURITY NOMBER (Fkanm]

on the 72 FATHER'S RACE 3. NAME OF FATHER'S VILLAGE, TRIBE, OR COUNCIL
oriainal birth
record

T8 BIOLOGION [

Tmegen — LAST NAWE ON MOTHER'S BIRTH CERTIFICATE st

T8 WMOTFER S RACE T7 AW OF MOTHER'S VILLAGE, TRIBE. OR COUCT SECORTTY NOWBER (T Frowr)

PLEASE ENTER INFORMATION BELOW AS IT IS TO APPEAR ON THE NEW BIRTH RECORD.

(ALL OF THE FOLLOWING ITEMS ARE REQUIRED)
PP ATHERPARENT 7S WAVE (1) Tmade) Teet S0
Father 20 FATHER/PARET 21_STATE OF BIRTH 22 RACE
(Select one)
|:| Adoptive
¥ FATRERTPARENT A SOCAL SECURTTY NUWEER

73 NANE OF FATHER/PARENT AG VILLAGE, TRIBE. OR COUNCL

[ siological
[ Parent A

(Select one)
DAdomwe

|
rarents

75 MOTRER/FARENT B'5 NAME (irel] Tmdele) Tst) Tmagen]

6 MOTHER/PARENT BS DATE OF ERTH 27 STATEOF BIRTH T RACE

79 NAVE OF MOTHER/PARENT B'S VILLAGE, TRIBE. OR COUNCIL 30 MIOTHER/PARENT 55 50CIAL SECURTTY NUWEER

3T PHYSICAL ADI TIVIE OF THIS BIRTH (Fnowm] TC7 7 Tomn] Totate] @ Code)

32 ADOPTIVE PARENTS CURRENT MAILING ADDRESS TCiy 7 Town) Totate @p Cods) | 22 TELEPHONE NUMBER

SIGNATURE OF ADOPTIVE MOTHER/PARENT & (Required)

SIGNATURE OF ADOPTIVE FATHERIPARENT

31 SIGNATURE OF
ADOPTIV N

A (Required) |

< TRIGE. (st match

55 PRINT/TYPE NAME OF FERSON SIGNING FOR VI
[Tribal Resolution and Tribal Statement forms)

53 Onder e Custom of e
AUTHORITY

o el e oo was eceo
£ AND SEAL OF TRI

tbe.

CERTIFICATION

DATESTGNED 66 FOSITION IN TRIGE. (Wust be President, Vice President, Chairman, or Tribal Administrator.) | 37 TELEPHONE NUMEER

ENCLOSE $60.00 FOR ADOPTION PROCESSING AND A CERTIFIED COPY OF NEW BIRTH CERTIFICATE.

IF YOU WOULD LIKE A CERTIFIED COPY OF THE COMPLETED ADOPTION PACKET, ENCLOSE AN
ADDITIONAL $30.00 WITH A LETTER ON TRIBAL LETTERHEAD AND A COPY OF THE TRIBAL OFFICIAL'S ID.

vs 201
(Rev. Apri-2020)
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(Rev. Apri-2020)

TRIBAL RESOLUTION

NATIVE VILLAGE OF RESOLUTION NO. (requireq)

THIS DOCUMENT IS VALID FOR USE ONLY IN THE

WHEREAS, the Native Village of is the

tribe of ; and
(Name of child as listed on Birth Certificate)

WHEREAS, the Native Village of has recognized

the adoption of. by

(Name of child as listed on Birth Certificate)

(Name of Adoptive Parents)
WHEREAS, the adoptive parents wish to have a new birth certificate issued for

to reflect this adoption;

(Name of child following adoption)
(Must match item 3 on page 1)

NOW THEREFORE BE IT RESOLVED THAT

(Name of Tribal Official)
(Must match name on forms VS 901 & VS 8902)

is hereby authorized to sign any documents necessary for the purposes of obtaining a new birth
certificate for said child.

Done by Council action this day of 20

CERTIFICATION

(Required)
| the Secretary of the Village Council
for the Native Village of, do hereby certify that on the
day of 20____, a quorum of the Village Council of the Native
Village of was formed, and passed the above resolution
by. voting in favor and, against the measure.

Signature of Secretary
(The Secretary and the Tribal Official can not be the same person)

Page 2 of4

2esolutior

The Tribal resolution
lets the HAVRS know
that the Village Counci
met and approved the
adoption and that the
adoptive parents are
requesting a new birth
certificate.



TRIBAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.0. BOX 110675
JUNEAU, ALASKA 99811-0675

THIS

MENT IS VALID FOR USE ONLY IN THE

| affirm that who is a member of, or is the biological
(Name of child as listed on Birth Certificate)

child of a member of and is eligible for membership in

(Name of Village, T ribe, or Council)
is an Indian child as defined under 25 U.S.C. 1903(4), and has been adopted under tribal custom and
the tribe has not been informed of any person or agency other than the adoptive parents who is

asserting claim to custody under state or tribal law.

The biological parents of

(Name of child as listed on Birth Certificate)

are and
(Name of biological mother) Name of biological fathen

The adoptive parents are and
(Adoptive Father/Parent A) (Adoptive Mother/Parent B)

(The following information is required. DO NOT leave biank. Select only one box for each parent)

The biological mother did not sign the PARENTAL STATEMENT because
O She is deceased
O She knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
O Not applicable (the biological mother signed the parentalstatement).

The biological father did not sign the PARENTAL STATEMENT because:
O He is deceased.
O He knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means
O Not applicable (the biological father signed the parentalstatement).

| certify under penalty of perjury that the foregoing is true.

Name, Date
orint of type hame of Tribal Official. (Must match form VS 907) (M/D/Y)

Signed

Signature of Tribal Official. (Must match form VS 901)

Mailing Address

City, State, Zip

AFFIX TRIBAL SEAL OR RESOLUTION

The tribal statement tells
the HAVRS that the child
IS @ member of the tribe
or is the biological child
of a tribe member and is
eligible for membership
in the tribe.



PARENTAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS

P.O. BOX 110675 ’
JUNEAU, ALASKA 99811-0675 e a re I I S
THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA
| certify that | am the biological mother/father of.

(Name of child as listed on Birth Certificate) ' -
This child is an Indian child as defined in 25 U.S.C. 1903 (4) due to being a member of, or is the S a e I I l e I I Sa y I I I g ey

biological child of a member of and is eligible for membership in

(name of village, tribe, or council)
as defined in 25 U.S.C. 1903 (5). This child has been adopted, under the custom of the child’s tribe.

are the biologica

(Name of adoptive Father/Parent A) {Name of adoptive Mother/Parent B)

BIOLOGICAL MOTHER

[ ]
| certify under penalty of perjury that the foregoing is true.
Biological Mother's Signature n

Mailing Address.

Notary Seal
City, State, Zip
NOTARY
Subscribed and sworn to (or affirmed) before me at
onthe, day of 20,

My expires

(Signature of notary)
BIOLOGICAL FATHER
| certify under penalty of perjury that the foregoing is true.
Biological Father
Mailing Address
Notary Seal

City, State, Zip
NOTARY
Subscribed and sworn to (or affirmed) before me at
onthe day of .20,

My expires

(Signature of notary)

Page 4 of 4



Biological Parent’s Information

................................................ | ne |ast tWO pages
CHILD’S NAME, DATE OF BIRTH

b Age of Biological Parents COI lta I I l I I lfo rI I latIOI l
A MOTHER, at the time of this
B. FATHER, at the time of this birt

R daDOU e bio 0]6 ICa
A National Origin/Race of MOTHER
B. National Origin/Race of FATHER
C. Ethnic Background/Countries of Origin

parents. The child can
request that the HAVRS
send them the biological
parent(s) information
when the child is 18
years or older.

Childhood Diseases




s Informatic

(D
=

Biological Pai

V. Schooling of Biological Parent

A. MOTHER: Elementary or Secondary (0-12) College (1-4)
B. FATHER: Elementary or Secondary (0-12) College (1-4)
[ []
V. Physical Description of Biological Parent(s) on Day of Child’s Birth

e S o ['he biological parent(s)
Height, Height,
Weight Weight, - -
Color of eyes Color of eyes m
Color of Hair Color of Hair I n O r a I O n Ca n e
Color of Skin Color of Skin

VI Other Children
A The number of other children born to the MOTHER

B. The number of other children born to the FATHER

VI Were Biological Parents Alive at Time of Adoption?
A. MOTHER B. FATHER ,

Yes No__ Yes___ No___
[} [ ] ]
VIIIl.  Religious Preference of Biological Parents h f
INNEritance peneriLs,
B. FATHER

e —— medical reasons , d nd
o determining program
eligibility.

P.O. Box 110675
Juneau, Alaska 99801




Before You Begin

L‘f@
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Before You Begin

Adoption documents are legal documents

= Use a typewriter or non-fading blue or black
ink to prepare the documents or type in and
save the adoption form

= Adoption documents sent to the HAVRS
must be originals

The HAVRS cannot accept photocopies of the
completed paperwork

State law requires us to have the originals



Before You Begin

Because adoption documents are legal
documents, the HAVRS cannot accept forms
that have:

= Erasures %
= Whiteout &°
m Cross outs —Bhikip— Phillip

= Stamped, photocopied or typewritten signatures;
An original signature is required


http://www.instawares.com/products/B/BICWOFEC12WE.jpg
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Before You Begin

Request a copy of the original birth
certificate

= The child’s and parent(s) names on the
cultural adoption paperwork must match the
information on the original birth certificate

= If the biological father’s name is not on the
original birth certificate it does not need to be
listed on the cultural adoption paperwork.



Before You Begin

To request a copy of the original birth certificate submit the
following:

= A letter on tribal letterhead requesting the Birth Certificate for
adoption purposes ONLY.

= The Birth Certificate request form located at:

http://dhss.alaska.gov/dph/VitalStats/Documents/birth/
birth_form.pdf

= A $30 check or money order.

= A copy of identification of the tribal member requesting the
certificate (the member who wrote and signed the letter).



)

Before You Begin

Paternity Issues

= Consider adding the biological father to the
original birth record before the adoption is
processed if he is not already listed. After the
adoption occurs, he can no longer be added.

= The father’s information is important for
Blood quantum testing
Inheritance benefits
Genetic medical conditions
Determining program eligibility




) )

Before You Begin

The biological father can be added to the
original birth certificate by:
= Voluntary affidavit of paternity (A/P)
Both parents agree who the biological father is
Contact the HAVRS, court or hospital for A/P forms

A completed and signed A/P can be submitted with
or before the adoption paperwork, not after

s CSSD (Child Support) can also establish paternity
involuntarily

= A court order establishing paternity




L)
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AFFIDAVIT OF PATERNITY PR IEEE

PLEASE TYPE OR PRINT ALL INFORMATION LEGIBLY IN BLUE OR BLACK INK |*"**™*
IMPORTANT: READ THE BACK OF THIS FORM BEFORE COMPLETING OR SIGNING |CERTIFICATE #

T NAMEGF CHILD FRST TDBIE ST SUFFIX [z CHILD'S BIRTH DATE
FACTS AS " R s
SHOWN ON
CHILD'S BIRTH [F- CTY/TOWN OF BIRTH 4. FGSPITAL TOTHERS MATDEN RAE
CERTIFICATE

& NAMEOF FATHER  FIRGT TDDIE ST SUFFIX |7, FATHER S BIRTF DATE
BIOLOGICAL R
FATHEROF |5 55CiAT SECURTTY NUMBER | 8. BIRTHPLACE 10, HISPANIC ORIGIN 1. RACE T2 EDUCATION (Highest Grade Completed]
CHILD SIRTHELASE Toraory/sendary B3] e )

13. MOTHER

I have read and understand the back of this form and with this affidavit | certify that | am the mother of the child; that the information | provided is true; and that | make
this affidavit for the purpose of attesting that the man named below is the biological father of the child.

Choose.
Marital status during pregnancy: [IDivorced Date State, OWidowed Date State, O Married [ Never Married
(Divore dute nTSTGTe requTer) (Deott dute ond SITTE TequTen)

Telephone # *Social Security #: Mother's Signature:

Mother's Mailing Address:

NOTARY

Subscribed and sworn to before me this day of 20___ Notary For: NOTARY SEAL
Tl

Notary Signature: My Commission Expires:

Witness (Print Name) Telephone #

WITNESS  Witness Signature Date Signed,

Address
Iwillingly state that | know the person who has signed this form to be the person that they state they are and | have vitnessed their signature upon this farm.
14. FATHER (If not married to the mother)
I have read and understand the back of this form and with this affidavit | certify that | am the biological father of the child; that the information | provided is true; and
that | make this affidavit for the purpose of attesting | am the biological father of the child

Telephone #: *Social Security #: Father's Signature:
Father's Mailing Adch
NOTARY
Subscribed and sworn to before me this day of 2 Notary For: NOTARY SEAL
Torore)
Notary Signature: My Commission Expires:
Witness (Print Name) Telephone #
WITNESS Wit t Date Signed
Address
1 willingly state that | know the person who has be the person they are and | v upon this form.

15. HUSBAND (Leave blank if the mother was not married from the time of conception to birth)
I have read and understand the back of this form and with this affidavit | cartify that | am the husband of the mother, that the information | provided is true; and that |

make purpose 1am notthe child.
Telephone #: *Social Security #: Husband’s Signature:
Husband’s Mailing Add
NOTARY
Subscribed and sworn to before me this, day of 20 Notary For. NOTARY SEAL
TStote]
Notary Signature: My Commission Expires:
Witness (Print Name) Telephone #
WITNESS  Witness Signature Date Signed
Address

1 willingly state that I know the person who has signed this form to be the person that they state they are and | have witnessed their signature upon this form.
V5065376 Revised 02/2020 Mail To: Health Analytics and Vital Records, P.O. Box 110675, Juneau, Alaska 99811-0675

*Disclosure of your social security number is mandatory under 42 U.S.C§666 (a)(13) and may be used for child support purposes

fore You Begi

Voluntary affidavit
of paternity (A/P)
forms can be
requested from
the HAVRS, a local
courthouse, or
hospital.



Before You Fegm

Est aI‘SJrJHEe nity

If the mother was married at any time
during the child’s birth or pregnancy

= By state law the husband’s name will be
listed on the birth certificate. In this case the
tribal council will not need to take any action

to establish paternity.



L)

Before You F’eg]’m
Establishing Paternity

The mother is or was married at any time
during pregnancy and the husband is NOT
the biological father

= By state law the husband’s name will be listed on the birth
certificate, even if the husband is not the biological father.
To add the biological father’s name on the birth certificate,
the mother, the husband, and the biological father must
complete and sign a voluntary affidavit of paternity form.

= Paternity can also be established or disestablished by CSSD
or a court order.



Before You Fegm

Estac I‘s ning Paternity

The mother was not married at any time

during pregnancy

= By state law the biological father’s name can
not be listed on the birth certificate if the
mother is not married at any time during her
pregnancy. To add the biological father’'s name
on the birth certificate, the mother and the
biological father must complete and sign a
voluntary affidavit of paternity form.



Before You Begin

If the child is in state custody you will
need to get a release from OCS (Office of
Children’s Services)

REQUEST FOR A NEW BIRTH CERTIFICATE
FOLLOWING A CULTURAL ADOPTION e S LY
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS

P.O. BOX 110675
JUNEAU, ALASKA 89811-0675

Is this child in state custody? N |:|
{Do not leave blank) /N Yes No

THIS DOCUMEN IS VALID FOR USE ONLY IN THE STATE OF ALASKA

If yes, check this box and contact OCS to get a release from
state custody. The Health Analytics & Vital Records will need a
copy of the release.



Completing the Cultural Adoption
Paperwork



REQUEST FOR A NEW BIRTH CERTIFICATE

FOLLOWING A CULTURAL ADOPTION

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

HEALTH ANALYTICS & VITAL RECORDS
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675

s this childin state custod2 1 —/
(Do not leave blank) Yes

L_INo
IS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF
v

CIIT, 10N, O VILLAGE HESE CHLDLIVED WHIEH

FRTHCFRTETATENG,

T2 ADOPTION

TR

D A TER ADOPTION T T

=

T TTE OF CHILD AT ST iy e

T

T OAEOF SRTH

T TAHE OF CHIDS VILAGE, TRIES, OF COUNET. O TR O PERSONS ADTPTRG

1 2
T STOLCE TR TATTER S AV Tty T =
T FATETERACE T2 RN O TATTTER S VILLRGE, TREE, OF COIRCT TR SCOURITY ROWBER ()

TR TAITIER S AV Tty e

T RS ARE OV WO THER S BRTH CERTREATE =

TVOTIERE A TR

TOTRERE VITAGE, TRRE OR O

TSR R (T

PLEASE ENTER INFORMATION BELOW AS IT IS TO APPEAR ON THE NEW BIRTH RECORD.

parti B

Father

ASTIHE el

(Select one)

[T Adoptve

[ sictogical
[ parenta

(Select one)
[ adortive

[ siclogical

Oearente

a
CERTIFICATION

T FATERFIRERT A CATEOF BT FEOFERT
T AE OF FATHE R VILLAGE TR, 57 COUNCL & A SUCTL SECUR T NOVEER
ki ENTESTAVE ()| (mede] [0 e
£ STESTATEOF SR T EREOFERT T FACE
TS VILLAGE, TRIEE, OF COUNCIL | T WO HERFRRENT 55 SOOI SECURTY FIVEER
&} SORESS AT TIWE OF TS GRTH et [ T ey
37 ADOPTIVE SARENTS CURRE WAIIG ACORESS e TTowy == o cose) ELEPONE NUVEER
ATURE OF 800FT E FATHERPARENT 7 (Required] | BGNATURE OF ACOPTIVE MO HER/FARENT & (Required)
T oTthe T PRI ST PO LSS OF TS Thustareh
SEAL OF TR GAL ALTHORITY et Resoturon a7l Ststomentform
‘ |»1>r FOSICH TV TRICE st 5o Prosidont Vo Presidere, Chalman o7 Tbat Adnisirator) | 7 TELEPHONE TLIWEER.

ENCLOSE $60.00 FOR ADOPTION PROCESSING AND A CERTIFIED COPY OF NEW BIRTH CERTIFICATE.

IF YOU WOULD LIKE A CERTIFIED COPY OF THE COMPLETED ADOPTION PACKET, ENCLOSE AN
ADDITIONAL $30.00 WITH A LETTER ON TRIBAL LETTERHEAD AND A COPY OF THE TRIBAL OFFICIAL'S ID.

Page 1 o4

|

This information comes
mainly from the child’s
original birth certificate



Items1-—2

The child’s village when the adoption occurred
and the tribal authority recognizing the adoption

The village where the child was The name of the tribe
living when adopted goes here goes here
1. Gy, TOWG, OF VILLAGE WHERE CHILD LIVED WHEN ADDETION DCCURRED T TRIBOL AUTHORITY RECOGNIZING ADOPTICN

Note: Box #2 must match either box #9 (the child’s village, tribe, or council);
box #13 (the biological father’s village, tribe, or council); or
box #17 (the biological mother’s village, tribe, or council);



Item 3
The child’s new adoptive hame

The child’s new first name middle name last name

3. MAME OF CHED AFTER ADOPTION (first) {middle) {last)

Note: The child’s new name can be the same name as on the original birth certificate.
If it is the same, it will still need to be listed, it can’t be left blank.



Form VS-1  TYPE OR PRINT IN PERMANENT INK

STATE OF ALASKA

CERTIFICATE OF LIVE BIRTH

150  2007-999999 3

STATE FILE NUMBER

b ol ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DATE PRCEIVED 3
BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 04/01/2007 E |
1. CHILD-NAME FIRST wIDoLE LasT
2. SEX I Ja. DATE OF BIRTH  jowms owy, Wpany 3b. HOUR ’ STATE OF BIRTH [3c ClT‘I,i\IILLAGE OR LOGATION
O 99:99 M| ALASKA
2 4. PLACE OF BIRTH: X Hospital [ Freestanding Biting Center [ Clinic/Doctor's Offica | [ 5. FAQILITY NAME (If not Insiltation, give street and number)

0 Other|sgecify)

CICENY

MEMORIAL HOSPITAL

8. | cerlify (hal this child was born alive at the place and time

and on e date stated

(Month, Day, Year)

7. DATE SIGNED 8. GERTIFIER'S NAME AND TITLE (TypeiPrint)

Name LINDA. SMITH ADMINNCLERK =
LINI'A SMITH 09/09/98, JMD. T1DO T Hospital Admin. [ K. U GNM. O CHA/CH.R

Signature [ 4 ) Other Midwite X1 Other (Soecify) 2

9 ATTENDAL T'S NAME & TITLE {1 other than cenifier] TyperPriat) & 10. ATTENDANT'S MAILING ADDRESS (Siresi & NaiRural A\ Na ChyTown/StateiZip Code)

NI‘ M.0. R0, KDNMG}.’;ENA ICHP O Other Midwite Emhtl(w" 123 MALN ST

ama v
JgE _Bop o CICELY ALASKA 99999
SRl 11a. MOTHER|5 NAME (First, Midle, Last) Qg 11b. MAIDEN SURNAME 12. BIRTHPLAGE (State or ForalghCountry)

13. DATE OF B RTH (Montn, Day, Yesr, \;{ 14a. RESIDENCENSTATE "’un CITY, TOWN, OR LOCATION
14c. RESIDENC|; ADDRESS A 15. INSIDE CITY LIMITS OR SETTLED GOMMUNITY?
OQ OYES ©CNO
; N 16. FATHER'S NJ ME (First, Middic, Last) %) 17. DATE OF BUTH (Manth, Day, Yoar) 18. BIRTHPLAGE (51t or Foreign Country)

19a. | certily thal the personal informatiphtovided on this certificata is corract
to the best (f my knowledge and

jel. (Signature of parent)

19b. MOTHER'S MANING ADDRESS (Stree! or PO. Box No,, City or Villags, State, Zip Codey

20a. AECORDER 5 GNATURE

20b. ADDRESS ' 20c. RECORDING

DISTRICT | 20d. DATE RECORDED

L for a New

Item 4

The name of
the child at
birth. This
information
comes from the
original birth
certificate.

4. NAME OF CHILD AT EYRTH (first)

[middle)

{last]




Comnpleting the Request for a New
Birth Certificate — Part 1

STATE OF ALASKA

Form VS-1  TYPE OR PRINT IN PERMANENT INK

RECORDER'S NQ.

CERTIFICATE OF LIVE BIRTH

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES

%
150

2007-999999
STATE FILE NUMBER
DATE REGEIVED

BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 - 04/01/2007
1. CHILD-NAME FiRsT wiboLE st
3a. DATE OF BIATH _wown owvean | 3b. HOUR STATE OF BIRTH VILLAGE OR LOGATION
11/05/2003 " | 99:99 ALASKA | Cicely
= 4. PW X0 Hospitall O Freestanding Birthing Center [ Clini 's Office | M 5. FAGILILY NAME (If not Institution, give street and number)
s CJ Other (Sp CICE.Y MEMORIAL HOSPITAL

8. | cerlily thal this cl

g Sl (Month Day Yean | o LINDA. SMITH ADMIN CLERK
LINDA SMITH | 09/09/& JMD 1DQ T Hospital A4min. [ AN. U CNM. O CHA/CHP
Signature | O Other Midwite X1 Other 158ecify

as bor | alive at the place and time

7. DATE SIGNED

BUGERTIFIER'S NAME AND TITLE (Typ Print)

9. ATTENDANT'S NAME

cmo  opo Kew

tame JANE DOUG

& TITLE (1 other than cenifier vPrint)
M. CHA IGHE  O'Other Midwil

Other (ﬁ

R 11a. MOTHER'S NAME (First,

10. ATTENDANT'S MAILING ADI
123 MAIN ST

5

U 3ESS (Siresi 8 NaiRural Fautn Na .. CityTown/Stels/Zip Coce)

999

11b. MAIDEN SURNAME

12. BIRTHPLACE (State or Foralgn Country)

13. DATE OF BIRTH (Montn, 0y, Yeart

14a. RESIDENCE- |

b. CITY, TOWN, OR LOCATION

ml& FATHER'S NAME (Fi

1dc. RESIDENCE ADDRESS A 15/INSIDE CITY LIMITS OR SETTLED COMMUNITY?
()Q OYES [ NO
Middic, Last) Y.\) 17, DATE OF BIRTH (Manth, Day. Yoar) . BIRTHPLAGE (Stats o Foreign Cauntry)
= 13a, | certily that the pe/sonal informatip vided on this certificata is correct | 18b. MOTHER'S MAILING ADDRESS (Str el or PO, Boj City or Villags, State, Zip Code}
£ to the best of my Kiowledge and ief. (Signature of parent) 2
TURE 206; ADDRESS 20c. REG/JADING DISTRICT | 200, DATE DED

20a. RECORDER-SIGN;

I[tems 5 -8

The child’s birth
information

Note: The child’s race is
not listed on the original
birth certificate.

5. DATECQFBIRTH 7

11/05/2003

&. PLACE OF BIRTH

CICELY

8. RACEY

r Alaska Native



Completing the Request for a New
Birtn Certificate — Part 1

Items 9 - 10

The child’s village or council and the number of
person’s adopting

Check the box for the number

The name of the child’s of adoptive parents that are
village or council goes here adopting the child.

9. NAME OF CHILD'SWILLAGE, TRIBE, OR COUNCIL
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Item 11
The biological

STATE OF ALASKA

4 15 y
Form VS-1  TYPE OR PRINT IN PERMANENT INK CERTIFICATE OF LIVE BIRTH 0 St

STATE FILE NUMBER

s Offica | 11 5. FAGILITY NAME (f not Insfitation, give sireet and number)

; e NG ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DAIENECEIED 3 J
: BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 04/01/2007 |
E I 1. CHILD-NAME FiRsT winoLe st ] a ‘ r n
B =
[ 2. SEX 3a. DATE OF BIRTH  jwosm oy, vean Tab. Hour ' STATE OF BIRTH 3c CITY,‘IILLAGE OR LOGATION
B ELA 99:99 M| ALASKA
B & 4. PLACE OF BIRTH: X Hospital O Freestanding Birthing Center [ Clini
: 01 Other (sascify

CICELY MEMORIAL HOSPITAL

7. DATE SIGNED

ERTIFIER/ 8. | cerlify thal this child was born alive at the place and time
g RV and on the date stated {Month, Day, Year)
TTENDANT
LINDA SMITH [ 09/09 /3}

Signature

8. CGERTIFIER'S NAME AND TITLE (TypaiPrint)

Name LINDA. SMITH ADMIN CLERK

JMD. 11DQ T Hospital Admin. [ AN. UCNM. O C.H.AJC.HJ;’ 1

0 Other Midwite  XI Other (specity)

9. ATTENDANT'S NAME & TITLE {if other than cenifien TypevPrint)

£mD  0D0 KCNM. [ CHAGHR ~O'Other Midwile & mmﬁ
e JANE DOUGH e

10. ATTENDANT'S MAILING ADDRESS (sirest & Na/Rural Bautn N . CiyTown/Stele/Zip Coce)

123 MAIN ST

CICELY ALASRA 99999

11b. MAIDEN SURNAME 12. BIRTHPLACE (State ar Foralgn Gountry)

l 14a. RESIDENCE-STATE

SHl 11a. MOTHER'S NAME (First, Middle, Last} Qg
13. DATE OF BIRTH (Montn, Day. Yeari ${
14c. RESIDENCE ADDRESS A

Q

15. INSIDE CI;Y LIMITS OR SETTLED COMMUNITY?

14b. CITY, TOWN, OR LOCATION %
OYES: 0 NO 3

(®)
“JARE GUY «SAM

17. DATE OF BIRTH (Manth, Day, Yoar) 18. BIRTHPLAGE (Stata or Foreign Country)

19, | cartily thi\t the parsonal infoy ‘ili'pﬂvldeﬂ on this certificata W eazast
to the bes{iof my knowledge and Liigl. (Signature of parent)

190, MOTHER'S MAILING ADDRESS (Stree! or PO. Box No., Clty of Village, State, Zip Codef

20a. AECORDER- \IGNATURE

‘ 23% ADDRESS

ZUBSASCORDING DISTRICT | 20, DATE RECORDED

o

Note: The biological
father’s name does not
need to be included if it is
not listed on the original
birth certificate. If the
biological mother claimed
child support, the father’s
name will be listed.

11, BICLOGICAL FATHER'S NAME (first)

(rmiddl=)

(lasTy




Completing i:'me Request for a New
Birtn T |

Items 12-14
The biological father’s race, tribe and SSN.

Note: The biological father’s information should only be
included if he is on the original birth certificate or you have
also submitted a signed affidavit of paternity with the
adoption packet.

The biological father’s The biological father’s The biological father’s
race goes here village or tribe goes here SSN goes here
12. FATHER'S RACE 13. NAME OF FATHER'S VILLASGE, TRIBE, OR COUNCIL 14. SOCIAL SECURITY NUMBER

Note: If the social security number is unknown or unavailable, write N/A or unknown



Completing the Request for a New
Birth Certificate — Part 1

N

STATE OF ALASKA

150  2007-999999

STATE FILE NUMBER

Fam vs1_rweon e wreune v GERTIFICATE OF LIVE BIRTH

RECORDER'S NQ ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES DATE RECRIVED,
BUREAU OF VITAL STATISTICS - JUNEAU, ALASKA 99811 - 04/01/2007
1. CHILD-NAME FIRST WIDOLE ST
2. SEX Ja. DATE OF BIRTH  juowm oy, veamy 3b. HOUR STATE OF BIRTH 3c. CITY, VILLAGE OR LOGATION
99:99 M| ALASKA
4. PLACE OF BIRTH: X7 Hospital [ Freestanding Birthing Center [ Clit 's Office I 5. FACILITY NAME (If not Institation, give street and number)

O Other (5oscify)

CICELY MEMORIAL HOSPITAL
B.CERTIFIER'S NAME AND TITLE (TrpeaiPrint)
Name LINDA' SMITH ADMIN CLERK

J1MD. 01 DO T Hospital Admin. [ AN. U CNM. O CHAICHPR

B. 1 curlify thal this child was born alive at the place and time 7. DATE SIGNED
and on the dale stated {Month, Day, Year)

LINDA SMITH 09/09/{}

Signature 01 Other Midwite i Other (Spocity)

9. ATTENDANT'S NAME & TITLE (1 other 1han cenifien [Type/Print) 10. ATTENDANT'S MAILING ADDRESS (sirest & NasRura! Bouin Na. CityTown/Stete/Zip Code)

rMp 000 KCNM. 0 CHAGHR - OOter Migwits co‘nmio@ 123 MAIN ST
tame JANE DOUGH

CICELY ALASKA 99999
"g%:t Lmvu;,j ,'mm‘AE S Am Jp NlEgNAus 12. BIRTHPLAGE (Stae o Foralgn Country)

€ OF BIRTH (Monin, Day. Yeart N nssmy-sms

14b. CITY, TOWN, OR LOCATION

15. INSIDE CITY LIMITS OR SETTLED COMMUNITY? -

14c. RESIDENCE ADDRESS
COYES: 0O NO

&

\TE OF BIATH (Manth, Day, Year)

18. BIRTHPLACE (5tats or Foraign Cauntry)

16. m"ue\s NAME (first, Middie, Lss1) Y“\)

/2

is correct

18a. | certily hat the personal |nlormal';‘ Adtovided on this certific

AILING ADDRESS (Street or PO, Box No., City or Villags, State, Zip Code}
o the t of my knowledge and [, (Signature of paren

20b. ADDRESS

RDING DISTRICT 20d. DATE RECORDED g

20a. neconns\msnm’une

' / NN

Item 15

The biological
mother’'s hame

15. BIQLOGICAL MOTHER"S NAME (first) ‘\Lqiddle)

SALLY MAE

{maiden — LAmAME ON MOTHER'S BIRTH CERTIFICATE)

JONES

SAM




Items 16-18
The biological mother’s race, tribe and SSN.

The biological mother’s
race goes here

The biological mother’s
tribe or village goes here

The biological mother’s

SSN goes here

16. MOTIER'S RACE

17 MAME OF MOTHER'S VILLAISE, TRIBE, OR COUNCIL

18. SOCIAL SEGURITY NUMBER

Note: If the social security number is unknown or unavailable, write N/A or unknown.
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REQUEST FOR A NEW BIRTH CERTIFICATE
FOLLOWING A CULTURAL ADOPTION —— i
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS e
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675

I this child in state custody? I:‘ D

(Do not leave blank) Yes No

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA
AN OF VLLASE WHERE CRLDLITED T

IEN ADOPTION QCCURRED 2 TRIBAL VILLAGE OR COUNCIL R NG ADOPTION

ERTACERTFICAEN

g the
C ]

-

T A OF CHILD AFTER ADGPTION (e AT T
TNANE OF CHILD AT BIRTH () (=] =]
T DATE OF BIRTH T FLACE OF BT TEC RACE

T ANE OF CHILD'S VILLAGE, TRIEE, OF COUNGIL T HIWESR OF PERSONS ADGPT IS
1 2
PART | TT BIOLOGICAL FATFER'S NAWE (Iel] Tae] Teel]
Information
onthe T3 FATRERS RACE T NAWE GF FATF BONET 7 SoeTL TV NOMBER (Flnovan)
oriainal birth
TS BTOLOGICAL WOTHER'S TAMIE Tty GEEE
AT < TAST AT ONWOTIERS BT CERTICATE Toet]

R WOWEER (7 ]

PLEASE ENTER INFORMATION BELOW AS IT IS TO APPEAR ON THE NEW BIRTH RECORD.
(ALL OF THE FOLLOWING ITEMS ARE REQUIRED)

PRI TP ATERARENT RS WAVE (7T e T ST
,Father 20, FATHER/PARENT AS. ECF BIRTH 27 STATE OF BIRTH 22.RACE
(Select one)

[ Adoptive

L sioiogical [ 7 o e

[ Parent &
Mother
(Select one)

[ adostive

[ siclogical
7 AE OF WO TRERTPARENT B VILLAGE, TRIEE, OR COUNCT

Oearents

"GE THEE, OR COUNGL T FATHERFARERT 45 SO/ SECURTY NIMEER

T WOTHERTPARENT B NAWE (el | 7idde] Ty | Tragen

37 STATEOFEIRTH ACE

T VOTERARENT B

TR SECURITY NOWESR

TS

DORESS AT TIVE OF TR BRTH (Mo oy 7T o] [EED) T2 Code

32 FDGPTIVE PARENTS CURRENT MAILNG FODRESS Ty T Tomm) =] @RCos) | % TELEPFONE NUVEER

SENATURE OF ADDPTIVE MOTHER/PARENT B (Required)

| SIGNATURE OF ADOFTIVE FATHERPARENT A (Required]

3 under e custom ol e [ESb. PRIT/TVPE AN
AUTHORTY [rribat Resolution and

SON SIGNING FOR VILLAGE OR TREE. (RSt match
jbal Statement forms)

CERTIFICATION

EFFONE NUMEER

6 DATESIGNED |zm‘ TOSTTION I TRIE. (Whast be President, Vice Presidert, Chairman, or Tribal Adminfstrator.)

ENCLOSE $60.00 FOR ADOPTION PROCESSING AND A CERTIFIED COPY OF NEW BIRTH CERTIFICATE.

IF YOU WOULD LIKE A CERTIFIED COPY OF THE COMPLETED ADOPTION PACKET, ENCLOSE AN
ADDITIONAL $30.00 WITH A LETTER ON TRIBAL LETTERHEAD AND A COPY OF THE TRIBAL OFFICIAL'S ID.

Page 1 of 4
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This section will be used to
prepare the child’s post-
adoptive (new) birth certificate.
The information comes from the
adoptive parents. If this is a
step-parent adoption, the
biological parent that will
remain on the birth certificate
must also provide their
information in Part II.
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Completing tn

)
DIr

PARTII

Father

(Select one)
] Adoptive
j Biological
_! Parent A

Mother

(Select one)
Adoptive

——°L
1"

Biological
Parent B

ne Request for a Ne

N Certificate — Part 11

If the father who is adopting the child is NOT the biological
father then check this box.

If the biological father is to be listed on the new birth certificate
check this box.

%)f Parent A adopting the child is of same-sex then check this
OX.

If the mother who is adopting the child is NOT the biological
mother then check this box.

If the biological mother is to be listed on the new birth
certificate check this box.

If Parent B adopting the child is of same-sex then check this
box.



Completing the Request for a New
Birth Certificate — Part 11

Items 19-24 are about the adoptive
Father/Parent A

Note: Items 19-24 are completed only if there is an adoptive father
or if the biological father is to be listed on the new birth

certificate.
189. FATHERFPARENT A'S NAME  (first) (middla) (last, Suffix)
20 FATHER/FPARENT A'S DATE OF BIRTH 21. STATE OF BIRTH 22 RACE

3. NAME OF FATHER/PARENT A'S VILLAGE, TRIBE, COUNCIL 24 FATHER/PARENT A'S SOCIAL SECURITY NUMBER



Completing the Request for a New
Birth Certificate — Part II

Item 19

The adoptive father/parent A’s name

The adoptive father/parent A’s

first name goes here

middle name

The adoptive father/parent A's  The adoptive father/parent A’s

last name

10 FATHER/PARENT AS NAME (Arst)

father/parent A’s first name

(middle)

father/parent A’s middle name

(last, Suffix
father/parent A’s last name, Suffix




comg 'r)Je Ing the Request for a New
Irth Certificate — Part II

— L

)
D

[tems 20-22

The adoptive father/parent A’s date of birth,
place of birth, and race.

The adoptive father/parent A's  The adoptive father/parent A’s The adoptive father/parent A’s
date of birth goes here state of birth goes here race goes here

20. FATHERPARENT A'S DATE OF BIRTH 21 . STATE OF BIRTH

mm/dd/yyyy State of birth “Aléska Native




[tems 23-24

The adoptive father/parent A’s village or
council and SSN

The adoptive father/parent A’s

village or coundi The adoptive father/parent A’s SSN

. NAME OF FATHER/FPARENT A'S VILLAGE, TRIBE, COUNCIL 24 FATHER/PARENT A'S SOCIAL SECURITY NUMBER

Name of village or Counc:|| XXX- XX XXXX

Note: The adoptive father/parent A’s social security number is required by federal law.



Completing the Request for a New
C

Birtn Certificate — Part 11

— L
1"

Items 25-30 are about the adoptive
mother/parent B

Note: Items 25-30 are completed only if there is an adoptive mother/parent B or
if the biological mother is to be listed on the new birth certificate.

35 MOTHER/PARENT B'S NAME (first) {middle) {last) (maiden)

26. MOTHER/PARENT B'S DATE OF BIRTH 27 . STATE OF BIRTH 28 RACE

28, NAME OF MOTHER/PARENT B'S VILLAGE, TRIBE, OR COUNCIL 30 MOTHER/PARENT B'S SO ClAL SECURITY NUMBER




Item 25
The adoptive mother/parent B’s name

The adoptive mother/ The adoptive mother/ The adoptive The adoptive mother/
parent B's first name parent B's middle name mother/parent B's parent B's maiden name
goes here last name
75 MOTHER/PARENT B'S NAWE (first) (middle) (last) (maiden)
First name Middle name Last name Maiden name

Note: The adoptive mother/parent B’s maiden name
is the last name listed on the birth certificate




Items 26-28

The adoptive mother/parent B’s date of birth,
place of birth, and race

The adoptive mother/ The adoptive mother/parent B's The adoptive mother/
parent B’s date of birth state of birth parent B’s race

26. MOTHER/FARENT B'S DATE OF BIRTH 27.STATE OF BIRTH 28 RACE

mm/dd/yyyy State of birth Alaska Native




Items 29-30

The adoptive mother/parent B’s village or council
and SSN.

The adoptive mother/parent B’s .
village or council The adoptive mother/parent B’s SSN

29. NAME OF MOTHER/PAREMT B'S VILLAGE, TRIBE, OR.COUNC\L 30. MOTHER/PARENT B'S SbC\AL SECURITY NUMBER

Note: The adoptive mother/parent B’s social security number is required by federal law.
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Items 31-33 are about the adoptive
parent’s addresses and phone
number. We use this information for
communication. DO NOT leave blank.




Item 31

The adoptive parent’s residence address at time of
the child's birth.

The street address The city/town And the state Zip code
31, PHYSICAL ADDRESS AT TIME OF THIS BIRTH  (If known) ) (Cityf?own) ) (State) (Zip Code)
Residence at child’s birth City, town, or location Alaska 99999

Note: If the adoptive parents do not have a street address, write N/A and just
write their city and state.




The adoptive parent(s)
mailing address

Item 32

The adoptive parent’s mailing address. This
information is required.

The adoptive parent(s)
phone number

32 ADOPTIVE FARENT'S CURRENT MAILING ADDRESS

[City / Town)

(State)

{Zip Code)

33 TELEPHONE MUMEER

This information is important to mail the birth certificate and to
contact the parents with any questions.




Item 34

The adoptive parent(s) signatures. Both
adoptive parents must sign if more than one

parent is adopting. Original signatures are
required.

The adoptive father/parent A sign here The adoptive mother/parent B sign here

24

SIGHNATURE OF
ADOPTIVE PARENT(S)

SIGHMATURE OF ADOPTIVE FATHER/PARENT A (Required ) SIGNATURE OF ADOFTIVE MOTHER/FPARENT B {Reguired)

VERIFYING ITEMS #19-33 Sign here Sign here




C omglec 9 t'me Request for a |
| C

\lew

[tems 35-37 are about the Tribal Official that is

approving the adoption and it must be the
President, Vice President, Chairman, or Tri
Administrator. (The Secretary, ICWA coorc

nal
inator,

or admin support staff can't sign as the Tri
Official)

Hal

36a. DATE SIGNED 36h POSITION INTRIBE. {Must be President, Vice President, Chairman, or Tribal Administrator.) 37 TELEPHONE NUMBER




[tems 35a — 35b

The signature and

typed/printed name of

the tribal authority (Tribal Official)

The tribal authority’s signature and The printed or typed name

tribal seal goes here

of the tribal authority

| hereby certify that this adoption was recognized under the custom of the
tnbe 353 SIGMNATURE AND SEAL OF TRIBAL AUTHORITY

Signature and seal

Sh PRINT/TYPE NAME OF PERSON SIGNING FOR VILLAGE OR TRIBE. (Must match
Tribal Resolution and Tribal Statement forms)

Printed name of tribal authority

Note: In most cases the tribal president should sign the paperwork. However, when
the tribal president is unavailable to sign, any other tribal official may sign the
tribal resolution, except for the tribal secretary.




Completing the Request for a New
Birth Certificate — Part 11
Items 36 - 37

The date signed, the tribal authority’s position in the
tribe (Must be President, Vice President, Chairman, or
Tribal Administrator) and telephone number.

_ The tribal authority’s The telephone number
The date signed position in the tribe of the tribe
363 DAE SIGNED 36b. POSITION IN TRIBE. (Must be Presr'client. Vice President, Chairman, or Tribal Administrator.) 37 TELEPHONE NUMBER

mm/dd/yyyy President XXX-XXXX




Fee and Revision Date

The very bottom of the page will state the current adoption fee and revision
date of the form. Please do not submit outdated forms. Our current fees
for processing the adoption and obtaining a new Birth Certificate is $60. This
fee does not include certified copies of the completed cultural adoption packet
which is extra $30. At some point, you will need certified copies of the
adoption (adoption decree) for social security, tribal enrollment, and other
legal purposes. We require a letter on Tribal letterhead and copy of photo ID
of the Tribal official requesting the copies.

For more information on how to request certified copies of the adoption,
please contact our Special Services unit at 465-1200.

ENCLOSE $60.00 FOR ADOPTION PROCESSING AND A CERTIFIED COPY OF NEW BIRTH CERTIFICATE.
IF YOU WOULD LIKE~A CERTIFIED COPY OF THE COMPLETED ADOPTION PACKET, ENCLOSE AN

,;J,,l,unl;p) ADDITIONAL $30.00 WITH.A LETTER ON TRIBAL LETTERHEAD AND A COPY OF THE TRIBAL OFFICIAL'S ID.

Revision Date. The Current Fee. The most recent adoption fee is
revision date for the $60.This fee includes one birth certificate. Add
most current form extra $30 and letter/ID from council for certified

is April 2020 copies of the completed adoption packet.



Completing the Parental Statement

PARENTAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.0. BOX 110675
JUNEAU, ALASKA 99811-0675

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA

| certify that | am the biological mother/father of.

(Name of child as listed on Birth Certificate)
This child is an Indian child as defined in 25 U.S.C. 1903 (4) due to being a member of, or is the

biological child of a member of and is eligible for membership in

(name of village, tribe, or council)
as defined in 25 U.S.C. 1903 (5). This child has been adopted, under the custom of the child’s tribe.
The adoptive parent(s) are:

(Name of adoptive Father/Parent A) (Name of adoptive Mother/Parent B)

BIOLOGICAL MOTHER
| certify under penalty of perjury that the foregoing is true.

Biological Mother's Signature

Mailing Address

Notary Seal
City, State, Zip
NOTARY
Subscribed and sworn to (or affirmed) before me at
onthe. day of 20,
My ission expires:
(Signature of notary)
BIOLOGICAL FATHER
| certify under penalty of perjury that the foregoing is true.
Biological Father’
Mailing Address
Notary Seal
City, State, Zip
NOTARY
Subscribed and sworn to (or affirmed) before me at
onthe, day of 20
My expires:

(Signature of notary)

vs 8003
(Rev Api-2020)
Page 4 of 4



Completing the Parentz

PARENTAL STATEMENT

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA
| Am Sam

(Wame of child as listed on Birth Certificate)

This child is an Indian child as defined in 25 U.S.C. 1903 (4) due to being a member of, or is_t"ue
Vi age or counctli name

(name of village, tribe, or council)
as defined in 25 U.5.C. 1903 (5). This child has been adopted, under the custom of the child’s tribe.

The adoptive parent(s) are:

Adoptive Father/parent A  Adoptive Mother/parent B

{Name of adoptive Father/Parent A)

| certify that | am the biological mother/father of

biological child of a member of and is eligible for membership in

(Mame of adoptive Mother/Parent B)

The adoptive father/parent A's name
must match the name on the
request for a new birth certificate
form VS 901 (Item 25)

@)
(—1r
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v
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4
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D
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(1

The child’s name must
match the name on the
original birth certificate

The name of your
council or village

The adoptive mother/
parent B's name must
match the name on the
request for a new birth
certificate form VS 901

(Item 19)



-

Completing the Parental Statermen

The biological mother’s statement

The biological mother signs here

BIOLOGICAL MOTHER
| certify under penalty of perjury that th€ foregoing is true.

Biclogical Mother's Signature

Mailing Address

Notary Seal

City, State, Zip ‘

The biological mother’s address

Note: If the biological mother can not be located then leave this item blank.
The tribal official will then check the box stating ‘She knew or had notice of the
adoption at the time it occurred, but could not be contacted through
reasonable means’ on the tribal statement.



Completing the Parental Statement

—

The notary’s statement

The city where signed

The notary’s seal/stam
The day, month, and year signed ry /stamp

NOTARY _
Subscribeg and sworn to (orgffirmed) before me at LOCatlon
on the 20th day of Apl’ll .20 20
Notary’s signature My commission expires: _IT1M/dd/yyyy
(Signature of notary)
The notary signs here The date the notary’s

commission expires



Completing the Parental Statement
The biological father’s statement

The biological father signs here

BIOLOGICAL FATHER

| certify under penalty of perjury that the foregoing is true.

Biological Father's Signﬁfﬁhel”s signature Father’s

Mailing Address mailing address

Notary Seal

city, State, zip_Father’s city, state, and zip code ‘

The biological father’s address

Note: If there is no biological father listed on the original birth certificate leave this
blank. If the biological father can not be located then leave this item blank and the
tribal official will need to check the applicable box on the tribal statement.



Completing the Parental Statement

The notary’s statement

The city where signed

The day, month, and year signed

NOTARY .
Subscribee and sworn to (orgffirmed) before me at LOCatlon

The notary’s seal/stamp

on the zoth day of Apl’il

2020

Notary’s signature
&

(Signature of notary)

My commission expires:. m m/dd/yyyy

The notary signs here

The date the notary’s
commission expires



Comple

C

|

nag the Tribal St

TRIBAL STATEMENT
ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF AL

| affirm that, who is a member of, or is the biological
(Name of child as listed on Birth Certificate)

child of a member of and is eligible for membership in

(Name of Village, Tribe, or Council)
is an Indian child as defined under 25 U.S.C. 1903(4), and has been adopted under tribal custom and
the tribe has not been informed of any person or agency other than the adoptive parents who is

asserting claim to custody under state or tribal law.

The biological parents of

(Name of child as listed on Birth Certificate)

are and
(Name of biological mother)

(Name of biological father)

The adoptive parents are and
(Adoptive Father/Parent A)

(Adoptive Mother/Parent B)

The following information is required. DO NOT leave blank. Select only one box for each parent]
The biological mother did not sign the PARENTAL STATEMENT because:
O She is deceased
O She knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
O Not applicable (the biological mother signed the parentalstatement)

The biological father did not sign the PARENTAL STATEMENT because:
O Heis deceased
O He knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
O Not applicable (the biological father signed the parental statement)

| certify under penalty of perjury that the foregoing is true.

Name, Date
print or type name of Tribal Official. (Must match form VS 9071) (M/DIY)

Signed

signature of Tribal Official. (Must match form VS 901)

Mailing Address

City, State, Zip

AFFIX TRIBAL SEAL OR RESOLUTION

vs 8902

(Rev. Aoril-2020)

)



Completing the Trib
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The child’s name at birth and both biological and
adoptive parents’ names go here

Note: The name at birth must be the same as on the original birth certificate

TRIBAL STATEMENT

ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
HEALTH ANALYTICS & VITAL RECORDS
P.O. BOX 110675
JUNEAU, ALASKA 99811-0675

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA

| affirm that , wWho is a member of, or is the biological

Name of child as listed on Birth Certificate) The name of your
child of a member of and is eligible for membership in . viIIage or council

{Name of Village, Tribe, or Council)

is an Indian child as defined under 25 U.S.C. 1903(4), and has been adopted under tribal custom and
the tribe has not been informed of any person or agency other than the adoptive parents who is
asserting claim to custody under state or tribal law.

The biological parents of

(Mame of child as listed on Birth Certificate)

are and
(Name of biological mother) (Name of hiclogical father)

The adoptive parents are and
{Adoptive Father/Parent A) (Adoptive Mother/Parent B)




Completing the Tribal Statement

Statement regarding why biological parents
did not sign parental statement

If one or both biological parents are unable to sign the parental
statement, check the applicable box for each parent. DO NOT
leave blank.

If a father is not listed on the original birth certificate, you may
leave the father’s section blank.

{ The folfowing information is reqguired. DO NOT leave blank. Select only one box for each parent)
The biological mother did not sign the PARENTAL STATEMENT because:
O &he is deceased,
O She knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
O MNot applicable (the biclogical mother signed the parentalstatement).

[ The biological father did not sign the PARENTAL STATEMENT because:
O Heis deceased.
O He knew or had notice of the adoption at the time it occurred, but could not be contacted through
reasonable means.
O Mot applicable (the biological father signed the parental statement).




Completing the Tribal S

fatement

This section must be completed, regardless of which boxes are checked.

The printed or typed name of the tribal official
goes here. The Tribal official must remain the
same person thorough the cultural packet, and
this person must sign form VS 901 and VS 8902.

The date signed

| certify under penalty of perjury that the foregeing is true.
Printed/typed name of tribal official _, mm/dd/yyyy

Name

print or type name of Tribal Official. (Must match form VS 801) (MIDIY)

Signed Signature of the tribal official*

The signature
of the Tribal

signature of Tribal Official. (Must match form VS 801)

Mailing Address Mailing address

Official
The address

City, State, Zip City, state, and zip code

— of the Tribe

AFFIX TRIBAL SEAL OR RESOLUTION

or Council

*Note: the tribal Secretary may not
sign as a Tribal Official.

Stamp form with Tribal
Seal or attach Resolution
form if available.



Completing the Tribal Resolution

TRIBAL RESOLUTION

NATIVE VILLAGE OF RESOLUTION NO. (requireq)

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA

WHEREAS, the Native Village of. is the

tribe of. ; and
(Name of child as listed on Birth Certificate)

WHEREAS, the Native Village of. has recognized

the adoption of. by

(Name of child as listed on Birth Certificate)
and

(Name of Adoptive Parents)
WHEREAS, the adoptive parents wish to have a new birth certificate issued for

to reflect this adoption;

(Name of child following adoption)
(Must match item 3 on page 1)

NOW THEREFORE BE IT RESOLVED THAT

(Name of Tribal Official)
(Must match name on forms VS 901 & VS 8902)

is hereby authorized to sign any documents necessary for the purposes of obtaining a new birth
certificate for said child.

Done by Council action this, day of. 20

CERTIFICATION

(Required)
| the Secretary of the Village Council
for the Native Village of, do hereby certify that on the

day of. 20____, a quorum of the Village Council of the Native
Village of, was formed, and passed the above resolution
by. voting in favor and against the measure.

Signature of Secretary
(The Secretary and the Tribal Official can not be the same person)

vs 801
(Rev. April-2020)

Page 2 of 4



Completing the Tribal Resolution

The tribe’s resolution number goes here. This
is required. DO NOT leave blank.

TRIBAL RESOLUTION

NATIVE VILLAGE OF _Your village or council name _ RESOLUTION NO. (reguire)

THIS DOCUMENT IS VALID FOR USE ONLY IN THE STATE OF ALASKA

WHEREAS, the Native Village of _\YOUT Village or council name g the

Your village or council name goes here




-

Completing the Tribal Resolution
The child’s name at birth goes here

Note: This information must be the same throughout the whole cultural
adoption packet and it must match the Birth Certificate. If it doesn't match, it
will be deemed unacceptable for processing.

tribe of | Am Sam :and

(Name of child as listed on Birth Certificate)
WHEREAS, thé, Native Village of_Your village or council nameéhas recognized

the adoption of_ Y| Am Sam by
(Mame of child as listed on Birth Cerificate)

Your village or council name goes here



Completing the Tribal Resolution

The adoptive parent(s) name(s) goes here

Note: This information must match items 19 and 25 on the request for new
bixth certificate form VS 901.

T AT T T T Gl e ey Thebe el AT T T i T TON T

Names of adoptive father/parent A and adoptive mother/parent B
{Mame of Adoptive Parents)

WHEREAS, the adoptive parents wish to have a new birth certificate issued for
Child's new name (after adoption)

(Wame of child following adoption)
(Must match item 3 on page 1)

and

to reflect this adoption;

The child’s adoptive name goes here

Note: This information must match item 3 on the new (after-adoption)

certificate request form VS 901. If name doesn't match, we will require a
new form.



-

Completing the Tribal Resolution

The name of the tribal official (usually the tribal
president)

NOW THEREFORE BE IT RESOLVED THAT

(name of tribal official)
is hereby authorized to sign any documents necessary for the purposes of obtaining a new birth
certificate for said child.

Done by Council action this day of , 20

The day month and year of the resolution

Note: In most cases the tribal president should sign the paperwork. However, when
the tribal president is unavailable to sign, any other tribal official may sign
the tribal resolution, except for the tribal secretary or admin. support staff.



Before You Send In the
Paperwork

L‘f@




The child’s name at birth must be
the same on all pages of the form

Note: Child's name at birth must match the birth certificate

The request for a

I 4 MNAME OF CHILD AT BIRTH (first) {rmddle) {last)

new birth certificate.

VS 901

y

tribe of ___ ; and
(Mame of child as listed on Birth Certificate)

WHEREAS, the Native Village of has recognized

the adoption of i by

{Name of child as listed on Birth Certificate)

The Tribal resolution
VS 8901

| affirm that , who is a member of, or is the biclogical
(Mame of child as listed on Birth Certificate)

child of a member of and is eligible for membership in

(Name of Village, Tribe, or Council}
is an Indian child as defined under 25 U.S8.C. 1903(4), and has been adopted under tribal custom and
the tribe has not been informed of any person or agency other than the adoptive parents who is

asserting claim to custody under state or tribal law.

»

The biological parents of

(Name of child as listed on Birth Certificate)

The Tribal statement
VS 8902

| certify that | am the biological mother/fathar of

(Mame of child as listed on Birth Certificate)

The parental statement
VS 8903



The child’s adoptive name must be
the same on all pages of the form

3. NAME OF CHILD AFTER ADOPTION (first) (middle) (last)

WHEREAS, the adoptive parents wish to have a new birth certificate issued for

T— to reflect this adoption;
{Name of child following adoption)
{Must match item 3 on page 1)

The request for a new
birth certificate

The Tribal Resolution

Note: The child's name after adoption must match on both forms. If name doesn't

match, we will require a new forms.



The biological parent(s) name(s) must
be the same on all pages of the form

Note: The name of the biological parents must match the names listed on the child's
Birth Certificate.

11. BIOLOGICAL FATHER'S NAME (frsty | (miadley | (asy
—

15, BIOLOGICAL MOTHER'S NAME (first) (middle) Th e req u est fo r a n eW
= [~ {rmaiden — [AST NAME ON MOTHER'S BIRTH CERTIFICATE) (last) b I rth Ce rtlfl Cate

->‘ Biological Father's Signature ‘

| The parental statement

.;‘ Biological Mother's Signature

The biological parents of

(Name of child as listed on Birth Certificate)

| are and . The trlbal statement

{Name of biological mother) (Name of hiclogical father)




The adoptive parent(s) name(s) must
be the same on all pages of the form

The request for a

: new birth

certificate VS 901

18 FATHZRRARENT A'S HAKZ  (Arst) Troncidl ) [EENETS]
MT BS FAKE (first) {midcla) {lemst [maiden
= @Cﬂ PER (Required SIZHATURE OF ADOPTIVE MOTHERFARERT B {Required)
FTIVE PAREMTIS)
TERS £1
el and
(Mame of Adoptive Parents)
as defined in 25 U.5.C. 1903 (5). This child has been adopted, under the custorn of the child’s tribe.
The adoptive parent(s) are:
{Name of adoptive Father/Parent A) {Mame of adoptive MotherParent B)

The Tribal resolution
VS 8901

The parental statement
VS 8903



The tribal official’s name must be
the same on all pages of the form

NCVY THEREFORE BE IT RESOLVED THAT

> {Mame of Tribal Official)

(Must match name on forms V3 801 & VE

8902)

| certify under penalty of perjury that the foregoing is true.

I'-.Ia'r'm Date

print of type name of Tnbal Official. (Musr march form VS 801) (M/DIY)

Signed

signature of Tribal Official. (Must march farm VS 907)

The request for a
new birth certificate

The Tribal resolution

The Tribal statement



Before sending the cultural adoption paperwork to the Health
Analytics & Vital Records, make a copy for your personal
records.

Send the ORIGINAL paperwork and $60 fee to:

Health Analytics & Vital Records Section
Special Services Unit

P.O. Box 110675
Juneau, AK 99811-0675

The Health Analytics & Vital Records cannot accept copies of original forms
or faxes of original forms. All signatures, seals, and notarizations
need to be original.

See instructions on last page on how to obtain certified copies of the
completed cultural adoption packet.



INSTRUCTIONS TO OBTAIN CERTIFIED COPIES OF THE COMPLETED CULTURAL ADOPTION.

After a Cultural Adoption occurs it is common for adoptive parents to require certified copies of the cultural
adoption papers (adoption decree). These legal documents are often required to show proof of adoption for social
security, tribal enrollment, insurance, and other legal purposes. Please note that these documents must be sent
directly to the tribal council unless the letter from the council states to mail it to the parents and provides their
current mailing address.

In order to obtain the adoption decree the following must be submitted:

1. A letter written on Tribal letterhead from the council who granted the adoption requesting certified copies of
the cultural adoption. In this letter please list: the Adoptee’s full name after adoption, date of birth, adoptive
parent's names, and which tribe the child is a member of.

2. A photocopy of the current photo ID of the tribal employee who signs the Council’s letter request. ID and
signature on leter must mach.

3. A check or money order in the amount of $30.00 and the mailing address or the tribe that recognized the
adoption. We also accept payment by credit card via the Birth Certificate Request form. Please note that with
credit card payments we will also require a photocopy of ID of the cardholder with a signature underneath it. If
faxed or emailed, we require an additional $11 expedite fee; otherwise standard issuance time will apply. Please
see the Birth Certificate Request form for more information regarding payments by credit card.

Please submit all 3 items together to us to:

Health Analytics and Vital Records
Attn: Adoptions

PO Box 110675

Juneau, AK 99801

If paying by credit card, you may also send it by fax or email to:
Fax: 907-465-3423 ATTN: Adoptions
BVSSpecialServices@alaska.gov
**To avoid double charges, please use only one of the above methods**
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