
PACT 

 

INFORMATION AND TRACING 

 

REGISTRATION FORM 

 

 

 

 

Name: ______________________________DATE OF BIRTH: ___________________________ 

 

Address: __________________________________________________________________ 

 

  __________________________________________________________________ 

 

Telephone number: Home:                       Mobile: ______________________________________     

                                

 

Status of Applicant: Birth parent       Adopted person      Other  (please state relationship) 

 

Email address: _________________________________________________________________ 

 

Date of placement/adoption:______________________________________________________ 

 

Foster/adoptive parent’s name: __________________________________________________ 

 

Address at time of placement/adoption:  



 

______________________________________________________________________________ 

 

 

Were you legally adopted?             YES / NO 

      

 

 

Have you registered with the National Adoption Contact Preference Register?    YES / NO 

(Applications are available to download on www.adoptionboard.ie Please indicate if you would like us to send you one) 

 

 

Is registration fee enclosed?                                                         YES / NO 

 

 

 

Any other relevant information._____________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

SIGNED: ___________________________________ DATE: ______________ 

 

 


