Georgia Adoption Reunion Registry
Families First/Office of Adoptions

Adopted Person
Update To Consent To Contact

Please retain this form to update any information that changes on the form previously submitted. It is
important that you update the registry information at any time your name, address or phone number(s)
change.

INSTRUCTIONS: For your convenience, you may fill in the top section of this form using your
computer. Click Highlight Fields above to view the editable form fields. When completed, print the form

and sign and date. Mail the completed form to the address below.

Date Date of Birth Social Security Number

Name upon Adoption

Name at Time of Original Registration

Name Change

Address Change

Telephone Change: Home Work

The best time(s) to reach me by phone is

Email address change

I O May O May Not be contacted at work.
My Adoptive parents O AreO Are Not aware of this Request.

STOP. Before proceeding please |Save and Print| the form.

Signature of Adoptee Date

Georgia Adoption Reunion Registry
2 Peachtree Street NW

Suite 8-407

Atlanta, Georgia 303-3142
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