
  

 Search Agreement  

First Name Middle Initial Last Name  

Address _________  ___________________     _________ Home Phone #_____- ______ 
-___________ Zip               City State ___________________________________________ SS# 
____________________________________ Email Address  

Gender: Male Female               Date of Birth: ______________________________________  

County/State court that handled the adoption:_____________________________________________  

Adoption Agency that handled the adoption: ______________________________________________  

Adoptive Parent’s Names: ______________________________________________________________  

Court Case Number (if known): _________________________________________________________  

Type of Search Requested:  

Non-identifying information only ($100) Full Search ($375)  

I am interested in having a search conducted for my adoption records by Catholic Charities of Kansas City-St. Joseph, Inc.  I have been 
informed of the Missouri law pertaining to adoption searches (Section 453.121 RSMO).  If requesting a full search: I am willing to 
Abide by the wishes of my biological parents, if found, regarding the amount of contact.  I understand that if my birth

 
parent is found to be 

deceased no identifying information can be released to me.  I am aware of the retainer fee and that I will be notified, in advance, if the 
search will require additional fees.  I will then have the choice of continuing the search or closing it. The Catholic Charities Search 
Specialist will perform the search, will complete the required court paperwork and will help to facilitate the first contact between myself 
and my biological parents, upon their consent and Court approval.  

 
 

 Signature of Adoptee        Date STATE OF __________________________________) COUNTY

OF________________________________) On this _____ day of _________________, 200__, before me, the undersigned 

Notary Public, personally appeared _____________________________________ known to me to be the person whose name is 

subscribed to the within instrument   

and acknowledged that he/she executed the same for the purpose therein contained. In witness whereof, I 

have hereunto set my hand and official seal.  

Notary Public 
My commission expires:  



 Search Agreement (continued)  

The information requested below is for demographic purposes only: 

Number in Household ____________________________________________________ 

Marital Status Single Married Divorced Separated Ethnic 

Origin____________________________________________________________ 

Religion________________________________________________________________ 

Annual Income __________________________________________________________ 

Household Income _______________________________________________________ 

Who referred you to our search program? ______________________________________ 

PLEASE SEND COMPLETED FORM AND FEE TO:  CATHOLIC CHARITIES OF KANSAS CITY- ST. JOSEPH 
ATTENTION: ADOPTION SEARCH 1112 BROADWAY 

KANSAS CITY, MO 64105 


