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Vital Records Division

CONSENT TO PARENT

(§ 16-909(e) District of Columbia Official Code)

This statement is to consent to be a parent of the child described herein.  In order for a parent’s name to appear on the birth certificate of a child born by artificial insemination, both the intended parent and the mother must complete and sign this statement before a notary public.

Hospital Name:____________________________________________________________________________________________

___________________________________________________________________________________________________________

PART I—CHILD 

1. Full Name at Birth: ________________________________________________________________________________________




(First)



(Middle)


(Last)

(Suffix)

2. Sex:____________
3. Date of Birth: ___________________
4. Place of Birth:___Washington D.C.______________

5. Birth Certificate Number (If Issued/Known): ____________________
6. Social Security Number: _________________

___________________________________________________________________________________________________________

PART II—BIRTH MOTHER OF THE CHILD

7. Full Name at Birth:_____________________________________________________________________________________



(First)



(Middle)


(Last)



8. Present Name: ____________________________________________________________________________________________




(First)



(Middle)


(Last)

9. Date of Birth: __________________________________
    10. Place of Birth (State or Foreign Country):_________________

11. Social Security Number: ____________________________
12. Employer: ____________________________________

13.  Employer’s Address: ____________________________________________________________________________________

____________________________________________________________________________________________________________

PART III—INTENDED PARENT OF THE CHILD

14. Full Name at Birth: ______________________________________________________________________________________________




(First)



(Middle)


(Last)

(Suffix)
Present Name:  _____________________________________________________________________________________________

                                           (First)                                               (Middle)                            (Last)                   (Suffix)

15. Date of Birth: _________________________________
16. Place of Birth (State or Foreign Country): _______________

17. Social Security Number: __________________________
18. Employer: ____________________________________

19. Employer’s Address: ____________________________________________________________________________________

____________________________________________________________________________________________________________
PART IV—PARENT’S CONSENT (THIS PART MUST BE COMPLETED)

20.  We, being duly sworn, affirm that we understand that if, with the consent of an intended parent, a woman is inseminated artificially with semen not of the intended parent, the intended parent shall be treated in law as if the intended parent were the natural parent of the child resulting from the artificial insemination.  Our signatures below indicate that we have read and understand the previous statement, that we consent to the artificial insemination of the birth mother, and that we intend to be the parents of the child named herein.  We acknowledge that the legal consequences, rights, and responsibilities with respect to the child named herein shall be the same as if the child had been naturally conceived by us as natural parents.  Those legal consequences, rights, and responsibilities include the right of either parent to request an order of custody or visitation from a court; the right of both parents to make decisions concerning the child’s education, medical care, and other matters of legal significance; the obligation of both parents to provide the child with financial support; and the right of the child to inherit from both parents.
We understand the rights, responsibilities, and consequences of entering this agreement as demonstrated by our signatures affixed hereto.

21.  a.  Signature of Intended Parent: ______________________
22.  a.  Signature of Birth Mother: __________________

       b.  Address of Intended Parent: ________________________
       b.  Address of Birth Mother: ___________________

_______________________________________________________
         _____________________________________________

23. Subscribed and sworn before me on: ___________________
24. Subscribed and sworn before me on: ____________

25. Notary’s Signature: ___________________________________
26. Notary’s Signature: ____________________________
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