
Illinois Department of Public Health
ILLINOIS ADOPTION REGISTRY APPLICATION

Section C - Optional written statement
This optional written statement is authorized for release as specified in Section C of the Adoption History Application. This statement is limited
to the space (two pages) provided on this form and cannot include information that would identify any person other than the registrant submitting
the statement. This written statement will be reviewed by registry staff to verify compliance with the law.  Registry staff must remove prohibited
identifying information or return the statement to the registrant for compliance. Please type, write clearly or print in dark blue or black ink. A
lined and unlined page are provided for your convenience. Both pages may be used.
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