
 
Bright Futures Adoption Center  

 

5 Broadview Street, Acton, MA 01720, 978-263-5400 (phone),  
978-266-1909 (fax), www.bright-futures.org, www.rfkchildren.org 

 
 
 

ADOPTION SEARCH APPLICATION 
(International Adoptions) 

 
  I am an adopted person     I am an adoptive parent and my child is under age 18 

 
Please sign the following page in the presence of a licensed notary. 
 
I certify that I am              (your current name) 
 
Name given to Adopted Person when adopted:       Country of birth:   
 
Adopted Person’s date of birth:       Date adoption finalized in MA: ____________  
 
Your address:         State:     Zip Code:     
 
Best Telephone #:        Other Telephone #:      
 
Email:_________  Adoptive Parent(s) Names:__________________    

SERVICES REQUESTED (please check 1 OR  2) 
 
1)  I would like a copy of ___ my or ___ my child’s adoption information (including referral information, 

legal documentation, medical information, developmental information and any other information 
pertaining directly to me, my child or my or my child’s birth family that is available in the record).   

  I request that all information be mailed to me. 
 I request an appointment at Bright Futures to receive the information. 

 
2)    I would like the legal documentation from ___ my or ___ my child’s birth country that is available in my 

file. 
 
I have enclosed $25 for this service (checks payable to RFK Children’s Action Corps).    
PLEASE SIGN BEFORE A NOTARY 
 
All information submitted in or with this application is accurate to the best of my knowledge. I have 
received a copy of Bright Futures’ Grievance & Appeal Procedure.  
 
              
Signature        Date 
 
County of  ____________________   State of  MASSACHUSETTS 
On this ___ day of __________, 20__, before me, the undersigned notary public, personally appeared 
______________________, proved to me through satisfactory evidence of identification, which was 
_____________________________, to be the person whose name is signed on the preceding or attached 
document in my presence.   
 
_________________________    Notary Public   My commission expires:_____________________(seal)   


