NON-IDENTIFYING INFORMATION
An adoptive parent, adoptee, or birth parent may request non-identifying information from the court where the adoption was filed. 

RCW 26.33.340 Department, agency, and court files confidential -- Limited disclosure of information. 

REQUEST FOR NON-IDENTIFYING ADOPTION INFORMATION - The Benton County Clerk does provide a form to request Non-Identifying Adoption Information for cases filed in Benton Superior Court. The request form must be filled out and mailed to the Benton County Clerk. It requires: 

a. the requestor's signature be notarized 

b. all available known information regarding the adoption case 

c. a $30.00 special services fee. Paying by mail, money order only. No personal checks.

d. Paying in person cash, money order or credit/debit cards acceptable 

(Non-identifying information will NOT be provided over the telephone or by email.) 
The Non-Identifying Adoption Information request will be reviewed by the Court and information approved or denied. Please be advised, not all adoption files contain the information below. 
Non-identifying information includes, but is not limited to, the following information about the birth parent, adoptive parents, and adoptee: (RCW 26.33.020(14)) 

a. Age in years at the time of adoption; 

b. Heritage, including nationality, ethnic background, and race; 

c. Education, including number of years of school completed at the time of adoption, but not name or location of school; 

d. General physical appearance, including height, weight, color of hair, eyes, and skin, or other information of similar nature;

e. Religion; 

f. Occupation, but not specific titles or places of employment; 

g. Talents, hobbies, and special interests; 

h. Circumstances leading to the adoption; 

i. Medical and genetic history of birth parents

j. First names; 

k. Other children of birth parents by age, sex, and medical history;

l. Extended family of birth parents by age, sex, and medical history;

m. The fact of the death, and age and cause, if known; 

n. Photographs; 

o. Name of agency or individual that facilitated the adoption.

Copies of Original Birth Certificate – The Washington State Department of Health, Center for Health Certificates, maintains birth certificate information for the entire state.  That office may be of assistance to persons searching for a birth parent or adopted child.

BENTON COUNTY, WASHINGTON

REQUEST FOR NON-IDENTIFYING ADOPTION INFORMATION

(PLEASE PRINT)

Name of Requestor __________________________________________________________________________________

Address __________________________________________ City__________________ State _______  Zip __________

Requestor’s Relationship To Adoptee ___________________________________Ph # (_______)__________________

         (i.e., self, birth parent, adoptive parent)

RCW 26.33.340 Department, agency, and court files confidential - Limited disclosure of information. Department,agency, and court files regarding an adoption shall be confidential except that reasonably available nonidentifying information may be disclosed upon the written request for the information from the adoptive parent, the adoptee, or the birth parent. . . . Identifying information may also be disclosed through the procedure described in RCW 26.33.343.

There is a $30.00 statutory (RCW 36.18.016(11)) special services fee. Following judicial review your request will be processed. Non-identifying information that is available may be disclosed. If no record is found you will be notified. Please mail completed request form and fee to:






Benton County Clerk






7122 W. Okanogan Place, Building A






Kennewick, WA  99336

TO ASSIST THE CLERK IN LOCATING THE ADOPTION RECORD, PLEASE PROVIDE AS MUCH OF THE FOLLOWING INFORMATION AS POSSIBLE:  (Please indicate if unknown)

Was the adoption filed in Benton County? __________________________________________________________________

Superior Court Case No. ___________________________________ Date of Adoption_______________________________

Name of Adoptee Before Adoption ________________________________________________________________________

Name of Adoptee After Adoption (if different than above) _____________________________________________________

Adoptee (circle one) MALE or FEMALE Adoptee's Birthdate ___________________ Age When Adopted ______________

Birth Mother’s Name (at time of birth)_____________________________________________________________________

Birth Father’s Name ___________________________________________________________________________________

Adoptive Mother's Name _______________________________________________________________________________

Adoptive Father's Name ________________________________________________________________________________

Non-Identifying  Information Requested (Please check appropriate boxes)

a.  FORMCHECKBOX 
Age in years at the time of adoption; 

b.  FORMCHECKBOX 
Heritage, including nationality, ethnic background, and race; 

c.  FORMCHECKBOX 
Education, including number of years of school completed at the time of adoption, but not name or location of school;

d.  FORMCHECKBOX 
General physical appearance, including height, weight, color of hair, eyes, and skin, or other information of similar nature;

e.  FORMCHECKBOX 
Religion; 

f.  FORMCHECKBOX 
Occupation, but not specific titles or places of employment; 

g.  FORMCHECKBOX 
Talents, hobbies, and special interests; 

h.  FORMCHECKBOX 
Circumstances leading to the adoption; 

i.  FORMCHECKBOX 
Medical and genetic history of birth parents; 

j.  FORMCHECKBOX 
First names; 

k.  FORMCHECKBOX 
Other children of birth parents by age, sex, and medical history; 

l.  FORMCHECKBOX 
Extended family of birth parents by age, sex, and medical history; 

m.  FORMCHECKBOX 
The fact of the death, and age and cause, if known; 

n.  FORMCHECKBOX 
Photographs; 

o.  FORMCHECKBOX 
Name of agency or individual that facilitated the adoption

p.  FORMCHECKBOX 
Other:______________________________________________________________________

REQUESTOR’S Signature ______________________________________________ Date _________________________

Signed and sworn before me on the ________ day of _________________, ___________ 

________________________________________________________________________

Notary Public in and for the State of ___________________________________________
………………………………………….. OFFICE USE ONLY  …………………………………….

RECORD SEARCH BY _______________________________________________________________

RE-CHECK SEARCH BY (Supervisor)___________________________________________________

RESPONSE _________________________________________________________________________
______________________________________________________ DATE _______________________
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