Family Source Consultants, LLC
“Bringing Dreams & Miracles Together”



Confidential Surrogate Application
In addition to completing this confidential application, please make sure to 
include a copy of your driver’s license as well as your spouse/partner’s driver’s license.

Use your TAB key to navigate through this form.

General Information

Date:        
Last Name:        
First Name:          
Middle Initial:       
Maiden Name:        

Nickname:       
Social security number:           

Home Phone:        
Work Phone:        
Cell Phone:        
E-mail:        
Current Address:       
City:       
State: 
     

Zip:       
How long have you lived at this address?        Years
      Months
Driver’s license number:        
State:        
Exp. Date:       
Address on driver’s license:       
In case of an emergency, contact  (name & relation to surrogate):        





Home phone:       
Alternate phone (cell/work):       
Insurance Information

Do you have medical insurance?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, do you have this policy through your employer or your spouse’s employer?       
Does policy include maternity coverage?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Name and address of Health Insurance Company:       
Policy number:       
Employment Information

Are you currently employed?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, name of employer and position:       
Employer’s Address:       
How long have you been working for the above employer?       
Please list your previous two (2) employers: 

	Dates (from-to)       


Employer/Location       
Position      


Income/Salary      
	Dates (from-to)       


Employer/Location       
Position      


Income/Salary      


Educational Information

Where did you graduate from high school? (Name of school and location):       
Date of graduation:        



Did you attend college/university?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

If yes, where?      




Name(s) and location(s) of college(s)/university (ies):
School name:      


  What were the years you attended?        to       

Date of Graduation:       
School name:      


  What were the years you attended?        to       

Date of Graduation:       
School name:      


  What were the years you attended?        to       

Date of Graduation:       
Spouse/Partner Information

Current marital/relationship status:   FORMDROPDOWN 
 

Spouse/partner’s name (and nickname):       
Age:        

Birth date:        
Spouse/partner’s social security number:        
Does spouse/partner drive?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Does spouse/partner own a car?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

Does spouse/partner have auto insurance?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
Driver’s license number:        
State:        
Exp. Date:       
Address on driver’s license:       
Is spouse/partner currently employed?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, name of employer and position:       
Employer’s Address:       
How long has spouse/partner been working for the above employer?       
Please list spouse/partner’s previous two (2) employers: 

	Dates (from-to)       


Employer/Location       
Position      


Income/Salary      
	Dates (from-to)       


Employer/Location       
Position      


Income/Salary      


Reference Information

Please list three (3) references (only one of which may be a family member)

1.  Name:      
Relation:       
Phone:      
2.  Name:      
Relation:       
Phone:      
3.  Name:      
Relation:       
Phone:      
Miscellaneous

Would you work with a gay or lesbian couple/individual?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

Would you work with a couple/individual of a different race/religion/cultural 
background than your own?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If you wish to expand on the responses above, please do so: 

     
How did you learn about Family Source Consultants?        
If it was a newspaper advertisement, please name the newspaper:       
Have you applied to any other agencies/programs to be a Surrogate or an Egg Donor?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
If yes, please list the names of agencies/programs and dates of application:       
If yes, were you accepted?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
What is your current status?      
This application is confidential. Only Family Source staff members will see the information you have provided on this application.  Is there anything additional you would like us to know before we begin presenting your profile to potential Intended Parents?

     
Please read the below statements and sign/date stating that you agree:

By entering my name below, I/we agree that the responses on this application are true and accurate.  If any false information has been intentionally provided, or if any pertinent information has been deliberately omitted, the Surrogate-Intended Parent agreement may be considered null and void. 

	     

	     

	Surrogate - Applicant
	Date

	
	

	     

	     

	Surrogate - Spouse/Partner
	Date


I/we understand that the Intended Parent(s) will be covering all expenses (legal, medical, travel, child care, lost-wages, etc.) accrued on account of my being their Surrogate.  If, however, I am not accepted into the Family Source Consultants, LLC surrogacy program, or if I decide to withdraw from the program, I/we will be responsible for and will not be reimbursed for any expenditure accrued through the initial screening process.

	     

	     

	Surrogate-Applicant
	Date

	
	

	     

	     

	Surrogate-Spouse/Partner
	Date


I/we understand that, per reproductive endocrinologist and OB instructions, it may be necessary during certain periods of time (before and during surrogate-pregnancy) to abstain from sexual intercourse. I/we agree that we will abstain from sexual intercourse during these particular times.   

	     

	     

	Surrogate-Applicant
	Date

	
	

	     

	     

	Surrogate-Spouse/Partner
	Date


If I/we plan on becoming sexually active with any new partner before and during this surrogate-pregnancy, he or she must be tested for HIV/STD’s previous to sexual involvement. If I/we am/are involved with a new partner before or during this surrogacy-pregnancy, I/we will inform Family Source Consultants, LLC.

	     

	     

	Surrogate-Applicant
	Date

	
	

	     

	     

	Surrogate-Spouse/Partner
	Date


Please email, mail or fax your completed application to our office for review. 
FSC will be in contact with you soon after receiving your information.
Thank you.

Family Source Consultants, LLC
123 E. Ogden Ave. Suite 201A

Hinsdale, Il 60521
Fax: 815-744-1681

zara@familysourcesurrogacy.com
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