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EXHIBIT NUMBER  B 



*Parents, Maternal Grandparents, Paternal Grandparents, and Siblings age 14 and older require service*

EXHIBIT B: List All of the Child’s Relatives 

Parent: 
Name: ____________________________   
Address: __________________________ 
__________________________________ 
 Address Unknown        Deceased

Parent: 
Name: ____________________________   
Address: __________________________ 
__________________________________
 Address Unknown        Deceased

Maternal Grandparents: 
Name: ____________________________   
Address: __________________________ 
__________________________________ 
 Address Unknown        Deceased

Name: ____________________________   
Address: __________________________ 
__________________________________
 Address Unknown        Deceased

Paternal Grandparents: 
Name: ____________________________   
Address: __________________________ 
__________________________________ 
 Address Unknown        Deceased

Name: ____________________________   
Address: __________________________ 
__________________________________ 
 Address Unknown        Deceased

Brothers and Sisters: 
Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown

Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown

Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown

Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown

Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown

Name: ____________________________   
Date of Birth: ____________ Age: _____ 
Address: __________________________ 
__________________________________ 
 Address Unknown
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