3313 W Cherry Lane #538, Meridian ID 83642
Telephone: (208) 695-6644 Fax: (888) 883-1595
===============================================================

Intended Parent/s Questionnaire
Name/s and Age/s:
Email address:

Best contact number:

How long have you been together/married?

List the gender and ages of any children you have and whether the children are from previous
relationships:

Do you have legal and physical custody of all the above children? If no, please explain?

Do you have legal and physical custody of all the above children? If no, please explain.

What is your Occupations?

What is your educational background?

Do you or have you ever:
Drink?
Smoke?
Use narcotics or marijuana?
Have you ever been incarcerated for any reason?

Have you ever been in the military?

Have you ever, or are you now, under the care of a psychiatrist or counselor?

Have you ever been hospitalized for psychiatric care, if so when and please explain?

Have you had any significant or life threatening illnesses? What and when? Are you healthy
now?

Where do you live?

Where is your home located? (I.e., city, the suburbs, or the country?):

How long have you lived there? Do you own or rent?

If you have a faith or religious belief system, please describe here:

How active are you in your faith or religious belief system? (I.e., church, bible-studies, etc.):

What are your reasons for choosing surrogacy?

Is this your first time using a surrogate?

What is the price range you are looking to compensate your surrogate (base fee)?

Are you wanting twins or a singleton?

Are you willing to accept twins or triplets if a multiple birth occurred?
What are some important traits and characteristics the surrogate you are wanting to work with
have?

Do you want them to live close to you or are you open to working with a surrogate in a different
state?

If the transfer or insemination failed, how soon would you want to try again?

How many attempts would you be willing to try in order to conceive a child?

Would you want your surrogate to abort the baby if the child has down syndrome or something
along those lines?

If a surrogacy doesn't work out, what do you plan to do next? (I.e., adoption, etc.)
What are your desires regarding being present during the birth of your child?
To the wife or Partner #1: Please describe your husband or Partner #2. Describe thier
personality, what you like about them the most.

To the husband or Partner #2: Please describe your wife or Partner #1. Describe their
personality, what you like best about them

Is your family able to meet the financial needs of covering the surrogacy costs such as medical,
legal, living expenses?

What expectations do you have regarding coverage of medical care, conception, legal expenses,
clothing, and room & board for your surrogate?
If your doctor recommended an amniocentesis, how would you feel about this and would you
want the SM to consent?

What are your views regarding abortion in the event that a baby is conceived and then is
determined by a physician to have birth defects?

How do you envision your roll during the pregnancy of your surrogate? Do you see yourself
heavily involved in the pregnancy?

What information do you plan on giving the child about the surrogacy once the child is older?
What age do you plan on giving the child this information?
If your surrogate completes a successful surrogacy for you, and you become a parent, do you
think you will want a sibling for your child? If yes, would you be likely to want to use the same
surrogate?

What are your plans for childcare after the child is born? (I.e., daycare, stay at home mom or
dad, etc?)

Please use this space to write your potential surrogate any special you would like to add or share
about yourself. Please also attached a photo if you would like:

