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Intended Parents Application

FOR OFFICE USE

Please complete the following application and return it to us by:




Fax: 949.679.8788




Email: info@optionsinconception.com ,



or 
Mail: 16300 Sand Canyon Ave. Suite 903, Irvine, CA 92618 




(attention: Options in Conception )
	


We are interested in (check all that applies):

 FORMCHECKBOX 
 egg donors    FORMCHECKBOX 
 sperm donors    FORMCHECKBOX 
   surrogates, 

and wish to apply to enroll in these programs. 

1. INTENDED PARENTS BASIC INFORMATION 

	Basic Information 

	
	Partner #1 
	Partner #2

	Name 
	      
	      

	Date of Birth
	  /  /    
	  /  /    

	Email:
	     
	     

	Address:
	     

	Home Phone:
	   -   -                                Can we leave confidential messages?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	Fax: 
	   -   -                                Can receive confidential fax?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Cell Phone: 
	   -   -                       
	     -     -     

	Best way to contact
	     
	     

	Marital Status: 
	Married    FORMCHECKBOX 
     Single   FORMCHECKBOX 
      Committed Relationship   FORMCHECKBOX 
      How long?      mos.

	Height
	  ft.    inches
	  ft.    inches

	Weight 
	          lbs.
	            lbs.

	Blood Type/Rh
	     
	     

	Hair Color 
	     
	     

	Eye Color 
	     
	     

	Skin Tone 
	     
	     

	Body Type
	     
	     

	Ethnicity
	     
	     

	Physician info
	Are you currently working with an infertility physician or clinic?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No. 

If so, which one?  A:        

Are you flexible to work with other physicians if the egg donor you choose is unable to travel to your clinic?  A:      

	How did you hear about us? 
	     


2. DONOR OR SURROGATE WISH LIST: 

	

Prospective Donor Wish List

	
	Qualities
	No Preference
	Required

	Natural Hair Color(s): 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hair Type:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood Type/Rh: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Eye Color(s): 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Height Range: 
	  ft.     inches to     ft.    inches
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Weight Range: 
	    lbs. to     lbs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Skin Tone: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Body Type/Build:
	Describe:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Race:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ethnic Background:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Religion: 
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Qualities you consider important in a donor:
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:

(Special interests, personality traits, hobbies, talents, etc.)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SURROGACY: 

The most important qualities we consider in a surrogate mother are: (check all that apply) 

 FORMCHECKBOX 
 We are open to consider all suitable candidates 
 FORMCHECKBOX 
 Family and social environment 

 FORMCHECKBOX 
 Healthy + pregnancy history 

 FORMCHECKBOX 
 Occupation 

 FORMCHECKBOX 
 Values 

 FORMCHECKBOX 
 Other:       
3. NON-IDENTIFYING INFORMATION RELEASED TO CANDIDATES 

IF YOU ARE INTERESTED IN FINDING AN EGG DONOR:
There may be donors who wish to know more about the parents she will be donating for.  With your permission, we will release the following information to the donor you have chosen.  None of your identifying information will be given to the donor. 
INTENDED PARENTS PROFILE TO BE RELEASED TO DONORS (OPTIONAL) 
	Marital Status: 
	     

	Do you have children? If yes, ages: 
	     

	Educational Background: 
	Partner #1       

	
	Partner #2       

	Currently Employed?
	Partner #1 Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation:      

	
	Partner #2  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation:      

	Please describe your personality (including your interests and hobbies): 
	Partner #1       

	
	Partner #2       

	Is there anything you would like to tell the donor? 
	     



IF YOU ARE INTERESTED IN FINDING A SURROGATE: 

Surrogate mothers and her spouse are often interested in finding out a little bit about the intended parents before confirming the match. We will release the following information to the surrogate mother you have chosen. None of your identifying information will be given to her. 

INTENDED PARENTS PROFILE TO BE RELEASED TO SURROGATES

	Marital Status: 
	     

	Country of Residence:
	     

	Ethnicity: 
	     

	Do you have children? If yes, ages: 
	     

	Educational Background: 
	Partner #1       

	
	Partner #2       

	Currently Employed?
	Partner #1 Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation:      

	
	Partner #2  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Occupation:      

	Please describe your personality (including your interests and hobbies): 
	Partner #1       

	
	Partner #2       

	A brief bio or message for the surrogate
	     



OPTIONS IN CONCEPTION PROGRAM TERMS AND CONDITIONS and CONFIDENTIALITY AGREEMENT
By signing below, we agree to the following:
1. CONFIDENTIALITY AGREEMENT: We agree not to disclose any part of or the entire donor or surrogate profile or pictures released to us, to any third party, persons, agency, or entity.  We also agree not to publish or replicate any part of or the entire profile(s) in any way through copying, electronic, or any other means.  We agree not to engage in any conduct that may breach the confidentiality of the donor or surrogate candidates. T
2. CONFIDENTIALITY AGREEMENT: We also agree not to disclose, release, or publicize any fee structure, fees, services, documents, paperwork of Options in Conception to any other organization, professional, individual, media, public, or entity through verbal, visual, electronic, facsimile, or any other form of communication. 

3. We agree not to disclose or release any information regarding a potential or matched: (1) intended parent(s) , (2) surrogate(s) or (3) egg donor(s) of Options in Conception to any other organization, professional, individual, media, public, or entity through verbal, visual, electronic, facsimile, or any other form of communication. 

4. Any disclosure or release of any above information has to be done with written permission from an authorized personnel from Options in Conception. 

Any breach of above Agreement will entitle Options in Conception compensation of any related damages, including but not limited to loss of fees, claims against Options in Conception, and any loss of foreseeable income.  

We also understand that an available egg donor or surrogate can be held for us with a non-refundable deposit, which will be applied immediately towards medical screening, psychological screening, and other non-refundable expenses.  However, donors or surrogates may become unavailable at any time due to medical reasons, donor’s or surrogate’s own decision, or other reasons.  If so, the un-used deposit may be refunded or applied to another donor or surrogate.  Intended Parent(s)’s voluntary switching of donors or surrogates is not eligible for a refund. 

We declare that all the information provided is true. By signing below, we acknowledge that we fully understand the above Agreement, and we agree to the terms above voluntarily and without undue influence or duress. 
                                                    
      


 FORMCHECKBOX 
electronically signed
     
______________________
____________________



____________
Partner #1 Name 

Signature 





Date



     
                                          
      


 FORMCHECKBOX 
electronically signed 
     
______________________
 ____________________



____________
Partner #2 Name

Signature  





Date 
Please return this signed form to us by giving it to a member of our team, by fax 949.679.8788, by email to info@optionsinconception.com, or by mail: 16300 Sand Canyon Ave. Suite 903, Irvine, CA 92618, USA. Original signature page must be received by mail or in person. 
