
 

 

 
Embryo Donor-Conceived Offspring Birth Registration Form 

Identity Disclosure Program 
 
Congratulations on your delivery! 
 
Remembering that your embryo donation procedure included the Identity Disclosure Program (IDP), 
you are now required to register your donor-conceived offspring (DCO) with Embryo Donation 
International, P.L. (EDI). 
 
As a reminder: 

● It is entirely up to you to disclose to the DCO their genetic origin. 
● It will also be your decision whether or not to disclose to the DCO that identifying information 

about the embryo donors will be available when the DCO reaches the designated age, or older, 
as specified by the donors and as agreed to by you. 

● If you need a mental health professional (MHP) to assist you in deciding and discussing 
disclosure, please do not hesitate to contact EDI and the referral will be made. We are here to 
help. 

● This registration form should be completed within 90 days of delivery. 
 
If and/or when you or the adult DCO contact EDI in the future requesting identifying information 
about the embryo donors, it is important that we have each delivered child registered with EDI. This 
way, we can be certain that the individual(s) asking for the information is/are truly the embryo 
recipient (you) or the adult DCO. If you decide to not register your child/children, both you and the 
DCO may not have access to the embryo donor identifying information as outlined in the IDP 
materials. 
 
To register, please complete the following information for each child born through the embryo 
donation process. In addition, a copy of the birth certificate for each is also required. 
 

Child # Full Name Birthdate Gender
(M/F) 

Weight 
@ Birth 

SS# 
(If Available) 

#1      
#2      
#3      
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I/We attest that the above information is accurate. 
 
__________________________ __________________________ _____/____/______ 
Embryo Recipient Signature  Embryo Recipient Name (Print) Date 
 
__________________________ __________________________ _____/____/______ 
Partner Signature (if one exits)  Partner Name (Print)   Date 
 
__________________________ __________________________ _____/____/______ 
EDI Coordinator’s Signature  EDI Coordinator’s Name (Print) Date 
 
 
 
 

Remember, please send these materials back to EDI. 
 

Also, do not forget to include a copy of the birth certificate(s)! 
 
 

Thank you! 
 

Embryo Donation International, P.L. 
12611 World Plaza Lane, Building 53 

Fort Myers, FL 33907-3990 
 

Phone: (01) 239-275-5728 
Fax: (01) 239-275-5914 

Email: Info@EmbryoDonation.com 
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