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    REPORT OF BIRTH 

CHILD BORN ABROAD OF PHILIPPINE PARENT OR PARENTS 
 

[    ]  Male  
Name of Child  

 

 
                        

                         [First Name]                      [Middle Name]                      [Last Name]        
Sex [    ]  Female 

 
Date of Birth 

                 
 

[Month]   

 
 

[Day] 

                
 

[Year]      

 
 

       
 

[Hour]     

 
 

[Min] 

[    ]  AM 
[    ]  PM 

 
Place of Birth 

       
 

                                         [City/Town]                                          [County]                                         [State]           
 

Civil Status of Parents 
(Please check one) 

 
[     ]   Married                      [     ]   Not married 

 
 

FATHER 
 

MOTHER 
 
Full Name 

  
Full Name 

 

 
Nationality 

  
Nationality 

 

(at  the time of child’s birth) 
 

Religion 
 (at  the time of child’s birth)

 

Religion 
 

 
Date  of Birth 

  
Date of Birth 

 

 
Place of Birth 

  
Place of Birth 

 

 
Present Address 

  
Present Address 

 

 
Occupation 

  
Occupation 

 

 
Passport No. 

  
Passport No. 

 

 
Issued by 

 
 

 
Issued by 

 

 
Date Issued 

  
Date Issued 

 

 
Valid Until 

  
Valid Until 

 

   
 
Number of Previous Children                                                               Number of Children Now Living                                                      _    
  
Name and Address of Physician or Nurse                                                                                                                                        __             
 
  

  
 Signature of Parent, Physician or Nurse 

 

IMPORTANT: IF PARENT, PHYSICIAN OR NURSE IS UNABLE TO APPLY IN PERSON, THIS FORM SHALL BE NOTARIZED. 
 
SUBSCRIBED AND SWORN to before me this _____ day of __________ Doc. No. _______________  Page No. _______________ 

year 20___, at __________________________________________.  Book No. ______________ Series of ________________ 

   
 
           NOTARY PUBLIC 

The foregoing information was furnished by ([   ] father / [   ] mother / [   ] physician / [   ] nurse) and supported by ([   ] affidavit / [   ] physician 
certificate / [   ] certificate from local authorities). This report has been executed in triplicate:  copy issued to parents, copy transmitted to the 
Department of Foreign Affairs, Manila, and copy placed in the files of this Consulate. 
 
 

 

Revised September 2007 



 

Please affix child’s foot prints or finger prints in the areas below: 

LEFT FOOT PRINT (for infants)  

or FINGER PRINT/S 

RIGHT FOOT PRINT (for infants) 

or FINGER PRINT/S 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

REQUIREMENTS 
 

• Report of Birth form accomplished in 3 originals. 

• Original or certified true copy and three (3) copies of the following: 

 Child’s Birth Certificate 
 Data page of the Philippine passport/s of Filipino parent/s 
 Marriage Certificate of parents 

 
• Original and three (3) copies of Oath of Allegiance and Order of Approval for Dual Citizenship of Filipino parent, if child 

acquired Philippine citizenship as a derivative beneficiary under R.A. 9225. 
 

• Notarized Affidavit of Delayed Registration, if report of birth is filed more than twelve (12) months after the child’s birth. 
 

• Processing fee of US$25.00 (non-refundable and payable in cash if personally applying, or money order, cashier’s check or 
bank draft payable to the Philippine Consulate General if applying by mail. Personal checks, personal money orders and credit 
cards are not accepted.) 

 
 
 
 

 

 
APPLICATION BY MAIL 
 

Report of Birth sent by mail must be duly notarized and sent to the Philippine Consulate General with a self-addressed return 
envelope with postage stamps for USPS priority mail with delivery confirmation. Please do not use P.O. Box mailing address.  
 




