
 

National Reunion DNA Database Submission Form 

Name(姓名) 
Child’s name 

now 

Original name 

in china（原姓

名） 

Child’s name 
 

Sex(性别) 
male or female 

Welfare home of 

adoption（收养福

利院） 

Name of SWI / 
orphanage 

Province of 

adoption

（收养省

份） 

Province  

Date of birth

（出生日期） 
DOB 

Date of 

disappearance in 

china（失踪日期） 

Date the child entered the orphanage 

Current 

location(目前所

在地) 

Where the child lives 
now, including country 

abbreviation 

Baobeihuijia/Baby Come 
Home Number (宝贝回家) 

If you are registered with Baby Come Home enter 
the registration number here or leave blank if you 

are not registered.  

Offshore 

contacts (now)

（联系人） 

Your name if you are the 
parent 

WeChat QR if 

applicable AND email 

address 

Your contact info (more than one is best) 

Relationship 

between family 

seeker and 

contact person(

与 寻亲人关系) 

Relationship between 
the person completing 
the form and adopted 

child (usually “parent” or 
”self”) 

Date of adoption 

(领养日期) 

Date child was adopted 

 

 

Experience　of 

adoption (经历) 

List any notable characteristics of the adoption experience: Did the orphanage tell you where the child was 
found, who found the child, was there a note with the child, etc. 

Body 

characteristic 

or mark 

Any distinguishable characteristics, known or unknown to the birth parents. For example, cleft lip, 
hereditary heart disease, a mole on the bridge of the nose. 

二位志愿者联系方

式: Contact 

information of 

volunteers 

1中国志愿者：杨瑾13915344269            2美国志愿者：xunqinxiangmu@gmail.com 
Do not change this information 

 

因本人疑似失踪/被拐人员，现申请采样录入全国公安机关打击拐卖妇女儿童信息系统/全国公安机关 DNA 数据库。 

As I am a suspected missing/abducted person, I am now applying for sampling and entry into the National 

 



 
Public Security Bureau’s Information System for Combating Trafficking in Women and Children/National Public 

Security Bureau DNA Database. 

 

我承诺所采集生物样本系申请人本人血样/唾液或者作为养父母，我证明这是我孩子的血液。 

附上收养证明复印件。 

I promise that the biological sample collected is the applicant's own blood sample/saliva or as an adoptive 

parent, I certify that it is my child's blood. 

Attached is a copy of the adoption certificate. 

 

 

申请人签名（盖指印） 
 
 

_________________________________ 
Signature of Applicant or Adoptive Parent 

 
年  Year  月  Month  日 Day 

 
 

 

  

 


