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Date  CPI/Case Manager Name 

   

Case Name 

 

 FSFN Case ID 

 

Case County 

 

 Court Case Number 

 

Date of Next Hearing  Type of Hearing 

Subject of Search – Identifying Information 

     

Subject’s name Phone Number Age or Age Range 

 

Address 

     

City  State  ZIP Code 

 

If address unknown: List Cities, Counties, or States subject has lived 

   

SSN                                            DOB  Gender and Race 

   

Name(s) of Child(ren) Associated to Request  Name(s) of Child(ren) Associated to Request 

   

Other Parent Name and Contact Number  Caregiver Name and Contact Number 

 

 

 
*If your search is for a father, please complete a request form for the Putative Father Registry Search. You will need to complete a form 

for each child associated to your diligent search request. Once the form(s) has been completed please send it back to the Diligent 

Search mailbox. In the subject line please advise Putative Father Registry Form and include the search subjects last name. 

Putative Father Registry Search  

http://www.floridahealth.gov/certificates/certificates/birth/Putative_Father/_documents/DH1963_07_12.pdf

