
Surrogate Application for Los Angeles Surrogacy Center

Email your completed application to dawn@lasurrocenter.com
Please note: We are not currently working with first time surrogate mothers. 

All applicants must be between 21-35 and reside in California
General Information
Name: _______________________________________

Phone number: _____________________

Email: _____________________

Spouse/partners: phone number:___________________________

Home address: __________________________________________________________________

Length of time at current address _________________________ If less than 5 years How long did you live at the previous address ?_______________________

Do you have health insurance? If so what ________________________

Do you have car insurance? ______________________________

Age: ____________

Best time to call:_________________________

Date of Birth: _______________

Height: ___________________

Weight: __________________

Marital Status: __________________ Years together ____________ Are you legally married to your partner? ____________________

Do you agree to undergo a complete background check?________________ Is your partner willing to undergo the same?__________________________

Languages spoken:_________________________________________ 

Education and Occupation
High School 

Years completed ________ Did you graduate? _______

College
Years completed _______ Did you graduate?_____________ If so what degree did receive?_________________________

Major: ____________________

Occupation: _________________________ 

Spouse’s Occupation: ______________________

Do you or your spouse/partner have any criminal history? If so explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Fertility History
Number of children: _____________

Male’s: ________

Female’s: __________

Ages of children: __________________

	Duration of pregnancy
	 Months to conceive
	Complications, if any
	C-section?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Have you ever been a surrogate before? ________ If so When______________________

Number of transfer attempts it took to become pregnant each time you were a surrogate mother? _______________________________________________________________

Have you ever used fertility drugs to conceive? __________________________If so when and why?___________________________________________________________

Number of miscarriages: ___________

Number of Abortions: _____________

Number of embryos you would allow a recipient to transfer? ________________

Are you willing to carry a twin pregnancy? _________________________

Are you willing to give the couple complete control over the pregnancy? This would include allowing them to decide whether or not to terminate or reduce the pregnancy as well as undergo any additional testing (cvs or amino )  ____________

Health History
How many sexual partners have you had? _______ In the last year_______?

Are you on birth control? If so what __________________

Are you vaccinated against Hepatitis B? ____________________ If so when ___________?

Are you currently taking any medications? ______________

What vitamins or supplements are you currently taking? ______________

How often do often do you go out to eat at restaurants _____________What do you usually eat_______________?

Do you eat a healthy diet with fruits and vegtables? _________________

Do you exercise regularly? ______________________________

Any history of drug use?______________ If so what____________ When__________

Have you had any of the following conditions?
Heart disease __________ if so when_________

Blood Clots ______________ During pregnancy ___________________

High blood pressure ____________ if so when____________

Anemia________ if so when______________

Cancer ______________if so when____________

Diabetes _____________if so when________________

Gestational diabetes________________if so when_____________

Preeclampsia (aka High Blood Pressure) during pregnancy______________if so when____________

Uterine growth restriction during pregnancy (aka IUGR)______________if so with what pregnancy___________________________

History of depression? _______________________________

Any (Sexually Transmitted Diseases?)______________________  Does your partner carry any? ______________________________ 

Do you suffer from any health condition? ________________________________

Dose anyone in your immediate family have any health conditions or depression? If so what ___________________________________________________________________

Personality Questions
Why do you want to be a surrogate? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are you looking for in Intended Parents? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you comfortable working with a Alternative couple (Same Sex)? _____________

Are you comfortable with the couple in the delivery room? ______________

How much contact do you want with the couple? During pregnancy ____________ After delivery____________________________________________________________

Do you want the couple to share the same religious or spiritual beliefs as you? _________________________________________________________________

How can the agency make your surrogacy experience enjoyable? ________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


