
 
 

SURROGATE PROFILE 
Janel  

 

 

 

 

 

  

 

Age 37 Race Hispanic  

Height 5’ 0” Eye Color Dark Brown  

Weight 125 Hair Color Dark Brown  

BMI 26 Blood Type B+ 



GENERAL 

What state do you live in? 

California 

Do you work? If so, what is your occupation? 

Supervising Human Services Specialist  

What is your partner’s occupation? 

 N/A 

Is your partner supportive of your decision to become a surrogate? 

 N/A 

What form of birth control are you currently on? 

 Birth Control Pills 

Have you been a surrogate before? 

Yes 

Do you smoke? 

No 

Do you drink alcoholic beverages? 

No 

Do you take any drugs? 

No 

Have you or anyone in your home been treated for a mental illness? 

 No 

Have you ever been arrested for a felony or misdemeanor? 

No 

Marital Status: 

Single  



 

Education: 

 Some college  

 

ABOUT YOURSELF 

 
Please explain why you would like to be a surrogate mother.  

It was an amazing experience! I feel blessed to know that I can help another family by having their child  

 

Please describe the type of relationship you would like to have with your intended parents during 

the pregnancy and after the birth of child.     

I’m open to whatever the family would like.  

 

Please describe your character and personality.   

Positive, outgoing, family oriented, dedicated when it comes to my job and being a mother.  

 

What is your favorite type of music?   

All types of music 

 

What are your favorite books?   

  No preference 

 

What are your favorite foods?   

American, Italian, Hispanic, I do not have a preference. 

 

Where have you traveled?   

Hawaii, Seattle, Arizona, New York, Chicago, Tijuana 

 

What are your hobbies and interests?   

Dance, hiking, working out 

 

What physical activities do you enjoy?   

Gym, cardio 

 

 

What reassurance can you give the IP that you will not change your mind about relinquishing the 

child?   



If I wasn’t sure about this 100% I wouldn’t be filling out this packet. 

 

What kind of support will you receive from your partner?  

N/A -  single  

 

Your family?   

100% support. I talked about this with them before I made this decision. 

 

Your friends or co-workers?  

100% support same as above 

 

If the child wants to speak with you in the future, would you be open to that?  Please explain.  

Yes I am open.  

 

After the birth, how much contact or information on the child would you like?   

It all depends on the IPs preference.  

 
PREGNANCY HISTORY 

 Delivery Date 
Birth 
Weight 

Length of 
Pregnancy Single/Multiple Vaginal/ C-Section 

1 2001 6 lbs. 4 oz. Term Single 
 
Vaginal 

      2                            2017    6lb 13oz      Term   Single                       Vaginal     

      3                            2018    7lb 14oz         Term               Single                      Vaginal 

 

Are you currently breastfeeding?  

No 

 

Have you ever placed a child for adoption? 

No 

 

Menstruation:  

Regular periods 

 

Age you got your first period:  

12 years old 

 



Number of children 

1 

 

Ages and description:  

17 year old healthy daughter. 

 

Have you had any C-sections? 

No 

 

Has your weight changed dramatically in the last five years for reasons other than pregnancy? 

No 

 

PERSONAL PREFERENCE 
What qualities in your IPs are most important to you?  

Loving & caring  

 

In terms of intended parents you’re willing to work with, please check all that apply: 

 Anyone  Domestic IPs   International IPs   Heterosexual Couple  

 Same sex couple   Single Parent (gay/lesbian)   Single Parent (Heterosexual) 

 

Are you willing to carry twins?  

 YES   NO 

 

Are you willing to carry triplets? 

  YES   NO 

 

 

Are you willing to reduce a triplet pregnancy to a twin pregnancy?  

 YES   NO 

 

Are you willing to reduce a twin pregnancy to singleton?  

 YES  NO 

 

If there is a serious medical problem with the fetus you are carrying, and the intended parents want 

to consider a termination, would you allow them to make that decision?  

 YES   NO 

 



Would you terminate for Down’s syndrome or other chromosomal problems at your IP’s request? 

YES   NO 

 

If it was determined that the child would have severe physical or mental abnormalities and the 

parents chose to abort, would you be willing to abort?  

 YES  NO 

 

If the parents want a chronic villas sampling (CVS) or amniocentesis done, would you be willing to?  

 YES  NO 

 

Would you be willing to pump, freeze, and ship your breast milk if your IP requested?  

 YES  NO 

 

At the birth of the baby, are you comfortable with the IP(s) being in the delivery room?  

 YES  NO 

 

Is there anything else you would like to say to the IP’s or think they should know? 

I just want to say that it’s a true honor to know that they trust in me to carry their child & thank you for this 

wonderful experience. 


