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UNATTENDED BIRTH CHECKLIST

Child’s 
Name

Surname First  Middle Date of Birth Month Day Year

Mother’s 
Name 

Surname First Middle Phone Number
(incl. area code)

As the birth of your child was not attended by a physician, nurse practitioner or registered midwife, the  
Vital Statistics Agency requires additional documentation to confirm the details of the birth. Review this 
checklist and submit all of the documentation listed below at the same time to the following address:

Vital Statistics Agency 
PO BOX 9657, STN PROV GOVT 
Victoria, BC V8W 9P3

Proof of online birth registration or original paper birth registration form
Proof of mother’s residency in British Columbia at the time of this birth

Proof of both pre-natal and post-natal care by a licensed medical practitioner, OR
Proof of both pre-natal and post-natal health unit visit

Proof of pregnancy (i.e. ultrasound or blood test)
Medical or baby supply receipts for purchases related to this birth
Statutory declaration (form VSA607) from the father/parent stating: 

(1) He/She was present (or not present) at the birth
(2) Mother’s name (maiden and current surname)
(3) Date and place of the child’s birth

If the mother of this child has given birth to other children in the Province of BC, 
please provide copies of their birth certificates.

Please Note:
Each birth registration request is reviewed independently based on supporting information provided. If the 
parents are unable to provide enough supporting documentation to satisfy the Registrar General that 
a birth occurred and took place in BC, the mother may be requested to obtain a DNA test proving she is 
biologically related to the child. 

This information is collected by the Vital Statistics Agency under section 26(c) of the Freedom of Information and Protection of Privacy Act, and will be 
used to fulfill the requirements of the Vital Statistics Act for the registration and release of birth information. Should you have any questions about the 
collection of this personal information, please contact: Manager, Vital Statistics Agency, 250 952-2681, PO Box 9657, Stn Prov Govt, Victoria BC V8W 9P3.
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