Fill in your office file number, client's initials or other identification that would permit verification, if requested, for 20 adoption cases in which you acted
as counsel in the past 2 years, and 10 ICPC cases during your career, categorizing each within one of the description columns. Identify your client as:
Birth Mother (BM); Birth Father (BF); Adoption Parents (AP); Guardian Ad Litem (GAL); or Agency (A).
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