
INSTRUCTIONS FOR COMPLETING DS-2029 
 

 
 
Item 1: Enter the newborn’s full name (Last, First, Middle). If no middle name, leave blank. 
 
Item 2: Check the appropriate gender box. 
 
Item 3: Enter the newborn’s date of birth in the mm-dd-yyyy format. 
 
Item 4: Enter the newborn’s city and country of birth. Do not enter military installation. 
 

 
 
Items 5 & 11: Enter the full names of each biological parent. 
 
Items 6 & 12: Enter all previous legal names used by each biological parent. 
 
Items 7 & 13: Check the appropriate gender box for each biological parent. 
 
Items 8 & 14: Enter the dates of birth in the mm-dd-yyyy format for each biological parent. 



 

 
 
Items 9 & 15: Enter the places of birth for each biological parent. If born in the US, enter city, 
State, and USA. If born in a foreign country, enter the city and country. 
 
Item 10 & 16: If biological parent is a US resident, enter the permanent resident address in the 
US.  If the biological Enter the biological parent’s current address. You may enter the 
sponsor’s unit address or local residence address for both entries. 
 
Item 17: Enter your APO mailing address. 
 

 
 
Items 18 & 19: Check the appropriate box for each biological parent. 
 



 
 
Item 20: Check the appropriate box. 
 
Item 21: Enter the appropriate marital information regarding the childs biological parents. 
 

 
 
Items 22 & 23: Enter the pertinent information regarding any previous marriages. 
 

 
 
Items 24 & 25: Enter any periods of physical residence in the U.S in the mm-dd-yyyy format for 
each biological parent. 
 

 
 
Items 26 & 27: Enter any periods of physical residence outside the U.S in the mm-dd-yyyy 
format for each biological parent. Note: You must handwrite in the start date. 


