
 

 

DEPARTMENT OF HEALTH SERVICES 
Division of Public Health 
F-00771H (Rev. 05/2021) 

STATE OF WISCONSIN 

NON-HOSPITAL BIRTH WORKSHEET FILERS (NBWF) 
STATE VITAL RECORDS OFFICE (SVRO) FORMS REQUISITION 

                                  REGISTRY NUMBER        
• Before you complete this order form, download or make a photocopy of this form for future use.       
• Do not order more than a six-month supply.     
• You may fax, email, or mail your order to the number or address listed below.    

FORM 
NUMBER FORM TITLE 

CURRENT 
REVISION 

DATE 
 

 

MAXIMUM    
QUANTITY ORDER 

F-05009 Application Purchase a Copy of a Certificate of Birth Resulting in a Stillbirth  
(COBRIS) 

05/21 5 maximum       
F-05023 Acknowledgment of Marital Child  05/16 5 maximum       

F-05024 Voluntary Paternity Acknowledgment (English Instructions and Form)  
(This form is only available to those who have completed PATH training.) 05/16 5 maximum       

F-05024S Voluntary Paternity Acknowledgment (Spanish Instructions and English Form)  
(This form is only available to those who have completed PATH training.) 05/16 5 maximum       

F-05042 Fetal Death Worksheet  01/10 5 maximum       
F-05042I Instructions for Completing Fetal Death Worksheet 12/14 One       

F-05108 and 
F-05109 

Worksheet for Creating Your Child’s Birth Record   and  
Worksheet for Reporting Medical Information 

05/21 20 maximum       

F-05103 Facts About Your Child’s Birth Certificate (English) 05/21 20 maximum       
F-05103S Facts About Your Child’s Birth Certificate (Spanish) 05/21 20 maximum       
F-05103H Facts About Your Child’s Birth Certificate (Hmong) 05/21 20 maximum       
F-05116 Non-Hospital Birth Worksheet Filer Change / Update   11/14 One       
P-05191 Vital Records Fees (English and Spanish) 10/19 20 maximum       
F-05291 Wisconsin Birth Certificate Application   11/16 20 maximum       

F-05291S Wisconsin Birth Certificate Application (Spanish)  04/14 20 maximum       
F-05295 Return Envelopes Addressed to Vital Records  10/19 20 maximum       

 
 

Listing of County Coroners and Medical Examiners Current One       
 Listing of County Registers of Deeds & City Health Offices Current One       
 SVRO Contact List Current One       

NOTE:  You are required to hand to the parents one copy of F-05103, F-05103S or F-05103H AND one copy of P-05191. SVRO will provide you 
with envelopes (F-05295) to mail completed worksheets to the SVRO only if you request them on the order form. 

Telephone Number (including area code and extension)       
 

County Name       

Name of Person to receive forms         
Delivery Address 

(PO Box is acceptable for orders under 50) 
(Include any site delivery information such as department name, street address, floor,  

room  number, mail stop) 
      



 

 

City, State, and ZIP Code       

Email Address       

Mail to:     STATE VITAL RECORDS OFFICE - FORMS 
                 PO BOX 309 
                 MADISON WI   53701-0309 

Fax Number:  608-261-4971 
Email:   DHSVitalRecordsFormOrders@wi.gov 
Telephone:  608-266-1939 (forms ordering questions only) 
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