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	Information and membership pack 

For Intended Parents


Hello and a very warm welcome to COTS. Thank you for your enquiry about joining the organisation.

The application pack contains several sections for your information and questions which you need to complete for COTS records. Please go through the form carefully and answer all questions accurately and honestly in black ink.

If it is found that you have deliberately withheld information or given false information, then your membership could be revoked. Should this happen your membership fee would not be refunded.

If you do not have enough space to answer, then please submit your answer on a separate sheet numbering the question to correspond with form.
Once your completed pack has been received you will be contacted by Kim who will arrange an information session. Following this session and on receipt of your medical screenings, DBS checks and GP letters you will be given access to the COTS Facebook groups and you will be added to the active waiting list.

The final part of the pack contains two letters (one for each of you) which you need to complete and then take to your GP for him/her to complete a medical report.
Please return your completed form to:

COTS

In the process of moving our office
If you need any further information, please email: kim@surrogacy.org.uk or call 0333 772 1549.
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	Section 1: Parental Order Application.  Are you eligible?


COTS will only accept Intended Parents who are eligible for a Parental Order as set out in the HFEA Act.

ALL of the criteria must be met.

COTS will only accept members who are both permanently living in the UK.
Do you meet the criteria?
1) Are you married, in a civil partnership or an enduring relationship? 
2) Are you both over the age of 18?                                                               

3) Will one of you be the child's biological parent?                                         

4) Is at least one of the applicants permanently domiciled in the UK,
   
 Channel Islands or Isle of Man?                                                                 

	Section 2: Personal Information


	Intended Parent 1
	Intended Parent 2

	Name: 
	Name: 

	Date of Birth: 
	Date of Birth: 

	Address: 


	Tel No: 
	Work Tel No: 

	Mobile No: 
	Mobile No: 

	Email: 

	Email
 

	To ensure you receive all updates, AGM information, News Bulletins and any other information it is imperative that COTS is informed of any change of address, emails or telephone numbers.

	Which method of surrogacy are you considering?                Straight [  ]   Host [  ]   Either [  ]

	Ethnic Origin: 
	Ethnic Origin: 

	Religion:
	Religion: 

	Are you a British Citizen?    
	Are you a British Citizen?   

	If no are you domiciled in the UK?   


	If no are you domiciled in the UK?   

.

	Profession: 
	Profession: 

	Hours per week worked: 
	Hours per week worked:                                        

	
	

	
	

	Section 3: Health & Lifestyle

	Intended parent 1

Height                                      Weight                                         
	Intended parent 2

Height:                           Weight:                                         

	Do you smoke?
	Do you smoke?

	If yes, how many a day?                                                
	If yes, how many a day?                                                    

	Do you drink alcohol?     
	Do you drink alcohol?       

	If yes, how many units per week?   
	If yes, how many units per week?

	Are you taking any medication 
	Are you taking any medication         

	If yes what?                                                 
	If yes what?                                                                       

	What is the medication for?         


	What is the medication for?         



	Have you had a recent medical?      Did you pass? 

If no please state why?
	Have you had a recent medical?       Did you pass?
If no please state why?

	If either of you has a chronic health problem, please describe how it affects your day to day life.

Please note that if either of you has a serious or life-threatening condition COTS will require a letter from your Consultant or GP stating how it might impact on your ability to raise a child. 

On confirmation of a surrogate pregnancy you will need to ensure you have a will and life insurance in place to financially provide for your unborn child's future in the event of one or both of you dying prior to the birth or before the PO is granted.



	Section 4: Existing Children

	Do either of you have children? 
	Together?       
	Adopted?   

	From a previous relationship?   
	Through a Surrogate? 

	Male: 
	Date of birth/s: 

	Female: 
	Date of birth/s

	Do they live with you?
	

	If no, where do they live?


	Do your children have a health problem? 

If yes please give details:

If you do have children, are they, or have they ever been known to Social Services?   
   (If yes, please give reason why)



	Section 5: Infertility & Clinical Diagnoses: Female

	Born without a womb    □          born with abnormal womb □         born without ovaries □

	Hysterectomy please give reason:

	Cervical incompetence □       early menopause □ age ……...      repeated miscarriage (    )
                                                                                                      How many? 
Other: 

	Section 5: Infertility & Clinical Diagnoses: Male

	Low sperm count □                       Vasectomy □                                                 Impotent □


Other



	IVF: Please give brief history of any IVF treatment and outcomes.


	Section 6: Pursuing other options

	IVF:              Adoption:               Adoption Abroad    

Other: please state: 



	Have you ever been turned down for any of the above?              

If YES, please give reason/s


	Section 7:  Straight Surrogacy

	Reason for choice:
Medical reason    □       Host IVF:   □              out of time age wise    □
Other give reasons


Intended Father:  when did you last have a sperm count? 

COTS require a copy of a recent sperm analysis

Straight surrogacy inseminations usually take place at the home of the Surrogate or at a place that has been agreed with the Surrogate Mother.  

It is suggested that 2 - 3 inseminations are done each month about 24 hours apart.

Are you able to fit in the above? Yes/No

It is recommended that inseminations should be tried for at least 6 months - if no pregnancy occurs in that time then all parties need to discuss and decide if they wish to continue or not. If not, then the couple will go back on the list and the Surrogate will choose another couple.
Couples undergoing straight surrogacy are required to have STI checks (sexually transmitted infections). Please see page 14 for a list of mandatory tests.

It is advised that both IPs attend inseminations - some Surrogate Mothers are more comfortable with this arrangement. 
Are you both able to attend? Yes/No


	Section 8: Host Surrogacy

	Reason for choice:    Wanting own biological child [   ]         Other

	Do you have frozen sperm                   If YES date of freezing

Do you have frozen embryos               If YES date of freezing       How many?
Are you using donor eggs?                  Are you using donor sperm?      

Which IVF clinic are you with? 

Can you be flexible about choice of clinics?     
Are you able to move your embryos to be nearer to your surrogate’s hometown?       

Please note that some clinics will insist on a 6-month quarantine period for sperm, this is recommended by the HFEA. 
So as not to slow down the process it is suggested that you should have sperm frozen as soon as possible.

There are few clinics that will carry out a transfer using fresh sperm.

Couples using frozen embryos are not required to undergo STI checks.

All other couples will need to have all of the checks listed on page 13


	Section 9: Pregnancy

	Please give details of any tests or scans you would want a surrogate to undergo.  
It is advised that you attend all scans and as many appointments as possible with your surrogate.

Are you both able to do this:  
If the baby was found to have a disability, would you want to have the option to terminate the pregnancy if medically advised?    

Would you be able to work with a Surrogate Mother whose views differ from yours on the above question? 

Following the birth would you be happy for the surrogate to spend some time with the baby? 
If acceptable to the surrogate, would you wish to be present at the birth:   

Who is going to be the baby’s main carer?   Please give details

For any IP who is concerned or has doubts about the parentage of their unborn baby there is now a pre-natal non-invasive DNA test available at DNA Diagnostic Centre: http://www.dna-bioscience.co.uk.

COTS do not endorse this particular centre. There are other centres currently offering the same test. IPs need to find one that suits their needs.

The test is expensive so worth asking about price prior to arranging any test.



	Section 10: Surrogate Preferences and Expectations

	Single or Married?    

Would you object to working with a surrogate from a different ethnic background? 
Religious preference if any  

Do you mind if the surrogate smokes?  

Do you mind if the surrogate drinks alcohol in moderation?   
How far are you prepared to travel in hours or miles?    

Please state any other considerations you have in relation to lifestyle/personal circumstances of the surrogate:

Are you prepared to support the surrogate throughout the arrangement?        

Briefly describe the support you could offer:  Can provide emotional support as well as financial to cover all expenses resulting from the surrogacy

Do you want to have regular contact with your surrogate throughout the arrangement?


Please describe the relationship you would like to have with your Surrogate Mother both during the arrangement and following the birth.


	Section 11: Expenses

	
Please confirm that you have the means to cover all reasonable expenses incurred by the surrogate by way of travel, childcare, and any unpaid leave she might have to take from work to attend clinic and hospital appointments. 

Please be aware that COTS will not be involved in any financial arrangement between you and your Surrogate by way of holding monies, transferring monies or enforcing payments.

Please see page 14 for a comprehensive list of expenses




	Section 13: Previous Applications

	Have either of you applied to COTS before?           

Please state who 

Was it under a different name?                                

Please give name/s: 



	Section 14: Publicity

	
Publicity helps to raise public awareness of surrogacy.

COTS actively seeks publicity to both raise awareness of surrogacy and to encourage surrogates to join. 

As it is illegal to advertise for a surrogate, media coverage is often the only way to ensure new surrogates join the organisation.

Without members willing to take part in publicity there would never be enough surrogates for waiting Intended Parents.

COTS would ask that all members (especially couples) to consider undertaking publicity to ensure surrogates join. 

Are you willing to do publicity?      
If NO, please give reasons.


	Section 15: Criminal Convictions

	Parent 1:

Have you ever been convicted of a criminal offence?         

If YES please give details of offence and date: 

Do you have any convictions pending?                                 

If YES please give details: 



	Parent 2: 

Have you ever been convicted of a criminal offence?          

If YES please give details of offence and date: 

Do you have any convictions pending?                                 

If YES please give details: 

You will both have to undergo a Basic Disclosure DBS check.  

This can be applied for online at: www.disclosurescotland.co.uk. 

COTS will require a copy.
Section 16: Information Session
Once your application pack has been received you will be contacted by a Support Worker to arrange your information session. 

This will be via Skype or you can travel to the Support Worker for a face to face meeting.

It is also possible to arrange a meeting at your home, this will incur an additional cost to cover the Support Worker's time and travel.

Please indicate which you would prefer.


	Section 17: Declaration
We the undersigned do hereby confirm that we have read and understand this form and that the information given is, to the best of our knowledge true and correct.

We understand that if we knowingly give false information our membership will be immediately revoked and importantly no refund will be given.

Following the information meeting we understand that we can cancel our membership and that a refund will be given minus the cost of the meeting and an admin fee.

We agree not to undertake any publicity without the prior consent of COTS and any other parties involved.

We understand that COTS shall not be liable in respect of any claim from bodily injury caused to any person as a result of receiving medical advice, diagnosis, treatment or assistance or the administration of drugs.

We acknowledge that COTS shall not be liable in respect of any liability arising out of the death, disease or illness of or bodily injury to any other persons or loss of or damage to property.

We agree that our profile, details (minus contact details and surname) and photographs can be seen by potential surrogates.

We have read and agree to abide by COTS policies (see page 11)
Signed __
___________________________                   Date ____________________

Signed ___
__________________________                   Date ____________________



	

	Section 18 COTS POLICIES

	
All members of COTS must abide by policies and guidelines.

COTS policies and guidelines will be drawn up by COTS Executive Committee.

COTS Executive Committee reserve the right to add, change or amend policies and guidelines at anytime and without prior notice.

Intended parents will be accepted up to the age of 50. Where one partner is over 50 but below 55 he/she will need to undergo a full medical with their GP to confirm that they are in good health.

COTS recommend that all Intended Parents inform any child born through surrogacy about his/her origin.

The maximum age for a surrogate wishing to do straight surrogacy is 40 and for host it is 45. This is just a guide and at the discretion of Executive Committee, clinic or couple.

All surrogates their partners and Intended Parents must have a COTS information meeting.

Child/ren born from a surrogate arrangement must be handed to the couple at birth.

All publicity must be agreed with COTS. No couple or surrogate may be indentified by the other party without their permission.

All intended parents and surrogates must have medical screening in accordance with COTS guidelines.

Any person who is HIV positive or infected with Hepatitis 'B' or 'C' cannot become members.

Any person who tests positive for any of the following conditions: Syphilis, Chlamydia or Gonorrhoea will only be accepted after having undergone treatment and been declared infection free by a medical practitioner. COTS will require written confirmation.

Before any inseminations/transfers take place, all parties must have a COTS agreement meeting.

All intended parents and surrogates must have a basic DBS check.

Any Intended Parent not matched within two years must have up to date medical and DBS checks.
Any Intended Parent or Surrogate who wishes to undertake a second or further surrogacy must re-new their medical and DBS checks if more than 2 years old.

	Signature Intended Parent 1:

	Signature Intended Parent 2:

	Date:


	Section 19: PROFILE

	
PLEASE SUBMIT PHOTOGRAPH/S WITH APPLICATION

Please write (clearly in black or preferably type and attach) a short statement (NO LONGER THAN 500 WORDS) about the two of you and your reasons for choosing surrogacy. Please include information about your lifestyle & family as this will help a surrogate when choosing.




	                                        Checklist


The checklist should be submitted with your completed application, photographs and any supporting documents.

Your application cannot be processed until all documents have been received.

Original Documents required. 
Please enclose a stamped addressed envelope for documents to be returned.

                                                            Enclosed                            To Follow       
	Application Form
	
	

	Membership fee made payable to COTS.
	
	

	Photographs
	
	


                                                      Intended Parent 1               Intended Parent 2

                                               Enclosed       To Follow          Enclosed      To Follow

	Basic DBS Checks (less than 12 months old)
	
	
	
	

	GP Medical report
	
	
	
	

	If using frozen embryos – test results from clinic 
	
	
	
	


                                              MALE            FEMALE     
	HIV
	□
	□

	HEPATITIS, B & C
	□
	□

	CHLAMYDIA
	□
	□

	GONORRHOEA
	□
	□

	SYPHILIS
	□
	□

	CM VIRUS (CMV)
	□
	□

	CYSTIC FIBROSIS
	□
	N/A



For the above tests                £359.00          £240.00
Please note that if you send a cheque with your medical tests make it payable to TDL. If you do not send a cheque you will be charged an admin fee of £25 each.

For the following tests please contact the Doctors Laboratory, 58 Wimpole Street, London. W1M 8LQ - Tel 0207 460 4800/1 fax 0207 460 4802. 

Semen Analysis                            
Sickle Cell   (People of African, Caribbean, Middle-Easter & Mediterranean Heritage only)  Yes/No - N/A
Tay Sachs   (People of Jewish Ethnicity only) Yes/No N/A

 Blood Groups                  
	EXPENSES



For information regarding expenses see below.

Membership for surrogates is free.

	1: Membership for intended parents: - 
The fee for 1st year is £650 for Gestational Surrogacy this figure includes Admin fee
Surrogate information session 

Couple information session: 
Support/Telephone Mediation 

DBS Checks for surrogate and partner (Basic)
GP Medical checks for surrogate 

Agreement session (compulsory)
Bloods take place at the IVF Unit and are paid for directly by you.

For Traditional Surrogacy its £850.00 as surrogates need full blood screening which we pay for.
	2: Membership for re-joining intended parents: -

Fee is £635 to include:

Admin Fee

Surrogate information session 

Support/Telephone Mediation 
DBS Checks for surrogate and partner (Basic)
Medical checks for surrogate 

Agreement session (compulsory) 


PLEASE NOTE THAT THE MEMBERSHIP FEE INCLUDES ONE AGREEMENT SESSION ONLY. THE COST OF SUBSEQUENT AGREEMENT MEETINGS ARE ADDITIONAL AND TO BE PAID FOR BY THE INTENDED PARENTS.
COTS BANK Sort Code 30-90-89   Acct 43848860      BACS Only Accepted
NB

Intended Parents are required to provide Basic DBS checks. These can be obtained from Disclosure Scotland and can be downloaded at www.disclosurescotland.co.uk or completed online.

Membership is due the 1st of September each year.

Membership renewals Subsequent years the fees are reduced to £100. This figure is for admin and support for the coming year.
Once an arrangement is completed the fee is £25. 

Subscriptions are due on 1st September each year. For couples joining between January and August their renewal will not be until the following September.
To be paid direct to the Surrogate

Expenses can range from £12,000 up to £18,000

Additional payments to the surrogate include some but not all: -
Travelling expenses

Life Insurance and Will

Some childcare

Tickets and travel to COTS AGM max £250.
Travel and time off work for surrogate to attend the IVF Unit if applicable. All travelling expenses should be paid in advance
A comprehensive list is included in our Agreement Form.
Expenses for I.P's

All medical and blood tests (see TDL). Concession with TDL £348.50 for Male and £232.50 for Female.

Please note when posting kits include payment otherwise, they charge £25 each for administration.

Paid direct to Clinic

Fees for all treatment and counselling. Some clinics will require a fee for your case to be presented to the Ethics Committee. Couples need to ask the clinic for a list of expenses prior to starting treatment.
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To Dr  ...................................................................................................................................

Your patient: Name ..............................................................................................................
                        Date of birth ..................................................................................................
                       Address ..........................................................................................................
                                     ...........................................................................................................

                                     ...........................................................................................................

Has made an application to COTS to become members in the hope of having a child through surrogacy.

COTS have a duty of care to any child born through surrogacy and as such would like to request a detailed medical report highlighting any serious medical conditions (both psychological and physical) which might affect his/her suitability to parent a child.

If you require any further information, please contact COTS at kim@surrogacy.org.uk or call
0333 772 1549
Many thanks for your help 

COTS (Childlessness Overcome through Surrogacy)
I .................................................. hereby consent to my GP disclosing information from my medical records to COTS regarding my general medical and psychological health as to my suitability to parent a surrogate child.
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To Dr  ...................................................................................................................................

Your patient: Name ..............................................................................................................

                        Date of birth ..................................................................................................

                       Address ..........................................................................................................

                                     ...........................................................................................................


                                     ...........................................................................................................

Has made an application to COTS to become members in the hope of having a child through surrogacy.

COTS have a duty of care to any child born through surrogacy and as such would like to request a detailed medical report highlighting any serious medical conditions (both psychological and physical) which might affect his/her suitability to parent a child.

If you require any further information, please contact COTS at kim@surrogacy.org.uk or call
0333 772 1549
Many thanks for your help 

COTS (Childlessness Overcome through Surrogacy)

I .................................................. hereby consent to my GP disclosing information from my medical records to COTS regarding my general medical and psychological health as to my suitability to parent a surrogate child.
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Section 12: Consent & Legal Issues





Do you both agree to COTS contacting your GP, Consultant or Fertility Clinic to discuss any issue detailed on your GP report? Yes





Consent forms on pages 16 & 17





Are you aware that if the Surrogate Mother is married her husband will be named on the Birth Certificate (unless he has written a letter stating that he does not want to be named) Yes





In the above case the baby can still be given the intended parents surname.





If the Surrogate Mother is not married the biological father will be named on the birth certificate. 





Following the birth do you understand that you will need to apply for a Parental Order.  Yes





Your application can be made as soon as your baby is 6 weeks old and you have until your baby is 6 months old to submit your application to your local Family Court.





A parental order is completed on a C51 form and the Surrogate Mother will need to complete C52 which is an Acknowledgment form.  COTS will give you all the necessary paperwork.
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