
Birth Certificate Worksheet
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Andrew Phillips and Joanna Phillips had a baby girl named Emma Jo Phillips. 

Emma was born 3 weeks early on June 5, 2016 at 5:35 PM.  Emma was born 

in Orlando, Florida (86524) at Swedish Hospital. Andrew and Joanna were so 

thankful for their doctor, Dr. White, as he did a great job! Right after 

Emma was born she weighed 7 lbs 8 oz and was 19” tall. She has beautiful 

brown eyes! Andrew and Joanna were so in love. In order to fill out a birth 

certificate for baby Emma, Andrew and Joanna need to provide some 

important information. Use the information in this paragraph and the 

section below to help them during this exciting time of their life!

Andrew Phillips  Born on August 9, 1965  Social Security  862-00-9825

Joanna Phillips  Also known as Joanna Ryan  Born on April 27, 1967 

Social Security  346-92-1687



BIRTH CERTIFICATE

LAST                                                                                                            FIRST        MIDDLE

SEX                                                                   DATE OF BIRTH (MM/DD/YYYY)                             TIME OF BIRTH                                                 AM/PM

BIRTH CITY                                              BIRTH  STATE                                             BIRTH  ZIPCODE HOSPITAL NAME                                         DOCTOR’S NAME

MOTHER’S NAME                                                  DATE OF BIRTH (MM/DD/YYYY)                                    MAIDEN NAME                                         SOCIAL SECURITY NUMBER                        

FATHER’S  NAME                                                  DATE OF BIRTH (MM/DD/YYYY)                                   SOCIAL SECURITY NUMBER                        

WEIGHT AT TIME OF BIRTH                                                                                  HEIGHT              EYE COLOR                             

PARENT SIGNATURE                                                                                             RELATIONSHIP TO CHILD                                                                                               DATE SIGNED

DOCTOR SIGNATURE                                                                                             RELATIONSHIP TO CHILD                                                                                               DATE SIGNED

1



Certificate of Title Worksheet
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Timothy Jacob Davis is so happy to buy his first vehicle. After saving 

up for years and years, he was finally able to buy a red 2008 Toyota 

Camry. It has 64,238 miles on it and takes gasoline. He paid $7,999.00 

for it. Timothy leaves his house on 937 Wall St. Los Angeles, CA 28361 to 

pick up his car about a 10 minute drive away. Since Timothy was born 

on September 28, 2000 and is currently 17 years old, he brought his 

dad with him. Timothy is a Junior at Cascade Crest High School. He 

purchased the car from one of his friend’s dad’s. The car’s plate 

number is NP261J and the VIN is 3746204727836. This person’s name is 

Adam Michael McGregor. His driver’s license number is A273638M. 

Timothy purchased this vehicle from Adam on November 22, 2017. 



CERTIFICATE OF TITLE
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__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

LAST NAME                                                               FIRST NAME                                           MIDDLE INITIAL

ADDRESS                                                                                                                      CITY                                                      STATE      ZIPCODE                    

DATE OF BIRTH (MM/DD/YY)                                                                                                     AGE

OCCUPATION                                                                                                                   

PLATE NUMBER                                                                    VEHICLE IDENTIFICATION NUMBER                MAKE                                                                     MODEL                                   

_________________________________________________________________________________________________________________

ODOMETER READING                                                               YEAR                                          PURCHASE PRICE                                                              THIS VEHICLE WAS ACQUIRED NEW OR USED

_________________________________________________________________________________________________________________

VEHICLE COLOR                                                                   FUEL TYPE                                    STATE PURCHASED IN                                         

_________________________________________________________________________________________________________________

PURCHASED FROM (LAST, FIRST, MIDDLE)                                                                                         DATE                                                                                                              DRIVER’S LICENSE NUMBER

_________________________________________________________________________________________________________________

I, _____________________________________________________, purchased this _______________    ____________________________     

__________________________________ on this __________________ day of ___________________ year ____________________. I 

purchased this vehicle from _____________________________________________________________ for $________________________.

My registration rights are not under suspension and this vehicle will not be used for commercial use.  By signing below, I certify that 

everything list on this application is true.

___________________________________________________________________X
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Voter Registration Worksheet
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Lilly Rose Garcia is a new resident of Texas and would like to 

register to vote. Her new address is 24 Pine Ct., Houston, TX 

77041.  She lives in Harris County. Lilly identifies as being Hispanic 

and was registered as a Democrat in her previous state. Her 

driver’s license number is L26354G. Lilly was born on July 8, 1982 

in Queens, NY (Nassau County). She first got her license in TX on 

March 5, 2015 and it will expire on March 4, 2017.  Lilly is excited 

to be able to vote in Texas!



VOTER REGISTRATION FORM
Are you a citizen of the United States?          YES             NO This space is for office use only

1 Last Name First Name Middle Initial

2 Home Address City State Zip code

3 Date of Birth (mm/dd/yy) Party Affiliation Gender County 

4 Race / Ethnicity Driver’s License Number Date License Issued:
Date License Expires:

5

By signing below, I certify under penalty of perjury 
that all of the information above is true to the best of 
my knowledge:

Printed Name

This space is for office use only:

71623                                          18364                                29370

3



Driver’s License Worksheet
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Elena Anne Murry just recently got married and needs to apply for a 

new driver’s license. She used to have a driver’s license but, because 

she just had her wedding, her last name legally changed to Johnson. 

Her new legal name is Elena Anne Johnson and she needs to make sure 

her driver’s license shows that.  Elena currently lives at 76 Aberdeen 

Way, Boston, MA 29161 with her husband Scott. She was really glad they 

got to buy a house in King County due to the great schools they have in 

the area. Elena was born on February 6, 1976 in Albuquerque, NM. She 

recently got a new phone number and can be reached at 754-980-1672 

but is able to reply more quickly to email: (elena_johnson@gmail.com).



DRIVER’S LICENSE APPLICATION
1. Have you previously ever had a driver’s license?               YES              NO

2. If you answered no to question # 1, what is your permit number?

3. First name:

4. Middle name:

5. Last name:

6. Previous name(s):

7. Address:

8. City:

9. State:

10. County:

11. Zip code:

12. Date of Birth:

13. Gender:            M             F

14. Place of Birth:

15. Phone Number:

16. Email Address:                                                                                                               .com

City                                                                                                                         State

4



Change of Address Worksheet
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Noah Lucas Ingram just purchased his first house with his wife and is 

beyond excited! Noah used to live at 263 Federal St. NW in Seattle, WA 

98103 in an apartment complex. But, it was too expensive and he 

decided to save money to buy a house a short drive up North in 

Everett, WA instead. His new house is located on 7256 Lakeshore Dr. 

Everett, WA 98205. Since Noah lives with his wife Elizabeth, he needs to 

make sure the mail gets forwarded correctly to their new house so 

they don’t miss paying any important bills.  Noah and Elizabeth close on 

their new house on September 7, 2017 and would like mail to start 

being forwarded to that address by September 8. 



CHANGE OF ADDRESS FORM
CHANGE IS REQUESTED FOR:

INDIVIDUAL              FAMILY                BUSINESS

THIS IS FOR OFFICE USE 
ONLY

|__|__|__|__|

START DATE
(MM/DD/YY)

OLD ADDRESS

NEW ADDRESS

LAST NAME

FIRST NAME

MIDDLE NAME

OTHER PEOPLE IN 
FAMILY:

5



Answer Key



BIRTH CERTIFICATE

Phillips                                                          Emma                                            Jo

F                                      06/05/2016                                         5:35                              PM

Orlando FL                               86524                          Swedish                    White 

7 lbs. 8 oz.                                                          19”                                                    Brown

Andrew Phillips             08/09/65                                     862-00-9825

Joanna Phillips               04/27/67                                     Ryan                           346-92-1687

Andrew Phillips                              Father                                                          06/05/2016

Dr. White Doctor                                                         06/05/2016

LAST                                                                                                            FIRST        MIDDLE

SEX                                                                   DATE OF BIRTH (MM/DD/YYYY)                             TIME OF BIRTH                                                 AM/PM

BIRTH CITY                                              BIRTH  STATE                                             BIRTH  ZIPCODE HOSPITAL NAME                                         DOCTOR’S NAME

MOTHER’S NAME                                                  DATE OF BIRTH (MM/DD/YYYY)                                    MAIDEN NAME                                         SOCIAL SECURITY NUMBER                        

FATHER’S  NAME                                                  DATE OF BIRTH (MM/DD/YYYY)                                   SOCIAL SECURITY NUMBER                        

WEIGHT AT TIME OF BIRTH                                                                                  HEIGHT              EYE COLOR                             

PARENT SIGNATURE                                                                                             RELATIONSHIP TO CHILD                                                                                               DATE SIGNED

DOCTOR SIGNATURE                                                                                             RELATIONSHIP TO CHILD                                                                                               DATE SIGNED

1



CERTIFICATE OF TITLE
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__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

LAST NAME                                                               FIRST NAME                                           MIDDLE INITIAL

ADDRESS                                                                                                                      CITY                                                      STATE      ZIPCODE                    

DATE OF BIRTH (MM/DD/YY)                                                                                                     AGE

OCCUPATION                                                                                                                   

PLATE NUMBER                                                                    VEHICLE IDENTIFICATION NUMBER                MAKE                                                                     MODEL                                   

_________________________________________________________________________________________________________________

ODOMETER READING                                                               YEAR                                          PURCHASE PRICE                                                              THIS VEHICLE WAS ACQUIRED NEW OR USED

_________________________________________________________________________________________________________________

VEHICLE COLOR                                                                   FUEL TYPE                                    STATE PURCHASED IN                                         

_________________________________________________________________________________________________________________

PURCHASED FROM (LAST, FIRST, MIDDLE)                                                                                         DATE                                                                                                              DRIVER’S LICENSE NUMBER

_________________________________________________________________________________________________________________

I, _____________________________________________________, purchased this _______________    ____________________________     

__________________________________ on this __________________ day of ___________________ year ____________________. I 

purchased this vehicle from _____________________________________________________________ for $________________________.

My registration rights are not under suspension and this vehicle will not be used for commercial use.  By signing below, I certify that 

everything list on this application is true.

___________________________________________________________________X

2

Davis                        Timothy                   J

937 Wall St. Los Angeles            CA 28361

09/08/00                                                            17

Student

NP261J                          3746204727836                     Toyota                    Camry

64,238                           2008                   $7,999.00                     Used  

Red                         Gasoline                          CA                 

McGregor, Adam, Michael                11/22/2017                                A273638M                          

Timothy Jacob Davis                                                    2008                    Toyota

Camry                                                22nd November            2017

Adam Michael McGregor                                          7,999.00

Timothy Jacob Davis



VOTER REGISTRATION FORM
Are you a citizen of the United States?          YES             NO This space is for office use only

1 Last Name First Name Middle Initial

2 Home Address City State Zip code

3 Date of Birth (mm/dd/yy) Party Affiliation Gender County 

4 Race / Ethnicity Driver’s License Number Date License Issued: 03/05/2015
Date License Expires: 03/04/2017

5

By signing below, I certify under penalty of perjury 
that all of the information above is true to the best of 
my knowledge:

Printed Name

This space is for office use only:

71623                                          18364                                29370

3

Garcia                       Lilly                                 R

24 Pine Ct.                                                       Houston        TX 77041

07/08/82                  Democrat                       F                    Harris

Hispanic                    L26354G                                                      

Lilly Rose Garcia

Lilly Rose Garcia

X



DRIVER’S LICENSE APPLICATION

1. Have you previously ever had a driver’s license?               YES              NO

2. If you answered no to question # 1, what is your permit number?

3. First name:

4. Middle name:

5. Last name:

6. Previous name(s):

7. Address:

8. City:

9. State:

10. County:

11. Zip code:

12. Date of Birth:

13. Gender:            M             F

14. Place of Birth:

15. Phone Number:

16. Email Address:                                                                                                               .com

City                                                                                                                         State

4
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CHANGE OF ADDRESS FORM
CHANGE IS REQUESTED FOR:

INDIVIDUAL              FAMILY                BUSINESS

THIS IS FOR OFFICE USE 
ONLY

|__|__|__|__|

START DATE
(MM/DD/YY)

OLD ADDRESS

NEW ADDRESS

LAST NAME

FIRST NAME

MIDDLE NAME

OTHER PEOPLE IN 
FAMILY:

5

09/08/17

263 Federal St. NW in Seattle, WA

7256 Lakeshore Dr. Everett, WA  98205

Ingram

Noah

Lucas

Elizabeth Ingram 

X
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Miloo Baaboo Baby

Copyright Information

Purchasing this product gives you the right to use and make copies of this for CLASSROOM USE ONLY.

If additional licenses are needed, please go back to https://www.teacherspayteachers.com/Store/Life-Skills-
Creations and purchase additional licenses needed at HALF the cost. 

Commercial use of this product, in any form, is not allowed. 

This product may not be posted on other websites (ex: teacher websites, blogs, etc.) without written 
consent from the author.

Questions? Please feel free to reach me anytime at lifeskillscreations@gmail.com

Life Skills Creations © 2017

https://www.teacherspayteachers.com/Store/Life-Skills-Creations
mailto:lifeskillscreations@gmail.com

