	ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)


TELEPHONE NO.:

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA    

  STREET ADDRESS:

  MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
	

	IN THE MATTER OF THE PETITION OF:  ______________________________________________





   
         (Petitioner’s Name)

	CASE NUMBER:

	PETITION TO INSPECT SEALED birth records of  adopted person [Family Code § 9200]
	HEARING DATE:________________

TIME: _________________

COURTROOM: _________________


Petitioner brings this petition pursuant to Family Code Section 9200 for an order authorizing petitioner to inspect the following identified documents related to the adoption of  ________________________, (the petitioner in this action.)   Documents requested for inspection: 

[image: image1.wmf] 

All petitioner’s non-identifying birth and adoption records maintained by the Department of Social   Services of the State of California and the Registrar of Vital Statistics of the State of California.

All petitioner’s identifying birth and adoption records maintained by the Department of Social          Services of the State of California and the Registrar of Vital Statistics of the State of California.

DECLARATION

Petitioner declares the following:

1. I am the petitioner in this matter and am over the age of 18. I currently reside at (full address)______ _______________________________________________________________________.                  
2. Petitioner        Adopted person        Other Person (name), ________________________________ was born on (date)_______________ in (city) ______________________in ___________________ _____________________County.

  
      Petitioner       Adopted person        Other Person (name), ________________________________ is currently residing  in Ventura County.  

3. On or about (date)  _______________________ Ventura County Superior Court entered a judgment decreeing the adoption of (name of adopted person) ______________________________ and that he/she was the legal son/daughter of (names)_____________________________________ and __________________________________, the adoptive parents.

4. It is necessary for      Petitioner       Adopted person        Other Person (name), _________________ __________________ to inspect the above-requested records because:
(A)     Medical necessity:



Petitioner    Adopted person      Child of petitioner or other adopted person (name)___________________________________ has been seriously ill since __________________.
His/her physician (name)____________________________________ whose office address is ____________________________________________________ has failed to diagnose his/her illness.
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It is important and necessary that the physician receive the full medical history of     Petitioner                     Adopted person,       Child of petitioner or other adopted person, as well as the medical history of the relatives of the birth/natural parents in order to correctly diagnose and treat the illness, so that                       Petitioner    Adopted person Child of petitioner or other adopted person can live and be healthy. 

(Specify facts that show it is necessary for you to inspect the records you have requested) ____________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

      (B)   Extraordinary circumstances:



Religious Beliefs




Petitioner    Adopted person     Child of petitioner or adopted person (name) ___________________________________ is a practicing member of (specify religious faith) ______________________________________________________, affiliated with the (name and location of place of worship)________________________________________ branch. The doctrine of this religious faith requires an individual to trace his or her blood relatives. A copy of the relevant doctrine of this faith is attached to this petition.



Inheritance rights




 Petitioner    Adopted person     Child of petitioner or adopted person (name) ___________________________________ has a legal right to inherit from relatives of the birth/natural parents under the laws of the State of ____________________________________. The name(s) of the deceased and their relationship to PetitionerAdopted person   Child of petitioner or other adopted person are: ____________________________________________________

____________________________________________________________________________________

The date(s) of death of the deceased relatives are ___________________________________________. A copy of the law of the State of ____________________________________ upon which,                               PetitionerAdopted person     Child of petitioner or other adopted person is claiming the right to inherit is attached to this petition.



   Mental Trauma




 Petitioner    Adopted person     Child of petitioner or adopted person (name) ___________________________________ has suffered, and will continue to suffer, mental trauma as a result of the adoption information being withheld. ⁫ Petitioner  ⁫ Adopted person  ⁫ Child of petitioner or adopted person is under the treatment of the following mental health professional, who can certify as to the necessity of providing the following information: (Specify name, address and phone 
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 number of mental health professional, and the specific information necessary to alleviate the mental trauma)_____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



 Other

(Specify facts that show it is necessary for you to inspect the records you have requested) ____________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


____________________________________________________________________________________

5. Petitioner is informed and believes and on that basis alleges that the Registrar of Vital Statistics of 

the State of California maintains under seal, records of      Petitioner     Adopted person     Child of petitioner or adopted person showing        names of the birth/natural parents    o  other identifying information of the birth relatives (specify the information you need): ______________________________________________________________________________________________________________________________________________________________________________ 
6. Petitioner is informed and believes and thereon alleges that the Department of Social

 Services of the State of California maintains under seal records of     Petitioner    Adopted person,     Child of petitioner or adopted person showing       names of the birth/natural parents       other identifying information of the birth relatives (specify the information you need) ________________________________

_______________________________________________________________________________________ 

WHEREFORE, petitioner prays for an order directing the Registrar of Vital Statistics of the State of California and the Director of the Department of Social Services to allow inspection [and copying] by the        Petitioner     Adopted person     Child of petitioner or adopted person of such records as they maintain, relating to the birth and adoption of (name of adopted person) _____________________________ and that they also be directed not to remove the birth/natural parents’ names from those records before opening them for inspection as requested in this petition.

Dated:                                                




________________________________                           _________________________________________

             (Type or print name)                                                                               (Signature)

	Short Title
	Case Number


Page Four

VERIFICATION


I, (your name) ___________________________am the petitioner in this proceeding. I have read the foregoing petition and know the contents of it. The same is true of my own personal knowledge, except as to matters stated on information and belief, and as to those matters, I am informed and believe them to be true.


I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

 Signed on __________________________ at ______________________________, California.                                 

 (Put today’s date here)


 (City where you are signing)

                              ___                                    

__________________________________

               (Type or print name)





(Signature)
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