[image: image1.png]Your name(s):

Case Number:

Child may have Indian ancestry: Yes
If yes, attach Form ADOPT-230, Adoption of [/I(/Iu/i Child.
If this is an Agency Adoption

a. I/We have received information about the Adoption Assistance Program, Regional Center, and

mental health services available through Medi-Cal or other programs. Yes No

b. All persons with parental rights agree the child should be placed for adoption by the California
Department of Social Services or a licensed adoption agency (Fam. Code, § 8700) and have signed a
Relinguishment form approved by the California Department of Social Services except:

Name; Relationship to child:
Name; Relationship to child:

If this is an Independent Adoption

a. A copy of the Adoptive Placement Agreement is attached. (Required in most independent adoptions;
see Fam. Code, § 8802.)

b. I/'We will file promptly with the department or delegated county adoption agency information required
by the department in the investigation of the proposed adoption. Yes No

c. All persons with parental rights agree to the adoption and have signed the Adoptive Placement
Agreement Consent to Adoption on a form approved by the California Department of Social Services
except:

Name: Relationship to child:
Name: Relationship to child:

If this is a Stepparent/Domestic Partner Adoption

a. The birth parent is in state out of state
(If out of state and unable to sign in the p/'mmu of the required official, the parent may sign his or
her consent before a notary. (Fam. Code. § 9003 (b).))

b. Adopting parents married: u/ulc/ OR Domestic partnership registered: (date).
(This does not affect the social worker’s recommendation. Information is for court only. There is no waiting
period.)

T'here is no presumed or biological father because the child was conceived by artificial insemination
using semen provided to a medical doctor or a sperm bank. (Fam. Code, § 7613.)
Form ADOPT-310, Contact Afier Adoption Agreement.

Is attached Will not be used Will be filed at least 30 days before the adoption hearing

Undecided at this time

z

ame of birth parents if you know:
(mother)
(father)

The consent of the [ birth mother [ presumed father is not necessary because (specify Fam. Code,

$§ 8606 subdivision)
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Your Name Here





Check a Box





Check a Box





Date You Were Married





Check This Box





Biological Mother’s Name





Biological Father’s Name








