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| 1) [|ll Adoption Request

If you are adopting more than one child, fill out an
adoption request for each child.

° Your name(s) (adopting parent(s)):

a.
b.

Relationship to child:
Your address:

Street:
City State: Zip
(—)

Your lawyer (if you have one): (Name, address, phone #,
and State Bar #).

Court name and street address:

Superior Court of California, County of

Your phone

Case Number:

0 T'ype of adoption: (Check one)

Agency (name):
Relative

Independent

International (name of agency):
Stepparent/Domestic Partner

o Information about the child:

a. The child’s new name will be: e. Place of birth (if known):
City:
b. Boy Girl State: Country:
c. Dateofbirth: ____ Age: f. If the child is 12 or older. does the child agree to
d. Child’s address (if different from yours): the adoption? Yes No
Street City: State: Zip:

° Child’s name before adoption (Fill out ONLY if this

is an independent, relative, or stepparent/domestic (To be completed by the clerk of the superior court

partner adoption.): if a hearing date is available.)

Hearing s set for:

° Does the child have a legal guardian? Yes LINo
If ves, attach a copy of the Letters of Guardianship
and fill out below:

Hearing "

Date: Time:
Date

Deptie— Room:

a. Date guardianship ordered:

b. County:

Name and address of court if different from above:

c. Case number
o To the person served with this request: If you do

Is the child a dependent of the court? [] Yes No not come to this hearing, the judge can order the
If ves, fill out below adoption without your input.

Juvenile case number:
Count;
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Street Address





Stepparent





Your Name Here





CA





Sutter


463 Second Street, Room 211


Yuba City, CA  95991





Your Zip Code





Your City Name





Your Telephone Number





Check This Box





Child’s Name AFTER Adoption





Check a Box





Child’s DOB





Child’s Age





City Where Child Was Born





State & County Where Child Was Born





Child’s Street Address





City, State, & Zip Code Where Child Lives





If the Child is Over 12, Check   Whether He/She Wants the Adoption





Child’s Name BEFORE Adoption





Check Whether a Guardianship is Involved and Give the Requested Information





Check Whether a Dependency Case is Involved and Give the Requested Information





SAMPLE








