
Superior Court of the State of Washington 
for the County of I<ing 

Fomily Court Services- Adoption Servu:es 
Suite W-280. King Co11nry Courrhousc 

516 3"1 A venue 
Seattle. \VA 98104 

(206) 296-9350 

Enclosed are the social fonns to be completed by the petitioners and given to the assigned 
social worker, as well as a ll legal documents necessary to do an independent, in -home 
ndoption . 

The fees involved are $U.O.OO co the c lerk's office fo r filing of the Petition fo r Adop1ion. 
You will need to put the a~~ i gn e<l Superior Court c:wsc number on all of your documents. 
There are fees ch:Jrged in nccord:ince with the loc::il ordinance for the posl plncement 
repor1 am.J the co11rirmat i1.111 o f conse111 report . 

You do not need to fil e a consent fo r the child un less he or she is 14 years of ilge or older. 
Make sure that al l consents :ue witnessed by someone who is non party to the adoption. 
knows the person who is co11seming. and is over the 3ee of 18. A notary is recommended 
but not requ ired. 

Fi le the petition and consenr(s) at e ithe r the OJA Office. E-609 King County Courthouse 
in Seattle or the OJA Office, 2-C Regional Justice Center in Kent , depending on which 
jurisd iction you reside in. Then proceed to 1he Ex -Pane Department (W-325 King 
County Courthouse or 1-J in Kent) to present the Motion. Declaration and Order 
Directing Filing of J Pos t Placement Reporl. You will be given the names of independent 
soc iJI workers from whic h 10 make your selec ti on . Make a copy of the signed order and 
the n file the original in the clerk 's office. You the n need to con1 act the socia l worker to 
make arrangements fo r an interview. 

Adoption Paralegal 
Family Court Services 
(206) 296-9350 



King County Superior Court 
Family Courl Services 

Adoption Services 
NOTICE TO ADOPTIVE PARENTS 

RE: Adoption Service's Junction in adoption process: fee for sen·1ces pro1 ic!ed by Ado pr ion Services 

You are engaged in a very personal and life changing decision. You have decided lo adopt a child. A.:. 
you know by this time. the process of adoplion a child is an extended effort which involves a variety of 
people inquiring 111to your priva te life and numerous fees. The Adoption Services of King County will 
become involved in your adoption procedures prior to the terminal ion of parental rights of the binh 
parent. The Adoption Services of King County 1s a reporting service designed to provide the Superior 
Court with necessary information abou t the va lid ity of the birth parent's consent before an adoption wtll 
be finalized. 

The law which governs adoptions (RCW 26 33) is structured to provide protections fo r the bi11h parents , 
the adoptive parents, and especially for the child. Because this is an adoption where the child is already 
in your home, the pre and post placement report, which discuss the child's and the family's adjustment. 
are an-anged by you or your attorney. Any fees incurred for Lhese reports are topics for discussion with 
that attorney. On the other hand Adoption Services provides the court with the required objective 
double check of the consents of validity (thus negating the need for the birth parents to actuall y appear 
in court and testify). The pre ;ind post placement reports are also reviewed to ensure that they meet 
compliance. These services are billed to the adopti ve parems up to a $500.00 111:iximu111, baseJ on the 
amount of time spent on the mmter. Work taking less than 3 hours wil I be billed nt $ I..50.00 per Ii our. 

Thi s fee enables the service to do in-person verification of consents or 1he binh mother anJ the b111h 
father; co assess the voluntariness of the consents, and to gauge the birthpnrcnts' willingness to proceed 
now th:H this action had become a reality. The service will provide a wrillen report to the court 
regarding the consents and which will make a recommendation as to the termination of parental rights 1f 
the birth parents. These services are provided by socia l workers who have considerable experience in 
the field of adopt ion. 

These above precautions are taken in an effo rt to reduce the number of adoptions that f:.itl or are 
ove11umed because the birth parents were not proper ly advised of the consequences of adoption. or did 
not give informed consent. or were pressured into giving up the child. 

Following are some areas covered by the court ·s adoption socia l work er: 

• How long have the birth parents been thinking of relinquishing parental righcs to the child? 
• Have the birth parents received any counseling about the adoption decision? 
• Do the birth parents desire counseling? 
• ls the any family support/opposition to the plan? 
• Has there been any contact with the child? If so. what was lhe nawre of the contact? Any 

concerns? 
• What are the expectations of sibling~ or extended family members (grandparents. etc)? 
• Review of the completed background forms. 



• Possibi l ity of Native American heritage. 

• Explanation of the GA L rol~ (guardian au I item), if there is a minor birth parent. 

• Communicat ion and contact agreements. 

• Was the adoption consent signed voluntarily without coercion/111ducements/prorn1ses·! 

• Review of birth parents' underst:rnding regarding the court 's acceptance o f the consent and the 
following term1nat1011 of parental n ghts as a permanent and irreversible decision. 

This notice was designed to inform you abou t the function of Adoption Services, the reason they are 
invol ved in the adoption process, and the fees for their services. Howe\'er, if you have any additional 
questions, please contact King County Adoption Services at (206) 296-9350. 



KING COUNTY ADOPTION SERVICES 
IN-HOME I INDEPENDENT ADOPTION PACKET 

(BOTH BIRTH PARENTS CONSENTING) 

CONTENTS: 

1. LEGAL RESOURCES AND INFORMATIONAL SHEETS 

2. PETITION FOR ADOPTION 

3. PETITioNER·s SWORN STATEMENT 

4. BIRTH MOTHER·s CONSENT 

5. BIRTH FATHER'S CONSENT 

6. CONSENT OF MINOR ADOPTEE (IF AGE 14 OR OLDER) 

7. MOTION, DECLARATION AND ORDER DIRECTING FILING OF POST­
PLACEMENT REPORT 

8. DEMOGRAPHIC FORMS FOR POST-PLACEMENT REPORT 

9. CONFIRMATION OF CONSENT INFORMATION AND 
ADOPTION SERVICE NOTIFICATION FORM 

10. NOTE FOR MOTION DOCKET (SEATILE OR KENT) 

11. ORDER TERMINATING PARENT AL RIGHTS 

12. FINDINGS OF FACT AND CONCLUSIONS OF LAW 

13. DECREE OF ADOPTION 

14. ADOPTION DATA CARD 

15. ADOPTION REGISTRATION FORMS 



PLEASE NOTE THE FOLLOWING: 

THIS PACKET CONTAINS THE FORMS FOR AN IN-HOME I INDEPENDENT 
ADOPTION. THE FORMS ARE GENERIC AND YOU MAY FIND IT USEFUL TO 

MAKE CHANGES TO THE LANGUAGE SO IT MORE APPROPRIATELY 
REFLECTS YOUR SITUATION 

ENSURE THAT ALL DOCUMENTS ARE FULLY COMPLETED, WITH THE 
EXCEPIION OF THE DATE AND SIGNATURE LINES FOR THE 

JUDGE/COMMISSIONER ON THE: MOTION, DECLARATION AND ORDER 
DIRECTING FILING OF POST-PLACEMENT REPORT, ORDER 
TERMINATING PARENTAL RIGHTS FINDINGS OF FACT AND 

CONCLUSIONS OF LAW AND DECREE OF ADOPTION 

ALL CONSENTS MUST BE WITNESSED BY SOMEONE WHO KNOWS THE 
CONSENTING PARTY BUT IS NOT A PARTY TO THE ADOPTION 

THE CONSENTS OF RELINQUISHING PARTIES AND MINORS AGE 14 OR 
OLDER ARE TO BE CONFIRMED BY A KING COUNTY ADOPTION 

SERVICES SOCIAL WORKER FOR A FEE 

IF A BIRTH PARENT IS DECEASED, Fil..E A COPY OF THE DEATH 
CERTIFICATE IN PLACE OF THE CONSENT 

Make extra copies of all of your documents before filing the originals, for use in late 
steps of this process. If you are adopting more than one child under a single cause 

number, or if you or the adoptee lives outside of King County, please inform the Adoption 
Paralegal. You are responsible for filing all original documents in the legal.file 



FILE ALL DOCUMENTS IN THE PROPER COURT OF JURISDICTION 
Seattle if you live nonh of I-90; Kent if you live south of 1-90 

GUIDELINES FOR PROCEDURE 

1. File the Petition for Adoption, Petitioner's Sworn Statement, your Pre 
Placement I Home Study Report, if completed, and notarized and/or 
witnessed Consents to the adoption at the Clerk's Office of the appropriate 
jurisdiction. The Department of Judicial Administration ("Clerk's Office") is 
located at: King County Courthouse (KCCH), 516 3rd Avenue E-609, Seattle, 
WA or Maleng Kent Regional Justice Center (MRJC), 401 4th Avenue N. 2-C, 
Kent, WA). The filing tee at the Qerk's Office is $260. 

2. After you have chosen a social worker, go to Ex Parte Via the Clerk at the 
Clerk's Office and file the Motion, Declaration and Order Directing Filing 
of Post Placement Report (with attached social worker's resume) which will 
be signed by a Commissioner, assigning the social worker to complete your 
Pre and/or Post Placement Report. The filing fee is $30. After the Order 
is signed by the Commissioner and filed with the Clerk's Office, provide a 
copy of the Order to your social worker authorizing him/her to commence 
their work. 

3. Demographic forms for Pre and/or P~t Placement Report: complete the 
Questionnaires (two for each petitioner), Financial Statement and Medicals 
(all not more than two years old), Washington State Patrol Criminal 
History Checks (not more than 6 months old) and your four References. 
These documents are to be given to your social worker. Also, provide a copy 
of your Pre-Placement Report, if applicable. Contact your social worker and 
make an appointment for an interview. Post Placement Report social 
workers are not court employees and charge an independent fee in 
completing the report. Please be aware that the social worker may have 
additional forms, different forms and/or additional background checks for you 
to complete. 

4. Confirmation of Consent Process I Report: A King County Social Worker 
will confirm any Consents of relinquishing parties and minor adoptee 14 or 
older, as required by law, and write a Confirmation of Consent Report to 
the Court. There is a fee for this service or $150 per hour, not to exceed 
$500 (see informational sheet included with this packet). Forward copies of 
the Petition for Adoption, Consents (or Death Certificate if applicable), 
Adoption Service Notification Form, Pre-Placement/Home-Study Report, 
Post Placement Report (or Pre/Post), including all demographic 
f onus/background checks, with Covering Letter to King County Adoption 
Services, 516 3'd Ave., Rm. W-280, Seattle, WA 98104, Tel: 206-477-1493. 

*BIRTH PARENTS' RIGIITS WILL NOT BE TERMINATED UNTIL* 
THIS PROCESS (Step 4) HAS BEEN COMPLIED WITH 



5. After the original Post Placement Report (or Pre/Post), including 
demographic forms, and Confirmation of Consent Report have been filed 
at the Clerk's Office, you may set your hearing by completing and filing the 
Note for Motion Docket at the Clerk's Office. Be sure to file it in the court 
of proper jurisdiction (Seattle or Kent). Select a date at least 14 days after 
the date you file the notice of hearing. Do not count Court holidays. 
Deliver/mail a copy of your Note for Motion Docket to King County 
Adoption Services (address in this text above) along with a $15 payment 
(money order made payable to Office of Financial Management) (per 
King County Code 4.72.022). To give the Court proper notice of your hearing 
you will also need to deliver a copy of your Note for Motion Docket with a 
complete copy of your entire file ("Working Papers") to the appropriate 
courtroom for which the finalization of the adoption will occur. You may 
verify the courtroom information with the Clerk's Office when filing the Note 
for Motion Docket. 

6. When you arrive on the date of your final hearing, PLEASE BRING THE 
FOLLOWING FINAL ORDERS: Order Terminating Parental Rights, 
Decree of Adoption and Findings of Fact and Conclusions of Law. The 
final orders are to be presented to the Judge/Court Commissioner in the 
courtroom for signature that day. 

7. After the hearing take the originally signed final orders (Order Terminating 
Parental Rights, Decree of Adoption and Findings of Fact and 
Conclusions of Law) to the Clerk's Office and obtain at least one certified 
~ of the Decree of Adoption (you may request additional copies for your 
own use at this time for a nominal fee). Be sure to submit the Adoption Data 
Card to the Clerk's Office as well. 

8. You may now apply for issuance of an Amended Birth Certificate with the 
Department of Health (DOH), showing the new legal parents' and the 
adoptee's new name (if applicable). The DOH charges a minimum fee of 
$35 for this service. Please find attached information on how to obtain a new 
birth certificate, an Application for Adoption Registration and Mail-In 
Request Form. 



No Employee of the Cot1rt 

Or the Adoption Service 

Shall Provicle Legal Aclvice 

Or Assist Parties in the Completion 

Of Legal Forms 



NEIGHBORHOOD LEGAL CLINICS - Area Code 206 fo r all numbers. Sponsore1 by the Young Lawyers 

Division of the King County Bar Association, the City of Seattle, the County D9ctor Me- Ii cal Clinic, the Fremont 

Baptist Church, the First Congregational Church of Bellevue, El Centro de la Raza, Pl)'l 1outh Congregational Church, 

the City of Kent, Seamar Community Health Cli.nic., the Nonhwest Woman's Law Cent ·r. New Beginnings, the 
American Red Cross, Northwest Justice Project, Refugee Women's Alliance, and the V LShon-Maury Senior Center. 

CENTRAL LEGAL CLTNIC -
1825 S. Jackson Street, Seattle, WA 98 144. Open Tuesdays, 7 - 9 p.m. Appointments 1nade Mon.- Tues., 

9 - 12 noon or until filled at 340-2593. 

COUNTRY DOCTOR LEGAL CLTNIC-
500 - 19th Avenue E., Seattle, WA 98112. Open Wednesdays. 7 to 9 p.m. Appoinbne~ t made Mon. - Wed., 9- 12 
noon or until filled at 340-2593 

CROSS- CULTURAL FAMILY LAW CLINIC -
Refugee Women's AJliance, 3004 S . AJaska St., Seattle, WA 98108. Open Monday ni .,hts 5:15 - 8:30 p.m. 
Appointment referrals accepted from all domestic violence advocates and community ai· ~ncies. Clients may not caJI 
directly. Appointments made through Wednesday for following Monday at 464-1519. 

DEBT CLINIC -
Downtown YMCA, 909 Fourth Avenue, Sixth Floor, Seattle, WA 98104. Open Thurs• :ays, 5:30 .: 7:00 pm. 
Appointments made Mon. -Thurs., 9 - 12 noon or until fi lled at 340-2593. 
DOWTOWN LEGAL CLINIC -
Plymouth Congregational Church, Sixth & Seneca, Seartle, WA 98101. Open every ot! 1er Thursday, Noon to 2:00 
p.m. Appointments made Mon. - Thurs., 9· I 2 noon o r unhl filled at 340-2593 . 
EASTSIDE LEGAL CLTNIC-
First Congregational ChUich, 752 - I 08 v. Avenue NE, Bellevue, 98004. Open Wednes( ays, 7 to 9 p. m. 
Appointments made Mon. - Wed., 9 - I 2 noon or W1li l fil led at 340-2593 
FREMONT FA.MJL Y LAW CLINIC -
717 N . 3 61.h SI., Seattle, WA 98 103. Open Wednesdays , 7 - 9 p.m. Appointments ma('. · ~ 1'vfon. - Wed, 9 - 12 noon or 
until filled at 340-2593 . 
INTERNATIONAL DJSTRJCT CLINIC - Seattle, WA Open Wednesdays, 7 to 9 rm. 
LA KE CITY LEGAL CLINIC -
12707 - 3. 0th Avenue NE, Seattle, WA 98 125. Open Wednesdays, 7 to 9 pm. Appoin• nents made Mon. - Wed., 9 -
12 noon or until filled at 340-2593 . 
SOUTH KING COUNTY LEGAL CLINI C -
Kent Senior Center, 600 E. Smith Street. Kent, WA 9803 2 Open Wednesdays, 6 to 9 1.m Appointments made 
Wed., 9- 12 noon o r unti l fiUed at 340-2593 . 
SOUTHEAST LEGAL CLfNIC -
4859 Rainier Avenue So., Seat1le, WA 98 I 18 Open Mondays, 7 to 9pm. Appoinhne its made Monday, 9 -12 noon 
or witil filled at 340-2593. 

SOUTffiVEST LEGAL CLINJC-
940·5 - 16th Avenue SW, Seat11e, WA 98105. Open Thursdays, 7 - 9 p.m. Appointmer1is made Mon. - Thms., 9 -12 
noon or until filled at 340-2593. 

SPANISH - IMMIGRATION LEGAL CLfNIC-
Plymouth Congregational Church, Sixth & Seneca, Sea11le, WA 9810 1 Open first and ti ird Thursdays, 5:30-7pm 
Appointments made for Spanish-speaking clients a t 329-7960 & irnm.igration clients at ·87-4009. 
VASHON-MAURY LEGAL CLINIC -
Vashon-Maury Senior Center, Bank Road, Vashon, WA 98070. Open first Thursday c 1· the month, 
6 - 8 :30 p .m. Appointments made Mon - Thurs . 9 · 12 noon at 340-2593. 

WEST SEA TILE LEGAL CLTNIC -
4750 Ca!ifomia Avenue SW, Sea11fe, WA 98 136 OpenTuesdays,7to9pm AppoinmentsmadeMon -Tues,9-
12 noon or un11l fifed a t 340-2593 . 

• v • • ·.~1 .•. •. _.,.,,,.__,__,.~ ,1 _, _ 



IMPORTANT NOTICE 

On the day you file your note for hearing to finalize your adoption, you 

must provide a courtesy copy (via mail or in person) of the Note for 

l\1otion Docket to King County Adoption Services, Room W-280 in the 

Downtown Seattle King County Courthouse. You must also provide 

courtesy working copies to the Ex Parle Department via the Judge's 

Mailroom in the courthouse where your case is being heard. "'iVorking 

papers" are copies of all documents you have filed in the case up 

th rough and including the post placement report, Note for !\!lotion 

Docket, and consent confirmation report (if applicable). Before you file 

any documents be sure to make copies for this purpose. Please indicate 

the date and time of hearing in the upper right hand corner of the top 

page of your set of working copies. \iVorking copies are due 1~ days 

prior to your hearing date. 

The Ex Parte Commissioner will review the working pape1·s prior to the 

hearing. IF \iVORKING PAPERS ARE NOT PROVIDED IN A 

TilVtEL Y lVIANNER, YOUR CASE \\/ILL NOT BE HEARD. 



LR 93.04 ADOPTION PROCEEDINGS (effec tive September 1, 2006) 

(a ) Where Hearings are to be Held. All adop11on hearings shall be heard in the 
Ex Pane and Probate Depanment of the case assignment area designated for that case 
unless specially set before a Judge. All hearings shall be noted 111 conforrn11y with 
pnrt1grnph (b) of this rule. 

(b) Noti ce of Hearing. All adoption hearings requiring notice shall be noted fo r 
hearing, on the approved Notice fo r Hearing fo rm. at least 14 days in advance of the 
hearing da te unless otherwise required fo r the hearing by law. The moving party shall 
se rve and file all motions documents no later than 14 days before !he hea ring da le. 

(c) Not ice to Adoption Service. Upon the fi ling of any ini tial pleJdings for 
adoption of a minor child, the petitioner shall immediately notify the King County Family 
Court Adoption Service, on a form approved by the Court, of the filing or such 
proceeding and the names and addresses of all parties and attorneys. Copies of all 
Notices fo r Hearing for temporary custody, termination or relinquishment of parental 
rights or for the entry of a Decree of Adoption of a minor child shall be served upon the 
Ado ption Service in conformity with paragraph (b) of th is rule. 

(d ) Court's Working Papers. Courtesy copies of plead ings :ind Notice fo r 
Hearing shal l be delivered to the Judge's mail room in 1he courthouse designa1ed fo r the 
case no 1C1te r than 14 days prior to the da te set for heming. 

(e) Post Placement Reports and Services. No person sh:.111 provide pos t­
placement services unt il authorized by the Co11rt. Unless ot herwi s~ specifically ordered 
by 1he Court, !he adoption agency having legal custody of the child 1my be appointed to 
prepare the post-placement report required by s1atute. In independent adoptions, the 
motion to C1ppoin1 Cl quali fied pe rson to provide post-placement services shal l he 
supported by a written curriculum vita or resume. 

( f) Case Schedule. [ResenedJ 
(g) Confirmation of Consent. Excepl where lega l custody of 1he adoptee is he ld 

by a licensed child placing agency, King Coun1 y Family Court Services shall inves1igate 
and provide to the Court a repo11 confirming the voluntariness of <i ny consent to 
relinqui sh parental rights. No consent to relinquish paren1al ri ght s shall be approved until 
the Court lws received a report complying with this rule. The petitioner or A<..l0p1i o11 
Facilitiltor shafl immediately notify the Adoption Service that a Consent to Relinquish 
Parental Rights of Consent to Adop1ion is anti c ipated and th at a Co11fim1ation of Consent 
report wi ll be requ ired. 

(h) File Review. The Adoptio n Service sht1ll re\'iew and forw;in.l to til e Court the 
original cot11t file. app roYed adoption checklis1. court docket and "·urk111g pilpers not less 
th:in two cour1 days prior to any properly no ted hearing. The Adop11011 Sen·ice ~hall 
no11fy the Court and part ies of Jny deficiencies noted in the cou11 file 

( i) Disclos ure of Fees and Costs. A completed financia l disclosure form shall 
be fi led by the pe titioner and considered by the Cou11 at any hearing which may resu lt in 
the termination of parenta l r ights, award of temporary custody or en1ry of an adoption 
decree . 

fAmcndedeffec1iveSeptember 20. 1990: Septc111be1 I. 1996;September I. 1999: 
September I . 2004.J 



IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KING 

IN THE MATTER OF THE ADOPTION OF 

a person under the age of eigh teen. 
) 

) 
) 

NO. 

PETITION FOR ADOPTION 

Petitioners _____ ___________ _____ _ 

Husband and wife, hereby state as follows: 

J. CHILD 

That _______ ___ ___ _ _ is a ___ ____ child 

1rnile/fem nle 
born on ___ ________ , in _ ___ _ _ _____ _ 

The child was born to 
-----------------~ 

II. NATURAL PARENTS 

A. An order terminating the parent-ch ild relationsh ip between the chi ld 

And the natural mother will be entered. or has been entered in _ _____ __ _ 

(See Exhibit ). 

B. An order terminating the parent-child relatioi1ship bei-ween the chi ld 

And the natural fa ther will be entered . or has been entered in --- ---- --
(See Exhibi t ). 
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C. A Decree of Adoption in fovor of Peti1ioners wil l be en te red. or ha<; 

been entered in _ ______ _ ___ (See Exhibit ). 

fl I. INDIAN CHILD \VELFr\RE 1\CT 

The Indian Child Welfare Act , 25 U.S.C. Sec. 1901 el sec .. ____ _ 
dues/does not 

apply to this proceedi ng. 

IV. SOLDIERS AND SA ILO RS CIVIL RELIEF ACT 

The Soldiers and Sailors Ci vii Relie f Act of 1940. 50 U.S.C. Sec. 50 I, e1 sec. 

------apply to this proceeding. 
does/does not. 

Y. PETITIONERS 

Petitioners have been m<1rried since. ___ _ _ _________ _ 

Petitioners des ire to adop t the child as their own child and are able and willing lo 

Care for thee ch ild. The chi ld is now in 1he custody of Pe1i1io11ers by virtue of 1he 

______ ____ Decree of Adoption and a valid United States Visa. The 

Pet itioners res ide in _ ________ , King County, Washington. 

v J. NAME CHANGE 

Petitioners pray that the Court in the proceeding change the name of the ch ild 

VI I. POST-PLACEMENT REPORT 

_ _______ _____ should be directed to provide and file a Pos t-

Placement repo rt , and accept the Prepl acement Repon of ____ ______ _ 

WHERREFORE,. your petit ioners pray as follows : 
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Th<lt the Court enter an order approving the consent by the natural mother and 

natural father. and approving the relinquishment and Decree of Adop tion; appoint 

--------------to provide a post-placement report. <tuthorize the 

child to the custody of petitioners: and that the Decree of Adoption change the name of 

the child to ___ _ ___________ and for such other relief as may be 

proper. 

Dated this ____ day of ____________ ___ _ 

Presented by: 

_____________ anJ ____________ certi fy under 

penally of perjury under the laws of the State of W<.1sh1ngton that they are the petitioners 

name in the Petition for Adoption. that the foregoing is crue and coJTcct ancl they affirm 

their desire lo adopt the minor child named herein. 

DATE: __________ _ 

PLACE: _________ _ 

Petitioner 

Co-Petitioner 

PETITION FOR ADOPTION - Page 3 of J 2006 



SUPERIOR COURT OF THE STATE OF WASHINGTON FOR KING COUNTY 

IN THE MA TIER OF THE ADOPTION ) 
OP ) 

) 
) 

a person under the age of eighteen. ) 

--------~-------~) 

PETITIONER'S 
SWORN STATEMENT 

________________________ __ husband and \.vife, 

being first duly sworn, on oath, c.lepose and say: 

We hereby ce rt ify that we have cc:Jused to be filed with the above-entitled court 

Copies of all the adoption preplacemcnt reports authorized by us. We further certify that 

we have give notice of these proceedings to all agencies or soc ial workers which have 

been requested by us ro commence a preplacemenl study, even if that study was not 

completed at our request. 

The names and addresses of the agencies and social workers either authorized by 

Us to prepare a preplacement study or consulted by us with regard Lo a prospective 

Adoption are as follows : 

PET'S SWORN STMT :- Page I of 2 



Name of Agency: 

Name of Caseworker: 

Address: 

Name of Agency or Social Worker: 

Address: · 

The undersigned swear to the truth and correctness of the foregoing information a 

And sign this under penalty of perjury under the laws of the State of Washington. 

Dated lhis _ __ day of __________ , 2 __ _ 

City: _______________ _____ _ _ 

Stnte: _______________ _____ _ 
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
FOR KING COUNTY 

In re the Adoption of NO. 

A Person under the age 
of e i ghteei:. 

) 
) 
) 
) 
) 

) 
} 

MOTHER' S CONSENT TO ADOPTION 
CONSENT TO TERMINATI ON OF 
PARENT-CHILD RELATIONSHIP AND 
WAIVER OF RIGHT TO RECEIVE 
NOTICE OF PROCEEDINGS 

I, , the mother of the above-
~~--~--~---~----~ 

named child, hereby state : 

1 . A . BORN CHI LO. I am the mother o E a child v-1ho was born to 

me a t Hospital i n the City of 

, County of 
-------~-------~ 

, State of ------

----------~ 
, at approximately on 

(am/pml 

1. B. UNBORN CHILD . I a m the mother of an infant who i s 

expected to be born to me at 
in 

Hospital 

the City o f 
~-------------~ 

, County of 

State of , on approximately ---------- ---

2. My address is _ _ ________ ~-----~-~----~ 
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I am 

3. I have been asked whether or not I have any Native 

American (Ind i an) or Alaska Nat ive ancestry, and I provide the 

following information in response to that question. {Note to 

Mother: Include name of any tribe(s) in your ancestry and indicate 

whether or not you are a member)=~~~~~~~~~~~~~~~~~~ 

4. Believing it to be in the best interests of the ch ild, I 

d esire to permanently relinquish the child to the prospective 

adoptive parents(s) for the purpose of adoption. 

5. I understand that my decision to relinquish the child is 

an extremely important one, that the legal effect of this 

relinquishment will be to take from me all legal rights a nd 

obligations with respect to the child and that an order 

permanently terminating all of my parental rights will be entered. 

I also u nderstand that there are social services and counseling 

services available in the community, and that there may be 

financial assistance available through state and local 

governmental agencies. 

6. I understand that as a result of the order terminating m'I j 

parental rights the child will be freed from a l l legal obligations 

of obedience and maintenance with respect to me. I understand that 

when t he child is adopted it will legally be the child, legal heir 

and lawful issue of the adoptive parent(s), entitled to all rights 
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and privileges as if born t o such adoptive pa r e nt(s) . 

7. This consen t is given subjec t to approval of the Superior 

Court of the State of l!Jashington . It is to have 110 force or ef feet 

until approved by the Court. It will not oe presented to the Cour t 

until a minimum of forty-eight (48) hours after it i s signed or 

forty-eight (48) hours after the birth of the c hild, whichever 

occurs later . 

8. I understand that this consent is revocable by me at any 

time before i t s approva l by the Court. It may be revoked in e i ther 

of the following ways: 

A . Written revocation may be delivered or mai l ed to t h e 

Clerk of t he Court before approval of t he cons e n t by the Court; o r 

B. Written revocation may be delivered or mailed to the 

Clerk of the Court after approval, but only if it is delivered or 

mailed within forty-eight (48) hours after a prior no t ice of 

r e voca t ion that was given within for ty-eight (48) hours after t he 

birLh of the child. The prior noti c e of r e voca tion shal l be given 

t o the agency or person who sough t the consent and may be either 

oral or written. 

The address of the Clerk o f Court where the consent wil l be 

presented is KING COUN'l'Y SUPERIOR. COURT CLERK, E609 King County 

Courthouse . 516 Third Avenue. Seatt l e . WA 98104, or REGIONAL 

JUSTICE CENTER COURT CLERK, 4th Ave N Ke n t WA 9 8 0 32. 

9. I understand t hat except a s provided in paragraph 8.B. 

above . this c onse nt to adoption may not be revoked (I can' t take 

it back or change my mi nd) a f t e r it is approved by the Court. 

exc~pt for fraud or duress practiced by the person. department or 



agency requesting the Consent or lack of mental competency on my 

part at the t i me this Consent was signed by me and under no 

c i r c ums tances later than one year after it is approved by the 

court _ 

10. I hereby conseht to the adoption of the above-named child 

by the p rospective adoptive pa r ent(s) and I c onsent to the 

termi na t ion of my parental righ ts. This consent is voluntar ily 

e xec uted wi th or without d isc losure of the name or other 

identification of the adop tive parent(s) _ 

11. I HEREBY WAIVE NOTICE Of PRESENTING THIS CONSENT TO THE 

COURT AND NOTICE OF FURTH ER PROCEEDINGS IN THIS MATTER, INCLUDING 

PROCEEDINGS FOR THE RELINQUISHMENT/TERNINATION OF PARENTAL RIGHTS 

AND l\DOl?TION _ I Ul'.JOERSTfl.ND TH.l\T T HI S MEANS I WI LL NOT RECEIVE 

NOTICE OF COURT PROCEEDINGS CONCERN ING TH E TERMINATION OF MY 

PAREtJTAL RIGHTS OR THE ADOPT ION Of MY CHILD. 

12. I unders tand that I am entit l ed to be represented by an 

at t orney i n connection with these adoption proceedings . r 

understand that attorney 
~~~~~~~~~~~~~~~~ 

represents 

the prospective adoptive parent(s) and tha t does no t 
(he/she) 

represent me . 

13. I have selected , who is 

at least 18 years of age and whose address appears below, to 

witness my signature on this consent. This person' s relationship 

to me is~~~~~~~~~~~ 

14. In giving this cons ent I am acting o f my mvn free wi ll 

and not under any fraud or duress. I have read this doc umen t or 
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have had i t read to me. I hereby declare that I unde r stan d it. I 

have received a copy of this document. 

15. PURSUANT TO THE PROVISIONS OF RCW 9A.72.085 I CERTIFY 

(OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE 

OF WASHINGTON THAT THE F'OREGOING IS TRUE AND CORRECT. 

MOTHER 

WITNESS REQUIRED UNDER RCW 26 . 33 . 160(6) 
Witnessed by: 

Signature 
Name _ _ ~-----------­
Add ress 

Did Witnes s Check ID?_~----~ 

NOTARIZATION BELOW IS RECOMMENDED BUT NOT REQUIRED 

STATE OF 
SS. 

COUNTY OF - --·--- -

I certify that I know or have satisfactory evidence that 
signed this instrument and 

acknowledged it to be her free and voluntary act for the uses and 
purposes mentioned in the instrument. 

Dated: 

NOT.Z\RY PUBLIC in and for the 
State of Washington, residing 
At 

My appoint ment exp ires ____ _ 
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KING 

In re the Adoption of ) 
) 

-------- --· ) 
) 

A person under the ;ige of ) 
Eighteen. ) 

) 

---------- ) 

No. 

FATHER 'S CONSENT TO ADOPTION, 
CONSENT TO TERMINATION OF 
PARENT-CHILD RELATIONSHIP AND 
WAIVER OF RIGHT TO RECE IVE 
NOTICE OF PROCEED INGS 

I, ---------------· !he father or the above-name child, hereby 

certi fy: 

I . A BORN CHI LD. I am the fo1her of :i chi ld who was born 10 

_______________ JI ___ __________ _ 

Hospita l in the City of _________ . County of _________ _ 

State of ____ __ , at approx1rnately _ _ _____ (arn/pm), on 

2. B. UNBORN C HILD. I am the father of an infant who is expected to be 

Born to . <.1t 
------------~ -------- --- ---

Hospi tal in the City of _ ___ _____ . Cou1ny of ________ _ 

State of _______ . on approximately ________ _____ _ 
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2 ·My address is _______________________ _ 

I was born on_-______________ . 

f Jn1 _________ _ ___ ) years of nge. 

3. I have been asked whether or not I have any Native American (Indian) or 

Alaska Nati ve ancestry, and I provide the following information in response to that 

question : Note to father: Include name of any tribe(s) in your ancestry ;ind indicate 

whether or not you are a member: 

4 . Believing it to be in the best interests of 1he child , I desire to permanently 

relinquish the child to the prospective :.ldopt1ve p;1rem(s) for 1he purpose of ndoplton. 

5. I understand that rny decision to relinqui:-.h the c.:hild is an ex tre1nely important 

one. that the legal effecl of thi s re linquishment will be to c::ike from me a ll leg:.d rights and 

obligations with respect to the c.:hild and that an order permanently terminating all of my 

parental rights will be entered. I also understan<l that there are soqal services and 

counseling services available in the community, and that there may be governmental 

agencies. 

6. I understand that as a result of the order terminating my parental rights the 

chi ld will be freed from all legal obligations of obedience and maintenance with respect 

to me. I understand that when the ch il d is adopted it will legally be the child, legal heir 

and lawful issue of rhe adoptive parent(s) enti tled to all rights and privilege.s as if born to 

such adoptive parent(s). 

7. This consent is given subject to approval of the Superior Court or the Stale of 
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Washington It is to have no force or e ffect until approved by the Court . It will not be 

presented to the Court until :.i minimum of fo rt y-e ight (48) hours <Jfte1 it is s igned or 

forty-eight (48) hours after the birth of the child , whichever occurs later. 

8. I understan<l th~t this conse111 is revocable by me at :my time before ii is 

approved by the Coun. It may be revoked in either of the fo llowing ways: 

A . Written revocat ion may be deli vered or m:iil ed to the Clerk of the 

Court before approvJI of the consent by the Court. or ; 

8. Written revocation may be delivered or mailed to 1he Clerk of 1he 

Cqur1 after approval, bu1 only if ii is delivered or mailed with111 fo rty -eigh t (48) hours 

after a prior not.ice of revocation 1hat was given within fony -eiglll (48) hours afler the 

birth of the child. The prior notice of rerncation shall be given to the ngency or per:-;on 

who sough t the consent :ind may be either oral or written. 

The ;.iddress of 1he Clerk of the Court where the consen1 will be presented is 

KING COUNTY SUPER IOR COURT CLERK. E609 King County Courthouse. 

516 Third Avenue, Se::illle, WA 98 104 or REGIONAL JUSTICE CENTER SUPERIOR 

COURT CLERK, 401 41
h Ave N Kent WA 98032. 

9. I understand 1hat except as provided in Paragraph 8.B. above, this consent to 

adoption may not be revo ked ( I can·t take it back o r change 111y mind) after it is approved 

by the Court, except for fr;.iuu or duress practiced by the person, department or agency 

requesting the Consent. or for lack of mental competency on my part at the time this 

Consent was signed by me. and under no circumstances later than one year after it is 

appro\·ed by the Court. 
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JO. J hereby consent to the adoption of the above-named chi ld by the prospective 

adoptive parent(s) and I consent lO the terminating of my parental rights. This consent is 

vo luntaril y executed w11h or without disclosure of the n::ime or other identification of the 

adoptive parent(s) . 

! I. I HEREBY WAIVE NOTfCE OF PRESENTING OF THIS CONSENT 

TO THE COURT AND NOTICE OF FURTHER PROCEEDINGS IN THIS MA TIER, 

INCLUDING PROCEEDINGS FOR THE RELINQUISHMENT/TERMINATION OF 

PARENTAL RIGHTS AND ADOPTION. I UNDERSTAND THAT THIS MEANS 

I WILL NOT RECEIVE NOTICE OF COURT PROCEEDINGS CONCERNING THE 

T ERMINATION OF MY PA RENTAL RIGHTS OR THE ADOPTION OF MY CHILD. 

12. I unders tand 1hat I am enti tled to be represemed by any allomey in coru1ection 

with these adoption proceedings. I understand that _ _ _ ___ _ _ _ ___ _ 

represents the prospective adoptive parent(s) and that does not represent me. 
he/she 

13. I have selected . who is at leas! 18 

years of age and whose address appears be low. to v.·i1ness tn y signature on this Consent 

This person' s relationship to me is---- - - - - ---

14. In giving this consent I am acting of my own free will and not under any 

fraud or duress . I ha ve read this document or have had ii read !o me. I hereby declare-

that I understand i1. I have received a copy of this document. 
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I 5. PURSUANT TO THE PROVISIONS OF RCW 9A.72.085 I CERTIFY 

(OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE 

STATE OF WASHINGTON THAT THE FOREOING IS TRUE ANO CORRECT. 

DATE OF S IGNATURE :~-------------

TIME OF SIGNATURE: _____________ _ 

CITY/STATE OF SIGNATURE: _ ___________ _ 

FATHER 

WITNESS REQUIRED (RCW 26.33.160(6) 

Witnessed By: ___ _ _________ _________ _ 

Signa1ure 
Name: ____ ______________ _ 

Address: ----·---------- --- -

Age: ___ ___ _ _ Did Witness check ID? _______ _ 

NOTARIZATIO N RECO MMENDED BUT NOT REQUIRED 

STATE OF __________ _ 

) SS, 
COUNTY OF __________ ) 

I certify 1ha1 I know or have satisfactory evidence that _____ __ ~-
signed thi s instrumcm and :icknowledged it 10 be his/her free and voluntary act fo r the 
uses and purposes mentioned in the instrument. 

Dated: ___ _______ _ 
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IN THE SUPERIOR COURT OF THE STATE OF 1/1/ASHINGTON F OR KING COUNTY 

In re the Adoption o f ) 

) NO. 
) 

) CONSENT TO ADOPTION 
) CONSENT TO TERMINATION OF A person under the age 

o f e ighteen. ) PARENT- C HILD RELATIONSHIP AND 
) WAIVER OF RIGHT TO RECEIVE 
) NOTICE OF PROCEEDINGS BY 
) ADOPTEE AGE FOURTEEN OR OLDEH 

~--------------~ 

I ' ---------------' the a bove - named arloptee, 

hereby state : 

l. I was born at _______________ ~ Hospital in 

·the City of _________ , County of ________ , S ta te of 

___________ on ___________ _ I am 

years o f age . My addn~ss i s 

My biological mother is a nd 

my biological father is 

2 . I have been asked whethe r or not I have any Native 

American (Indian) or Alaska Native ancestry, and I provide the 

following informat i on in response to that question . (Note to 

Adoptee: Include the name of a ny t ri be(s} in your a ncestry and 

indica ted whether or no t you are a member . If you are over 
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~ ighteen years of age i t is not necessary for you t o answer this 

question): 

J. I understand tha t my decision to consent to this 

adoption is an extremely impor t ant one, that the legal effect of 

this relinquishment will be to take from me all legal rights and 

oblig a tions wi th respect to my bio l ogical and 

that an order permanently t erminating the parent-ch ild 

relationship between my biological and myself 

will be entered. I also understand that there are social services 

and counseling services available in the community, a nd t ha t there 

may be financial assistance avai lable through state and local 

governme ntal agencies. 

4. I understand that as a result of the order terminating 

parental rights my biological will be freed from 

all legal rights and obligations with respect to me and I will be 

freed from all obligations of obedience and maintenance with 

respect to my biological I understand that 

I may no longer be a legal heir of my biological 

I understand that when I am adopted I will legally be the child, 

legal heir and lawful issue of the adoptive parent(s), entitled to 

all right s and privileges as i f born to such adoptive parent(s). 

5 . This consent is given subject to approval of the 

Superior Court o f the State of Washington. It is to have no force 

Or effect until approved by the Court. It ~ill not be pres ented 
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to the Court until a minimum of forty-eight (48) hours after it is 

s igned . 

6. I understand that this consent is revocable by my at any 

time before its approval by the Cour t . It may be revoked by 

delivering or mailing written revocation to the Clerk o f the Court 

before approval of the consen t by the Court. The address of the 

Clerk of Court where the consent will be presented is KING COUNTY 

SUPERIOR COURT CLERK , E609 King County Courthouse. 516 Third 

Avenue, Seat tle, WA 98104 or REGIONAL JUSTICE CENTER SUPERIOR 

COURT CLERK, 401 4th Ave N Kent WA 98032. 

7 I understand that this consen t to adoption ma y no t be 

revoked ([can't take it back or change my mind) a fter it i s 

approved by the Court, except for fraud or duress practiced by the 

person. department or agency requesting the Consent or for lack of 

menta l competency on my part at the time t h is Consent was signed 

by me and under no c ircumstances . later than one year after it is 

approved by the Court _ 

8. I hereby cons ent to being adopted by 

and I consent to the termination 

of the parent-child relationship between myself and my biological 

9. I HEREBY V>JAIVE NOTICE OF PRESENTING THIS CONSENT TO THE 

COURT AND NOTICE OF FURTHER PROCEEDINGS IN THIS M.~TTER. I 

UNDERSTAND THAT THIS MEANS IT WILL NOT BE NECESSARY FOR ME TO 

RECEIVE NOTICE OF COURT PROCEEDINGS CONCERNING MY ADOPTION BY THE 

PETITIONER(S) _ 
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10. I understand t hat I am enti tl ed to be represented by an 

attorney in connection with these adoption proceedings. I 

understand tha t attorney represents 

the prospec ti ve adopcive p a rent(s) and that does not 
(he/she) 

represen.t me. 

11. I have selected 

at least eighteen years of age a nd whose address appears below . to 

witnes s my signature on th i s consent. This person's re l at i onsh ip 

t o me is 

12 . In giving thi s consen t I am a c ting o f my own fr e e will 

and not under any fraud or du r ess. I h ave read t hi s document or 

h ave had i t r e ad to me. I hereby dec la re that I understand it. I 

h ave received a c opy of this d ocumen t . 

13. · PURS UANT TO THE PROVISIONS OF ROv 9A . 72 . 0 85 I C ERTIFY 

OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE 

OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT . 

DATE Of SIGNATURE:~~~~~~~~~~~~~~~~ 

TIME OF SIGNATURE:~~~~~~~~~~~~~~ 

ADOPTEE 

CONTINUED ON NEXT PAGE FOR WITNESS 
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WITNESS REQUIRED PER RCW 26.33.160(6) 

Witnessed by: 

Signature 

Did Witness Check ID? 
~~~~~-

NOTARIZATION BELOW IS RECOMMENDED BUT NOT REQUIRED 

SS. 

£ c~rtify that I know or have satisfactory evidence that 

signed this instrument and 

acknowledged it to be his free an9 volun t ary act for the uses and 

pu rposes mentioned in the instrument. 
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NOTARY PUBLIC in and for the 
State of Washington, residing 
at 

My appointment exp ires~~~~ 



lN THE SUPERIOR COURT OF THE STATE OF WAS HINGTON 
FOR KING COUNTY 

IN RE THE ADOPTION OF ) 
) ______________ ) 

A person under the age of 
Eighteen. 

) 
) 
) ______________ ) 

No. 

MOTION. DECLARATION AND 
ORDER DfRECTING FILING OF 
POST PLACEMENT REPORT 

t\IOTION AND DEC LARATION 

I . The above named chtld is the subject of this proceeding. 

2. Parental rights ha\'c/have not been terminated and the child is placed with 
petitioners .. 

3. has legal custody of the child 

4. is a suitable person or agency. meeting 
statutory requirements to complete ;i Post Placement Reporl. A statement of 
qualifiations (CurTiculum Vitae) is altachcd hereto. 

5. l certifify that the foregoing is true and correct upon penalty of perjury according 
to the Laws of Wash111gton State. 

Date: ______ ____ Placc where signed _________ _ 

.Atttorney (or Petitioners) 

ORDER FOR POST - Page J of 2 



ORDER 

This mailer having come on regularl y for hearing on this date. it is hereby ordered 

is directed to prepare and fil e a 

Post Placement Report in thi s rnattcr pursu<J1 11 to RC\N 26.33.200. 

D ated And signed in open Court this, _ _ _ day of ________ ,2 __ _ 

JUDGE/COURT COMM ISSIONER 

Presented by: 

Petitioner/Petitioner's Attorney 
WSBA Number o f Atty ____ _ 
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DEMOGRAPHIC FORMS 

FOR POST PLACEMENT 

REPORTER/ HOME STUDY 

SOCIAL WORKER 



CLIENT SUMMARY SHEET 
Adoptive Parents: 

Petitioner# I I Adoptive Father n:Hne & binhcl:lte Petitioner #2 I Adoptive Mother name & binhdate 

Address, ci ty, stace, zip Address. cit y. state . zip (1f different th ::rn left ) 

Telephone (home) Telephone (work) Telephone (home) Telephone (work ) 

Net yearly income _ _ ________ _ Neryearly income ____ _____ _ _ _ 

Religion ___ _ _ MaJTiage date ___ _ Religion _ ___ _ MarTiage date ___ _ 

Attorney Name and Address - --- - - ------- - --- - - Phone _ _ __ _ 

Natural Parents: 

N<1tural MOLher B11thdate Nntural F:ither 

Address , city, state, zip Address. city, state, lip 

Telephone (home) Telephone (work) Telephone (home) 

Name of Adopted Child I Children B irthdate 

00 NOT WR ITE BELO"W THIS LINE 

Worker - --- ---- Fee Amt: 

Case Type _____ _ _ Remarks: 

SC Number - - - ----

Child birthdate _ _ _ _ _ Gender ____ _ 

Time Place - - -- Physici:111 

Bi11hd:ite 

Telephone (work) 

Birthplace 



O::ite: -------- ---

The undersigned are prospective adoptive parents and by this leller reques t that 
you conduct a preplacement adoption study and prepare a written preplacement report. In 
the event that you are unable to honor this request , please so advise . 

This letter will serve as your authority to secure pertinent medical information 
from physicians we have consulted for treatment. The undersigned agree to execute 
whatever further documents may be necessary to secure the release of medical and other 
confidential informat ion relevant 10 the prcporation of the preplacement report. Upon 
completion of the s1udy, please forward your wriuen preplacement report to the Clerk of 
the Superior Court for King Coun1y in the name of the undersigned. 

Please advise as to the date of filing and the cause number assigned to the report. 
The undersigned agree to notify you at least three days prior to the hearing on the Order 
of Relinquishment of the time and place of chat hearing, unless you subsequently waive 
notice of that hearing. 

Pciitioner Phone 

Peti tioner Phone 

Address, city, st<He, z.ip 



INDEPENDENT ADOPTION 

TO BE COMPLETED BY EACH PETITIONER IN DUPLICATE 

PROSPECTIVE ADOPTTVE PARENT: 
NAME: _____________ _ MAIDEN NAME OF WIFE: ________ _ 

ADDRESS: _ _ ______ ZCP: ___ _ PHONE: (HOME) ______ _ 

(WORK) ______ _ 

BIRTH DATE: BIRTH PLACE: CITIZEN OF: 
-------------~ 

HEIGHT: ____ WEIGHT: RACE: 
SPECIFfC ETHNIC BACKGROUND (e .g., English. Spanish, elc.) _ ______________ _ 

HEAL TH: Auach required medical report based on a medic:'!) examina1ion withi n lhe last tlu·ee months (required 

fonn at King Coumy Adop1ion Service). 
If you have had any major injury or ill ness, please describe: _____ ______________ _ 

If you or members of your family have been 1ren1ed by a psychiatrist. psychologisl or counselor, please allach a 
statement wi1h ful l delails. --- ---------- --------------- ---
0 o you now use o r have you used sedatives, 1ra11quilizers or addic1ing drugs·) lf yes, give names of the dnigs and 
explanation. ___________________________________ _ 

If you have been ref erred o r treated for abuse of alcoho l, or :my other :H.ldicting drngs, please give dates and lo 
whom and how refe1Ted. ------------ - - ------------------
EDUCATION: 

GRADE SCHOOL 
12345678 

HIGH SCHOOL 
1234 

UNfVERSITY 
1234 

GRADUATE SCHOOL 
12345 

Present Employer: _____________ Length of Time: ______________ _ 

Position Now Held: Net Monlhly·Pay: _____________ __ _ 

Religious Preference: 

MARITAL HISTORY: 
STATUS: Single: MaITiecl: __ _ Divorced: ____ _ 

If married, date and place of present marriage: 

PLEASE ATTACH COPY OF MARR LA.GE CERTIFICATE 



fNDEPENDENT ADOPTION P. 2 

Have you had any serious marital problems? If yes, briefly explain: ________________ _ 

If you have been rn:mied before, gi\·e name of spouse, together with dates and places of marriage. divorce or death. 
If more than one. furnish the same information for each: 

YOU ARE REQUrRED TO FURNISH CERTIFIED COPIES OF ALL DIVORCE DECREES OR DEATH 
CERTfFICATES OUTSIDE KING COUNTY and COPrES OF ALL DIVORCE/DISSOLUTION DECREES IN 
KJNG COUNTY. 
Are you now required by any Court Order to pay for suppo11 of any children? lf yes, state number of children for 
whom you are currently paying suppo11 and the monthly amount per child$ . A.re you now 
behind in such payments? Yes_ No_. 

Have you ever made application to an adoption agency? Yes_ No __ . If yes, please give name of agency: 
Date: . Do you au thorize the Adoption Service to obtau1 in.fo1ma1ion from 

them? ___ _ _ 

Have you ever been convic1ed of a crime·> Yes_ No_ . If yes, auach fu ll slatement covering nature of offense 
charged. dates convicted, and sentence receive<l. 

LIST ALL CHILDREN OF PETITIONERS BY PRESENT OR PREVIOUS MARRIAGES, ADOPTION OR 
OUT-OF- \.VEDLOCK. (Please indicate which) 

NAME 
(Living or Deceased) BfRTHDATE 

1. ~-~~--~--- ~~~~~ 
2. ~~-------- ~~~~-
3. 
4. 

5. ~~-~--~--- ~~~~~ 

CHILDREN 
UVI.NG WITH 

BIRTH PLACE WHOM 

Have any of your children eYer been known to Juvenile Court? Yes_ No_ 

SOURCE OF 
SUPPORT 

If yes. briefly explain.~----~-~----~~~----------~-~--~-~ 



INDEPENDENT ADOPTION P. 3 

How did you know about the child you wish to adopt? ____ ________________ _ 

If you have agreed to pay for anything other than the auorney's ree, doc tor and hospital bills. in co1111ec11011 with 
tl1is adoption, state here ~11 panicLrlars: _________ ______ __________ ~ 

NAME OF ATTORNEY: PHONE: _______ _ 
ADDRESS: _________ _____________ _ 

T HE UNDERS IGNED swears to the truth :ind conectness of the foregoing infonnation and signs this under the 
penalty of perju ry under the Jaws of the State of Washington. 

DATED this ____ day·of _______ , 20_. 

Signature 

FULL AND ACCURATE CO~fPLETION OF THIS 
FORIVI IS REQUIRED BEFORE PERSONAL INTERVIEWS 



INDEPENDENT ADOPTION 

TO BE COMPLETED BY EACH PETITIONER IN DUPLICATE 

PROSPECTIVE ADOPTIVE PARENT: 
NAME: _____________ _ MAIDEN NAME OF WIFE: _ _ ___ ___ _ 

ADDRESS : ________ ZIP: ___ _ PHONE: (HOME) ______ _ 
(WORK) ______ _ 

BIRTH DATE: ___ _ BIRTH PLACE: CITIZEN OF: __________ _ 
HEIGHT: _ _ _ _ WEIGHT: RACE: 
SPECIFIC ETHNIC BACKGROUND (e.g., English, Spanish, etc.) _ ______________ _ 

HEALTH: Alcach required medical report based on a medical examination within the lase three months (required 
fonn at King County Adoption Service). 

If you have had any major injury or illness, please describe: _ _______ _ _ _________ _ 

If you or members of your family have been treated by a psychiatrist. psychologist or counselor. please :iuach a 
statement with full Jeta ils . ___________________________ ___ _ 

Do you now use or have you used sedatives. tranquilizers or addicting dnigs? lf yes, give n:iines of the drngs and 
explanation. _____ __________________ _______ _____ _ 

If you have been referred or treated for abuse of alcohol, or any other addicting drugs. please give dates and lo 
whom and how re::fened. _ _ ______________________ _______ _ 

EDUCATION: 
GRADE SCHOOL 
12345678 

HIGH SCHOOL 
1 234 

UNIVERSITY 
l 2 3 4 

GRADUATE SCI IOOL 
I 2 3 4 S 

Present Employer: ____________ _ Length of Time: ______________ _ 
Position Now Held: Nee Monthly Pay: _____________ __ _ 
Religious Preference: 
MARITAL HISTORY: 

STATUS: Single: Married: __ _ Divorced : _ _ _ _ _ 

If married, date and place of present marriage: 

PLEASE ATTACH COPY OF l\!JARRL-1..GE CERTrFICATE 



INDEPENDENT ADOPTION P. 2 

Have you had any serious mari1nl problems? If yes. briefly explain: _ _ _ _ _ _ _ _ _ _ _ _ ____ _ 

If you have been married before. give name of spouse, 1oge1her wi1h dates and plilces of mamage, di vorce or death. 
If more th nn one. fumish 1he sarne 111fornwtio11 for each: 

YOU ARE REQUIRED TO FURNISH CERTIFIED COPrES OF ALL DIVORCE DECREES OR DEATH 
CERTrFICATES OUTSIDE KING COUNTY and COPIES OF ALL DIVORCE/DISSOLUTION DECREES IN 
KING COUNTY. 
Are you now required by any Cou11Order10 pay for suppon of any children7 ff yes. s1a1e number of children for 

whom you are currently paying support and the monthly amount per child$ . Are you now 
behind in such payments? Yes_ No_. 

Have you ever made applica1ion to an adoption agency? Yes__ No _ _ . If yes. please give name of agency: 
Date: . Do you au1horiz.e the Adop1ion Service to ob1ain information from 

them? ___ _ _ 

Have yo u ever been convic1ed of a crime~? Yes_ No_ Lf yes, attach full statement covering nature of offense 
charged, da te.s convicted. and sent~nce received. 

LIST ALL CHILDREN OF PETITIONERS BY PRESENT OR PREVIOUS MARRIAGES, ADOPTION OR 
OUT-OF- WEDLOCK . (Please indicate which) 

1. 
2. 

NAfvlE 
(Living or Deceased) 13lRTHDATE 

3. ---------~ ----~ 
4 . 

S. ---------~ ----~ 

CHILDREN 
LIVLNG WITH 

BIRTH PLACE 'NHOM 

Have any of your chi ldren ever been known to Juvenile Courf7 Yes_ No_ 

SOURCE OF 
SUPPORT 

lf yes. briefly explain. ______ ____________________ _ _ _ ___ _ 



INDEPENDENT ADOPTION P. 3 

How clid you know about the chtld you wish to adopt? ________________ _ ___ _ 

If you have agreed to pay for anything other than the attomey·s fee, doctor and hospital bills. in connection with 
this adopt io11. state here ~JI pa11icula~ : __________________ _ ___ ~---

NAME OF ATTORNEY: PHONE: _ _____ _ 

ADDRESS:~----~-~-------~------~-

THE UNDERS lGNED swears !o 1he truth and correctness of the foregoing information and signs 1his under 1he 
penalty of pe1jury under 1he laws of the Staie of \VashinglOn. 

DATED this ____ day of _ ___ ___ . 20 __ 

Signature 

FULL AND ACCURATE COMPLETION OF THIS 
FORM IS REQUIRED BEFORE PERSONAL INTERVlE\.VS 



Financial Statement 
Of Applicants 

PROVIDE TO: Your lndependcnl Social Worker 

Name of Applicant: ivlr. ---------- i'vlrs. ------- - - - - -

Home: Own _ _ _ Purchase pnce _ _ _ _ Equity ____ Current value: __ _ 
Payments: _ __ _ 

Annual Ne1 Income: (P lease attach last year· s income tax return to this form) 
Husband salary/wages _____ Other income (ple:ise specify)---------
Wi fe sa lary/\vages Other income (please specify) ---- - - - --

Insurance: 
Husband total life insurance ------ Kind of insu ra nce _ _ _ _ _ ____ _ 
Death benefit v<1 lue of policies ____ _ Beneficiary - - - - - -------

Wife total life insurnnce ------- Kind of insurance _________ _ 
Death benefit value of policies ____ _ Benefic iary---------- --

Medical/Dental: Plan-------- Beneficiary-------------

Automobile insurance: Yes 0 N0 0 Company -------------

Stocks I Bonds: __ _ --- - ------ - --------------
Cnsh reserve: 

(If no insurance, stocks. bonds or cash reserve, give reason why) 

Other property I resources held jointly or indiv id u:l ll y (list and describe, giving market 

va lue): - - - - - ------- - - ---- - --- - - - - - - - --

Debts: 
Creditors Monthly Payments Balance Due 

The unders igned swems to the truth and correctness of the foregoing information and 
s igns under penalty of pe rjury under the laws of the State of Washington. 

Your s ignature 

Date 



Adopti ve Parent Medical 
Dear Doctor: 

This medical report on the prospective adoptive parent is for the use of the King County 
Superior Court. The CoU11 \\·ould be greatly asm1ed 1f you would use non-technical 
terms, legibly written. This infornrn tion is to be based on an examination made \vi thin 
the past 2 years. 

Patient 's name --- Age _ ______ _ 

Height ____ ____ Weight --------- Phone - ------
Address _______ _ ___ _ _______ _ _______ ~ 

Name of attorney hr111dling adop tion-------------------­

How long have you treated this pat1en1·) - --- - ------ --- ----­

Please list :rny major medical problem for which you have treated this patient. 

Diagnosis:---------- - - --------- - --- --- --
Prognosis: --- -------------- -------------

Has thi s patient had any se rious accident, injury. or operation? Yes 0 No 0 
If yes, give date and describe extent of same :ind cunent condi tion. - - --- - --

I fas patient had :my se rious illness including: diabetes. tuberculosis, allergies, heart 
disease. kidney disorder. c;111cer. blood disea:-;e, menrnl illness, anx iety or other neurotic 
symptoms, \·enere:il diseases , or habitual use or alcohol, barbiturates. tranquilizers or 
drugs? If so, describe extent of same and cu1Te rll co1Hlit1un of patient. - --- - --

Has pa tient had tests or evti luation for fertility? Please give dates <lnd restdts. ____ _ 

Please give your opinion as to patient's general physical condition and mental health. 

I) l) ___ _ 

1) Urinalysis and 2) Serology: Resu lts: 2) _ ______ Date of tes t 2) ____ _ 

Please give your opinion as to this patient 's physical and psychological fitness to adopt 
an infan t. - -------------------- --- ----- - -
If you have any further information that you feel the Court should be aware of concerning 
this patient, favorable or unfrnorable. relating to the Coun's ultimate decision of what is 
best for this ch ild. please state: - - --- ------- --- - --- ---

Signed ____ _ Phone _______ _ 

0;11cd _ __ ___ _ 

P lc:ise p1 111 t 11 a Ille 



Adoptive Parent Medical 
Dear Doctor: 

This medical report on the prospective adoptive parent is for lhe use of the King County 
Superior Court. The Court would be great ly ass isted if you would use non-technical 
te rms , legibly wr itten. This information is to be based 011 an examination made wi th in 
the past 2 years . 

Age _______ _ 

Height -------- \·Veight --------- Phone ______ _ 

Address-------------------------------

Name of :i ttorney handling adoption ---------------- ---­

How long hJve you treated th is patient?------------------­

Ple::ise list any major medical problem for which you have trea ted this patient. 

Diagnosis:------- - - ---------------------Prognosis: ____________________________ _ _ 

Has this patient had any serious accident, injury. or operation? Yes 0 No D 
If yes, give dare and describe extent of same and current condition. --------

Has patient had any serious illness including: uiabetes. tubercu losis . al lergies. heart 
diseas~. kidney disorder. cancer, blood di sease, mental illness, ;rnxiety or other neurotic 
symptoms, venereal diseases, or habitual use of alcohol, barbiturates. tranquilizers or 
drugs? If so. describe exten t of same and cunent condition of patient. ______ _ 

H::is patient had tes ts or evaluation for fertility'7 Please give dates and result s. ____ _ 

Please give you r opinion <1s to patient's genera l physica l condition and mental health. 

I ) !) ___ _ 

I) Urinalysis and 2) Serology: Results: 2) ______ _ Date of test 2) ____ _ 

Please give your opinion as to this patient ' s physical and psychological fitness to adopt 

an infant. ----- --------------------------

If you have· any further infonnation that you feel the Court should be aware of concerning 
this patient, fa vorable or unfavornble , relating to the Court's ultimate decision of what is 
bes t for this child . please state: ---------------------

Signed ___ _ - -- -------- --- - Phone ---------
Dated 

Plca.;e pt i111 11<1mc 



Child l\!leclical 
Dear Doctor: 

This medical report on the child is for the use of the King County Superior Cour1. The 
Court "·ould be gremly assisted if you would use non-technical terms. legibl y \Hillen. 
Tlw; informcition 1s to be based on an examination m;icle within the pJSt 2 years. 

Child's name----------------- - Sex - ---- ----

I3irthdate - - - - ----- --------- - Weight ------ - -

Name of attorney handling adoption-------- - ----- --- - -­

Name of ;id opt i ve parents - ---------- -------- -----

Have you examined this child previously? Yes 0 No 0 

List dates of examinations. - - --- -------------- -----

Any significant information regarding this chi ld' s progress. illness. etc. --- --- -

Would you give medical clearance for adoption ot this ti1ne? Yes 0 No 0 

If 110, what do you suggest? - --- - - --- ------------- -

From your observations of the adoptive parents. do you think they have a healthy. 

conscientious attitude toward the mental and physica l health of thi s child? _ _ ___ _ 

If no. s tate whal appears to be the difficulty .--- - - ---------- --

Signed------------- --- ---- Phone _ ___ ___ _ 

Dated _______ _ 
Please print name 



REFERENCE FOR ADOPTION 

Adoption Counselor 

1. How well do you know and how long have you known th e applicants? Are you 
related to them? 

-------------------------------~ 

2 . ~/hat is your understanding as to v1hy they v1i sh to adopt? -------------

3. What have they expressed to you as a preferenc e regarding sex , race, age, health , 
etc. of the chi ld ? ----------- - - ------- - ----------

4. Are they finan cially able to care for a child? ________________ _ 

5. ~/hat do you kno1.,r of their habits, character, home life and fami ly relations hi ps? 

6. Wh at qual if ications do they have which would enable them to be good parents to 
an adopted ch ild? Have you observed them with children? if so, how do children 
r espond to them? ------ -------- ----------------------·- - -·-· ------ ---·----·------ ·-- -·---·---·---- - ---- ·-----·-----

7. Would you place your ch ild with them i f the need shou ld ar ise? --- -------

8 . Do you know any reasons they would not be desirable adop tive parents for a child? 

9 . Other Comments: ----- ------------------ --------- -

Date 
Signature ---------------~ 

Telephone r~ o . 

Signature 
-- ···-------



Adopti on Counselor 

J. How well do you know and how long have you known the app l icants? Are you 
r elated to t hem? ----------------------- - - ------ - --

2. ~lhc;t ~s you r undersqnd i ng as to 1 ... hy they •: i sh to adopt! ____________ _ 

3. What have they expressed to you as a preference regarding sex , r ace , age , healt h, 
etc. of the child? 

-------------~-----------------~ 

4. Are they financially a ble to care for a chi l d? ---------------- - -
5. Wha: do you know of th e ir habits, char2cter, home lif e and fa~i ly relationships? 

6. What oual i fica: 1ons do they have which wouid en abl e the~ to be good paren:s t o 
an adop:ed child' Have you observed them with chiloren? If so , how do ch~ldren 
respond to the~? 

----------------="=""======-~,......-----------~ - --·- · - ·- ·- - ·-·· -

7. h'oulc! you placf your child wi.th them if the need should arise? 
---------~ 

8. Do yo u know any reasons they would not be desirable adopti ve parents for a child? 

9 . Other Comments: ------------ -------- - - ------ ------

Dzte 
Signc;t urE 

Telephon~ /Jo . 

Sign2~ure 



R~FERENCE FOR AJOP1ION 

Adoption Counselor 

Name of App 1 i cants: __________ _ ______ _______ _____ _ 

] . How well do you know and how l ong have you known the applicants? Are you 
related to them? 

~--------------------------------

2. What is your unders:anding as to why they wish to adopt? 
~------------

3. What have they expressed to you as a preference regarding sex, race, age, health, 
etc. of the child? _______________________________ ~ 

4. Are they f inancially able to care for a chi l d 7~-----------------

5. ~/hat do you kno1.,i of their habits, chcracter-, home life and family relationship~? 

6. What aualifications do they have which would enable them to be good parents to 
an adopted child 7 Have you observed them with child r en? If so, how do ch1lciren 

---~------·-~-e_sp_~~- -~--thera? ___________ ~~~----~--~~--------~~-

7. Would you place your chi ld with them if the need should ar i se 7 
~---------

8. Do you know any re2sons they would not be desirable adoptive parents for a child? 

Signature 
Telephone tfo. 

Sigr.o~ure 

Adore ~ s 



Adoption Cou nse lor 

l. Ho w well do you kn ow and how long have you known the cppl i cants ? Are you 
related to them? 

-~~~~~~~~~~~~~~~~~~~-~~-~~~~~~~~~ 

2. Wha~ is your underst anding cs to why they wish to adop~?~~-~~~~~~~~~~ 

3. What have they expressed to you as a preference regarding sex, rac e , age, health, 
etc . of the child?~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~ 

4 . Are th ey f i nancia l l y able to care for a c hild?~~~~~~~~-~~~~~~~~-

5. Wh2t do yo u kno1.,r of their habits, character, home life and fami~y re lati onships? 

6. What quclificatior.s do they have which would enable them to be good parents to 
an adopted child? Have you ob serv ed them v-•i;:h children? lf so , how do .f.hJ.J.dr:.en_ 

--------res-pond-to· ·th·w.-?--·· -- ·--------- - - - -·----- ·-···--- ··· ------

7. Wou ld you place your chi ld with them if the need should arise? 
~~~~~~--~~ 

8 . Do you know any r~asons they would not be desirable adoptive parents for a ch ild? 

Dct e 
Sigr.arnre 

Telephon= Uo. 

Signa <.u r e 



Criminal History Records 

The Washington State Patrol is responsible for maintaining the statewide reposi tory for 
fingerprint-based criminal history record information (CHRI) 

You can obtain criminal histories from the State Patrol in two ways: 

1. Go on-line by using WATCH (Washington Access To Criminal History) at 
https://watch wsp.wa.gov/. This feature requires either a credit card or a pre-established 
account. A $10 fee is charged for each online name search, regardless of the outcome of 
the resu lts of the search. 

2. Print out the forms available through the WATCH hnk above Return the completed 
background forms to WATCH through the US Postal Service. If setting up an account 
print and fill out an application packet and submit by mail or fax to the number on the 
form. A $35 fee is charged for each name search. regardless of the outcome of the 
results of the search 



l\ lAlL COMPLETED FORM TO: 

\V ASHfNGTON ST,\ TE Pl \ TROL 
IDENTIFICr\TION AND CRll'vll NAL HISTORY SECTION 

PO BOX 42633 
OL 'YMPIA \II'..\ 9850·1-261.' 

FOR FURTHF.R INFORl\I...\ T ION, CONT ACT TH E WASHINGTON STATE P.\TROL AT: 
PHONE: (360) 705-5 1 on 

E-~ I...\. IL: £!.!.!.! !.:!..!.: _:: .!!.: !!-:~:'-'.::•:: 
WSP WEB S ITE: !! .tjp~ ,-~ :·::....: .. :~·:~; . :.;,;::. ~t!~ 

ll'oshi11g1on Srote co1111ic11on cr1minnl /11s10r;· record 111fon11r111on is 111.-oi/11ble on the /111eme1 
using lf"ATCN (/Vashing1on Acces.1 10 Criminal f/1 .11or.1). You'""·' use c111 occo11111 es1C1bhshed br 11u11/ 

or co11duet <1 search us111g a credit card (D1sco•·e1. Amen'''" [1p1 <!SS, Vtw. or ,\ foHerCardJ 
../11 acco11111 opplicarion con be µri11tC'd hy accessing IVrl TCH . 'HELP "files 011 the ln1eme1 

A $ / O.fee is charged /01 each 1u1111e and durl! of bi1 th sem ch. rcg<1rdlcs.\' o f rhe 011rco111e 

WATCH WEB SITE: t!~ i:'.': ...... :~.:.·~~ ::._-.::..::-.:..:.:.:J;.'.:~ 

CHILD/ADULT ABUSE RECORD S EARCH GU IDELINES 

Refer to Revised Code of Washington (RCW) 43.43 830-4) 43 84 5 for complt:te 1nfo11nation. Ch1h..l/:\dult ~'\buse 
lnfonnat ron Acl background checks may be conducted by \Vash111gton State bu sinesses, organizm1011s. or 
individuals. Other srntes must conduct searcho::s under the Cnnunal Records Privacy 1\ ct . RC W 10 97 

/ . S earches cn11 be co11d11cted only 0 11 pruspecrii•e employees, 1·11/11nteers, or ndoptii-e pa rems. 
Background checks can be conducted on prospecll\'C employees, voluncecrs. o r adopci,·e parencs wlw will cir 
may ha\•e unsupervised access to children under sixteen years or 3£<', develop111entally disab led per sons, nr 
vulnerable adults. The background check is for ini11:il employment or engagement decisions only 
Background checks on current cmplo\'ees or voluntcns should be done thrungh the Crim i11 :1I Reco rds 
Pri1·acy Act, RCW l 0.97 

2. Applicants must be n otified an i11quiry 111ay be made. 
A busmess or organization shall not make :in inquiry 10 the W<lshington State Patrol unless the l.rns111ess or 
organization has noufied the applt c<'lnl , who may be offered a po~11ion as an employee or \ Olunlce1 th:il ;in 
111qu1ry may be rnade 

J. A b11si11ess or orgnni;.a1io11 must prepar<! a disclosure srn1e111em to be sij;11ed by tire applicant before a 
background ch eck may be conducted. 
A business or organization shall require each applicanl 10 disc lose whether 1he applicant h~s been. 

(:i) conncted of any crime; 
(b) had findmgs made aga inst l11m or her 111 nny civrl ad1ud1ca111·e proceed ing, 
(cl has both a con\ iction and find ings made against him or her 

4. Applicants 11111s1be11otijied of tire respo11se. 
The requesting agency shall notify the applic;int of 1he Wi1sh111gtl)n State Patrol's response w11h111 l<!n days after 
receipt. The employer sha ll provide a copy of the response 10 1he ;ipp ltcant and shall notify the :ipplicanl of 
such a\.'ailab1ltty 

NOTE: The requested record information is furnished solely on the basis of 
name and/or description similarity with the subject of your inquiry. Positive 

identification or non-identification can only be effected upon receipt of fingerprints . 



8 

\VASHINGTON ST ATE PATROL 
ldent1fi cat1on 311d Crn111n~I H1storv Sec11on 

PO Box 42633 Olymp1~ \\' 0. 9850~-:'.oJJ 

REQUEST FOR CRI M INAL HISTORY INFORMATION 
CH ILD/ADULT ABUSE INFOR!\I ATION ACT 

RCW 43.43.830 T HROUG}t .:1 3.43.845 

REQUESTING AGENCY/ADDRESS G PURPOSE 
C heck appropriate l>o\ 

Ai;cnc)· 

D EducJt1on3I School 01st11c1 (ESDYSchool 01st11ct 
Alln Vol11n1cc1 - no (cc 

D Non-P10 1°11 Ousincss '01 ~~n1zat1on - no (,-c 

AJ<l"'SS (E ,c1,11Jtng Schools & ESD sl 

D f'1 of1t 811s1ness.'Orga111z•11on · ~}5 

C••>•S1a1c/Z1p 
D I cc111fy tlus 1 cquest is made pursua111 ro and for the purpose ind1ca1cd. 

.-.tJoptl'C P~ 1 cnt · ~}) 

f tts : Make pa:;lblc 10 \\'ashi11g1on Srntt Pllrol by check. 
money order 0 1 busrnc~s lccou111 

A111ho11zcd S1gna1111c Oa1c 

( ) 
Title Arca Code/Phone Numb« No1:iry fe ll e rs ccrlifying the resul ls an: avai lab le 

upon requcs l. Th ere is a n add it ioua l SS.00 
processi n g ree p e r nCJ l ary seal. 

Nol:i rized L e u rr(s) 

@ ,\PPLICANT OF INQUIRY (PJt3Se pro' idc as mudt mfnr111a1io11 .1s lJf)~S1bh~ ; 11 a1 11( :1 0'1 thl~ or birth a rc tnrlnc1aror~·.) 

,\ pploc~nt ' s Name 
L•st Fust flttddlc 

. .\l1•slM01Jcn Nomc(s): 

Da1c o ( 0111h Sex- Race: 
l\fon1 h/Oa y!Y car 

$0~ 1 a l Scc1ir11y Number; D"' ci ·s Lie N111nbc<'S1,)lc : 

Secondary dissrminaliorr of lhis criminal history record inforrnalion response is prohibiitd unlus in complionct 11 ilh slat ult. 

@ WASHINGTON STATE PAT ROL IDENTIFICATION & C Rl l\ II NAL HISTORY SECTION 
\\SP Use Onl~ 

As of 1h1s date, the applicant named below has no r<!cord 
pursuant 10 RCW 43.43.830 through 43 .43.84.5 

Rcq11cs11ng A gcncy 

Aprlicant ·s Sign31urc 

Arplrc,1n1 R1 ~l11 Tl111111b Print (Opi:onal) 

Apµ lrc3nl 's Name 

AtJd1css 

(11 ~ S1i1c·Z1p 

-
}(Hl(i.: II\ :1;o1Rr' I (1!•'1 



KING COUNTY SUPERIOR COURT 
FAMILY COURT SERVICES 

ADOPTION SERVICES 

Confirmation of Consents for Independent Adoption Cases 

Before noting your case for final hearing (requires 14 days notice) you are required to refer your case to the King 
County Superior Court, Family Court Services, Adoption Unit. An adoption social worker will "verify the 
voluntariness of the consents given and make a recommendation to the court on termination and temporary custody 
issues" according to Local Rule 93.04 (g), which has been in effect since September of 2006: 

Confirmation of Consent. Except where legal custody of the adoptee is held by a licensed child placing agency, King County 
Family Court Services shall investigate and provide to the Court a report confinning the voluntariness of any consent to relinquish 
parental rights. No consent to relinquish parental rights shall be approved until the Court has received a report complying with this 
rule. The petitioner or Adoption Facilitator shall immediately notify the Adoption Service that a Consent to Relinquish Parental 
Rights of Consent to Adoption is anticipated and that a Confinnation of Consent report will be required. 

There is a maximum fee for this service of $500.00; however, if the social worker time spent on the case is less than 
three hours, fees will be assessed at $150.00 per hour (fees are in accordance with King County Ordinance 10643). 
Attorneys need to advise their clients of this required step in the adoption process and that there are fees involved. 
For In-Home and Stepparent adoptions please make referral a minimum of 30 days before anticipated date of the 
hearing. 

The most expeditious way to have an adoption social worker assigned to your case is to forward the following 
documentation to King County Adoption Services, 516 - 3rd Ave, Rm W-280, Seattle, WA 98104: 

• Cover letter requesting assignment of social worker for confirmation process. 
• Client Financial Responsibility Statement 
• Copy of Petition for Adoption. 
• Adoption Service Notification Form, including complete addresses and telephone numbers for 

relinquishing parents 
• Copies of parent(s)' consents and/or consent of minor child over the age of 14 (per RCW 26.33.160(a)). 
• Copies of current Pre Placement report, previous Pre Placement reports and update (if applicable) and 

the Post Placement Report. 

NOTE: Petitioners' Medical Reports and Financial Statements must be updated if more than two (2) years 
old. Washington State Patrol Criminal History clearances must be updated if more than six (6) months old. 

**Any adoptions with a Pre Placement report must have a FBI fingerprint check and must be updated if 
more than two (2) years old. See RCW 26.33.190(3) as amended by ESSB 5447, Laws 2007. 

On legal file review before final hearing, it will be noted on the court calendar if the case was not referred 
for the confirmation process, and you will be notified of this notation by phone prior to the hearing. 



FAMILY COURT SERVICES - ADOPTIONS 
CLIENT FINANCIAL RESPONSIBIL TY STATEMENT 

There is a fee for the social worker's involvement in confirming the 
consent of birth parent(s) and/or adoptee(s) (whether the adoption 
continues to finalization or not). If your case takes under three hours of 
the social worker's time, the fee will be $150.00 per hour. Over three 
hours is billed at a flat fee of $500.00 (Maximum Fee is $500). 

You will receive a case closure letter from Family Court Services (FCS) 
notifying you of the exact fee and time spent. Accordingly, a separate 
billing statement will be forwarded to you by the Office of Financial 
Management (OFM). Please submit payment at that time to OFM. The 
fee can be made in two payments if you choose. PLEASE DO NOT 
REMIT PAYMENT TO FAMILY COURT SERVICES. 

In addition, if the case requires an interpreter, any costs for their 
interpretive services are to be borne by the petitioners. 

I acknowledge that I have read the above statements. I am aware 
that I am responsible for any fees associated with the involvement of 
the FCS adoptions social worker. 

I declare under penalty of perjury under the laws of the state of 
Washington that the foregoing is true and correct. 

Petitioner(s): 

Signature Signature 

Printed Name Printed Name 

Date: Pet. Phone: -------- -------

Pet. Address: --------------------



IN THE SUT'ERJOR COURT OF THE STATE OF WASHINGTON 
IN AND FOR THE COUNTY OF KING 

IN RE THE ADOPTION OF ) 

l. 

2. 

3. 

4 

) 
) 

) 

Petitio ners : 

Address: 

T e lephone(s): 

A ttorney: 

Address: 

Telephone: 

Homestudy Preparer: 

Address: 

Telephone: 

Social Worker: 

Address: 

Telephone: 

ADOPSERVNOTIF - Page I of 2 

S.C. NO. 
A.DOPTION SERVICE 
NOTIFICATION FORM 



5. Birth Mother: 

Address: 

Telephone: 

Age: 

6. Birth Father: 

Address: 

Telephone: 

Age: 

ADOPSERVNOTIF - Page 2 of 2 



Local Rule 93.04 (effect ive September 1. 2006): 

(g) Confirmation of Consent. Except where legal custody of the adoptee is held 
by a licensed chi ld placing agency, King County Family Court Services sha ll in vest igate 
and provide 10 the Court a report confirming the voluntariness of any consent to 
relinquish parental rights. No consent to re linquish parental rights shall be approved until 
the Court has received a report complying with this rule. The petitioner or Adoption 
Facilitator shal l immediately notify the Adoption Service that a Consent 10 Relinquish 
Parental Rights of Consent to Adoption is anticipated and that a Confi rmat ion of Consent 
report will be required. 



IN THE SUPERIOR COURT OF THE ST ATE OF WASHINGTON 
FOR THE COUNTY O f' l<ING 

NO. 
NOT E FOR MOTION DOCKET 
SEATTLE COURTHOUSE ONLY 
(Clerk's Ac1ion Required) 
(NTMTDK) 

TO: TH E CLERK OF THE COURT and 10 all 01her pan1es l1s1cd on Page 2 
PLEASE TAKE NOTICE 1hat an issue of law in rhis case will be heilrd on the dale below and the Clerk 1s 
direc1ed to nore 1his issue on the calendar checked be low. 

Calendar Date: Day o f Week . _________ __ _ 
Nature of Morion· . 

EX PARTE MOTI ONS !LR 0.IJI - Sea 11le in WJ25 
Tlte original of rhis no11ce mus1 be II led :11 the Clerk's Office nor less lh:in six co u rr days prior 10 requo::st<'u hearing dale 
Mo11ons are scheduled 9:00-1 I :JO a.m. & l:JO.J:45 p.111. (e.'<ccpl as 111d1cared)' 
( IEvic1ion l-lcanng Time · 9:00 am. ( JOrher Ex Pane Mo11on Hearing Tune. 

The original ofrh1s no1ice mus1 be fi led ur the Clerk's Office nor less 1h :rn lourree11 ca lendar days prior If> rcques1cu 
hearing date - Deliver Jllorki11g Papers (on acco111111ngs. con1es1ed or comple.c cnses) 10 ll'Jl5. E:r: Pm·te hcurings 1/0 11 01 require 
conjirurnlion. 

I )Adop1ion Final Hrg. Hearing T1111e: 9.00: l :JO. (LR 93.04) 

I ]Family Law Final Decree ( )Ally to Appenr Hearing Time: I )No Atlomey Hearing Time I 30 p.m 

! JProbate/Grdnshp Hearrng Time: I 0:30 a.m (LR 98.04, 98.16. 98.20) 

FAMI LY LAW l\IOTIONS ILFLR 61- Seallle in W291 
The original of this no1ice musl be filed ar 1hc Clerk's Orfice 11 01 less rhan fourteen calenda r days prior 10 the reques1ed 
hearrng da1e, cxcep1 for Summary Judgmen1 tvto11ons (10 be filed \\ilh Clerk 28 d:iys in advance) Must co11jir111 nt 296-93./0 
(LFLR 6) . Deliver Comm1ss1oner's copies lo same room number 3 lines abo,·c. SEE PAGE l FOR IMPORTANT 1\'0TICE.1 

l J Dornes1ic Mo1ion (9:30) ( ] Sea led File Motion ( J • 30) I ) Paren1ing Plan Modificauon (1hreshold I :30) 

RALJ R EA DINESS CA LENDAR - Seatt le 
The original of 1h1s nollce musl be Ji led al lhe Clerk's Office nor less than fi"e court days pnor 10 rhe ri:q11es1ed hearing d~•c 

You must bring 1h1s document and appear as scheduled. See posted s1g11s for room number and Judge rhe day of your 
hearing. [] Fndaysonly(l :JO p.m.) 

You may list an address that is not your residential address where you agree to accept legal documents. 

Sign: PnnVType Name: - --------------

WSBA # (11 altorney) Altorney for: ----------------
Address: _ ___ _ ________ ________ City. Slate. Zip------ - -

Telephone: Date: ----------

Pany reques11ng hearing mus1 file morion & affic1av11s sepa1<11e lv along w11h rh1s no11ce. Lisi names, addresses and 

telephone numbers of all panies requ1r1ng 11011ce (including Guardian Ad L11e111} t'll p<ige 2. Ser\'e a copy of 1l11s no1 1cc or 
hearing, " irh mo11011 documen1s. on all p:ir1ies. 00 NOT USE Tli IS FORt\ I TO SET HEARINGS BEFORE CH I f:F 

Cl\ ILJUDG F. OR TH E ASSIGNED JLIDGE FOR THE CASE. 

NOTE FOR ~IOrJON OOC'KET- SE.-\TTLE COURTllOl!SC:. UNL) 
Sc:i090W5 
""" 111r1rvh ~o' k c~c.: fPr111 < i.1111 
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UST NAMES ANO SERVIC E ADDR ESSES FOR ALL NECESSARY PARTIES REQUIR ING NOTICE 

Name _ _ _ ______ _ _ ___ _ Name _ _ _ _ ___ ____ _ __ _ 

Service Address: - - ----- ---- Service Address. _ _ _____ _ __ _ 

City, State, Zip ___ _ _______ _ City. Stale . Zip _ _ _ _ _______ _ 

WSBA# Ally For: _____ _ _ WSBA# Atty For: ____ ___ _ 

Telephone#: ____ ___ ___ _ _ Telephone#: ___ _ _______ _ 

Name ______ _____ ___ _ Name ____ _______ ___ _ 

Service Address: _ _ ________ _ Service Address: _ ___ ___ ___ _ 

City. State. Zip _ __________ _ City, State. Zip _ ___ _ ___ ___ _ 

WSBA# Atty For: ______ _ _ WSBA# Ally For: _ ___ ___ _ 
Telephone#:. _______ ___ _ _ Telephone# ______ _____ _ 

Name _ _ ____ ___ ____ _ _ Name _ ___ ___ _ _ _ _ ___ _ 

Service Address: _ _ _______ _ _ Service Address :. _ _ _____ ___ _ 
City, State. Zip ___ ___ _____ _ City, State. Zip _ ___ ______ _ _ 
WSBAll Atty For: _ _____ _ _ WSBA# Ally For: _ ______ _ 
Telephone#: _ ___ _ ______ _ Telephone # :. ______ _ _____ _ 

IMPORTANT NOTICE REGARDING FAIYIILY LA\V CASES 

IF YOU ARE THE PERSON SCHEDULING THIS MOTION, you must confirm this he:iring by 
ca lling the Family Law Motions Coord inators at 296-9340 between 2:30 p.m. three (J) court d<1ys before 
the hearing and I 2 :00 pm. (noon) two ( 2) court days prior to the hearing. 

IF YOU 013JECT TO THIS MOTION, under King County Superior Court Rule LFLR S, your 
response and accompanying paperwork must be in writing and must be delivered, not later than by 12.00 
pm (noon) ofrour (4) weekdays (not including court holidays) prior to the hearing to: 

I ) the Superior Court Clerk i11 Room E609 (the orig111als go to the Clerk); 

2) all parties' attorneys (or directly to ::iny party who does not have an a Homey) ; and, 

3) the Family Law Motions Coordinators in Room W291 . 

Any state111en ts or a parry or witness must be signed, da red and sworn to under penalty of perjury. ~nd 
must contain the state and city where signed. 

The moving party's reply is due by noon two court days prior to the hearing. Check-in time is 9:00 am 
for morning hearings and 1:15 p.m. for afternoon hearings. 

THIS IS ONLY A PARTIAL SUMMARY OF THE LOCAL RULES. ALL PARTIES . .\RE ADVISED 
TO CONSULTWfTH AN ATTORNEY. 

The Kl NG COUNTY COURTHOUSE 1s in Seattle. \V:ishington at 51 6 Third A ,·enue 

NOTE FOR 1'10 TION DOCKET· SE ·\ H LE COURTHOUSE ONLY Page 2 
5c:i<J90605 
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IN T HE SUPER IOR COURT OF TH E STATE OF' WASHINGTON 
FO R TH E COUNT \' OF KING 

NO. 
NOTE FOR l\IOTIOf'I DOCKET 
KENT REG IONA L JUSTI CE CENTER ONLY 
(Clerk"s t\c11on Required) (NTMTOK) 

TO: T HE C LERK OF T H E COURT and 10 all 01her pa111es lis1ed on Page 2: 
P L EASE TAKE NOTICE 1ha1 an issue of Jaw in 1h1s case wrll be heard on rhe dare below and 1he Clerk rs 
direc1ed 10 no1e 1hrs issue on 1he calendar checked below. 

Ca lendar Date: ______ ________ ___ Day of \Vt>ek. ________ ___ _ 

Nature of Motion· 

EX PARTE MOTIONS (L R 0. 13 ( • RJC Room IJ 
The orrginal or 1h1s no1 1ce rnus1 be fikd al 1he Clerk's Office nor less 1h:111 si~ court Jays pnor ru rt'qttes1cd ht' :tr1ni; Ja1e lrH rhese 
calendars. Moiions are scheduled 9 :00- 11 :JO :i.m. in Courtroom IJ (cxccp1 as ind1ca1ed) 
[ JEvic1ion Hearing Time: 9·00 a.m I J01hc:r Ex Pane Mo11on. He:1nng Tune 

The original of 1h1s 11011ce mus1 be fi led ~1 1he C lerk's Offrce not less 1h an fo url ee n c:i lend:ir d ays prior 10 requc~ 1 eJ 
heanng date - Deliver Wo rking Papers (on (1CCounrings. co111vried or comple f cm es) ro rlre Judge~ Mm/room .'/) m RJC: 
Ex Porte hearings do nor require confirmation. 

[ ]Adoption Fmal Hrg. Heanng Time: 1:30 p .m (LR 93 04) 
( )Family Law Final Decree [ JAuy 10 Appear Hearing Time: ( INo A11omcy He;in11g T1111e 1.30 p.1n 
( ]Probate/Grd11shp Hearing T ime: l 0:30 a .111 (LR 98.04 , 98 16, 98.20) 

FAMILY LAW MOTIONS !LF LR 6J - RJC in IG 
TI1e origina l of1h1s no1ice mus1 be filed a11he Clerk 's Office no t less lha n fou r lccn calenda r days prior 10 1he requ~51eo 
hearing daie, cxcep1 for Summary Judgment Mot1011s (to be filed w11h Clerk 28 dnys 1n advance) M11s1 confirm 11t (Hl6J 105-
1550 (lFlR 6). Deliver Commissioner 's copies 10A1222 RJC. SEE PAGE l FOR fil4PORTANT NOTICE! 
( ) Oomeslic Mo11on 9.30 a.m. daily 
[ I Sealed Frie Motion I :30 p.m. Mon, Wed, Thur, Fri 

I I Parenting Plan Modifrca11on (rhreshold) I :30 p.m. Mon, Wed, Thur, Fri 

You m ay list an address that is n ot your resid ential address where you agree to accept l egal documents. 

Sign: ______ _ _ _______ PrinVType Name: ------ - - - - -----

WSBA # ----- ---(if atlorney) A"orney for· - - ---- - ----- -----
Address: _ ___ ____________ _ _ __ City, State. Zip-------

Telephone: Dale: - --- - -----

Party requesting hearing must file motion & affida\"its separately :i long wrth this no11ce. L1s1 names. addresses and 

telephone numbers of all parties requiring notice (including Guardian ;\d Litem) o n p<ige 2. Serve a copy (If 1J11s no11ce of 

hearing, with mo11011 docu111en1s, on all par1ies. 

DO NOT USE THIS FORM TO SET HEMHNGS BEFORE Cll lEF ("!\-IL JUDGE ori THE .. \SSIGNED JLIDGE 
FOR TH E CASE. 

NOTE FOR t>IOTION DOCK ET · KENT COURTllOUSE <)NL Y 
KNT090605 
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LIST NAMES AND SERVICE .<\DOR ESSES FOR ALL NECESSARY PARTIES REQUIRING NOTICE 

Name ______________ _ Name _ _ _____ ___ ____ _ 

Service Address: Service Address: - - --------- ------ - - ---City , State, Zip _ ___ _ ______ _ City. State. Zip ____ ___ ____ _ 

WSBA# Atty For. _____ __ _ WSBA# Atty For: ___ ____ _ 
Telephone#: ______ _ _ ___ _ Telephone#: _______ _ ___ _ 

Name ______________ _ Name _ _ ___ _ ________ _ 

Service Address: _ _ _ _______ _ Service Address: ______ _ ___ _ 
City. State. Zip _______ _ _ _ _ _ City. State. Zip _______ ____ _ 

WSBA# Atty For-------- WSBA# Atty For: ____ _ __ _ 
Te lephone#: ___ ________ _ Telephone#: _ _ _____ _ _ __ _ 

Name --- --------- ---
Name _ _ ____________ _ 

Service Address. ________ __ _ Service Address: _ _ ___ _ ____ _ 
City. State. Zip ________ _ _ _ _ City, State, Zip ___ _ _______ _ 
WSBA# Alty For: _______ _ WSBA# Atty For: ___ ____ _ 
Telephone #: _ _ _ ________ _ Telephone#: _______ ___ _ _ 

IMPORTANT NOTICE REGARDING FAIVHLY LA \V CASES 

IF YOU ARE THE PERSON SCHEDULING THIS MOTION, you must confirm this he:-iring by 
calling the Family Law Motions Coordinators at 296-9340 between 2:30 p.m. three (3) court days befor~ 
the hearing and 12:00 pm. (noon) two (2) court days prior to the hearing. 

IF YOU OBJECT TO THIS MOTION, under King County Superior Court Rule LFLR 5, your 
response and accompanying paperwork must be in writing and must be delivered, not later than by 12:00 
p.m. (noon) of four ( 4) weekdays (not including court holidays) prior to the hearing 10: 

I) the Superior Court Clerk 111 Room E609 ( the originals go to the Clerk) ; 

2) all part ies' attorneys (or directly 10 any party who does not have an attorney); and, 

3) the Fami ly Law Motions Coordinators in Room W291. 

Any statements of a party or witness must be signed , dilled and sworn to under penalty of perjury, ;ind 
must contain the state and city where signed. 

The moving party 's reply is due by noon two court days prior to the hearing. Check-in time is 9:00 am 
for morning hearings and I: 15 p. m. for afternoon hearings. 

THIS IS ONLY A PARTIAL Sl'l\lf\.IARY OF TH E LOCAL RULES. ALL PARTIES ARE ADVISED 
TO CONSULT WITH AN ATTORNEY. 

The KING COUNTY COURTHOUSE is in Seattle, Washington at 5 1 G Third A venue. 

NOTF. FOR !\10TION DOCKE 'J · SE:\ TrLE COU RTHOUSE ONLY Page 2 
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IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
FOR T H E COUNT Y O F KING 

NO. 
NOTE FOR MOTION DOCKET 
KENT REGIONAL JUSTI CE CENTER ONLY 
(Clerk's Ac11on Required) (NTf\·lTO K) 

TO: THE CLERK OF T HE COU RT and to a ll other pa11ies listed on Page 2: 
PLEASE TAKE NOTICE that an issue of law in this case will be heard on 1he dare below and the Clerk is 
directed 10 note 1h1s issue on the calendar checked below. 

Calendar Dale: ___ ________ ______ Day of Week---------- - -

Nature of Morio n· 

EX rARTE MOTIONS !LR 0.131 - RJC Room IJ 
The original of 1t11s no11 i:e must be filed a t the Clerk's Office not less than six court days pnor Lu re(111es1ed he.or1ng d;11e for these 
calendars. l\fo11ons are scheduled 9:00- 11 :30 a.m. in Courtroom I J (except as 111d1ca1ed) 
( IEvic11011 Hearing Time: 9·00 a.m I !Other Ex Pane ivlo11on. I leanng Tune 

The origrnal of this notice must be filed ;it the C lerk's Office nol less than fourteen c:ilcnclar d:t)'S prior 111 reques ted 
hearing date - Deliver Working Papers (on occo11n1rngs. co111e.r1ed or comp/er ct1Se>) 10 1/re l1ttlges Mm/room ,'D 01 RJC. 
£:c Porte hearings do no/ require «Onfirmation. 

[ )Adoption Final Hrg . Hearing Time: I :JO p .m. (LR 93.04) 
I )Family Law Final Decree ( ]Atty 10 Appear Hearing T~me. I INo r\ttomey Hearing T11ne I )Op m 

( )Probate/Grdnshp Hearing Time: I O:JO a.m. (LR 98.04, 98. 16, 98.20) 

FAi\llJLY LAW MOTIONS ILFLR 61- RJC in IG 
1l1e original of this no11ce must be filed at the Clerk 's Offic1: nor less tha n fvurkcn calendar days prior 10 the requesred 
hearing date, c;:x<:epl for S ummary Judgment Mo1io11s (lo be filed wtth Clerk 28 days in advance) M11st confirm at (l06J l05-
2550 (LFLR 6). Deliver Commissioner's copies 10A1222 RJC 5££ PAGE Z FOR IMPORTANT r\'OTICE! 
[ I Domestic Morron 9:30 a.m. daily 
( J Sealed File Motion I :30 p.m. Mon, Wed, Thur, Fri 
( J Parenting Plan Modification (th reshold) I :30 p.m. Mon, Wed, Thur, Fri 

You may list an address that is not your residential address where you agree to accept legal documents. 

Sign: ______ _________ PrinVType Name:-------- ------

WSBA #--- -----(if attorney) Attorney for: - - --- ----- -------
Address: ___ _ _____________ _ ___ City, State. Zip-------

Telephone: Dale: - --- ------
Party requesting hearing roust fi le motion & affidavits separately along with this notice. Lis t names. addresses and 

telephone numbers of all parties requinng notice (including Guardian Ad Litem) on page 2 Sen·e a copy <:> f rim no11ce c>f 

hearing, with motion documents, on all part ies. 

00 NOT USE THIS FQR;\I TO SET ll E.-\RINGS BEFOl1E Cl ll EF CIVIL JUDGE OH THE ASSICNED .J UDGE 
FOR THE CASE. 

NOTE FOR f\ IOTION DOCKET - KENT COURTl·IOUSr ONLY 
KNT090605 
www melrokc gov/kcscc/forms him 

Page 1 



LIST NAMES ANO SERVICE ADDRESSES FOR !\LL NECESSA RY P.c\RTIES REQUIRING NOTICE 

Name --------------- -
Name ____ _ _________ _ _ 

Service Address: _____ _ _ _ _ _ _ _ Service Address · _ _ _ _______ _ 

City. Stale. Zip _____ ______ _ _ City. State. Zip ___________ _ 

WSBA# Atty For _______ _ WSBA# Ally For: _____ _ _ 

Telephone#: Telephone #: 

Name ----------------
Name __________ _____ _ 

Service Address: ------- - - - - - Service Address: _ _ _ ________ _ 

Ci l y, Stale. Zip ____ ________ _ City. State. Zip _ _ __________ _ 

WSBA# Atty For: _ _ _____ _ WSBA# Atty For: _______ _ 

Telephone#: Telephone#: 

Name _______________ _ Name _ _ _ _ ____ _ _ _ ____ _ 

Service Address : - ------- - - -- Service Address: _ _ _ ________ _ 

C il y, State. Zip ____ ____ _ _ _ _ _ City. State. Zip ____ _______ _ 

WSBA# Atty For: _______ _ WSBA# Atty For: ______ _ _ 

Telephone ti' Telephone#· 

l M PORTANT NOTICE rrnGARDING F .. \ l'dl LY LA \V CASES 
I F YOU ARE THE PERSON SCHEDULING T HIS !\IOTION , you must confim11his he:irrng by 
calling the Fami ly Law Motions Coordinators at (206) 20.5 -2550 be rween 2.30 pm. three (J) coun days 
before 1he hearing and 12:00 p.m. (noon) two (2) court days prior to the hearing. 

IF YOU OBJECT TO THIS l\IOTI ON under King Count y S11renor Court Loca l Family Lnw Ru le 6, 
your res ponse and accompanying paperwork m us t be in writing and must be delivered. not later than by 
12:00 p.m. (noon) o f four (4) weekdays (not including court holidays) prior to the hearing to: 

I) the Superior Cow1 Clerk in Room 2C (the originals go to the C lerk) , 
2) a ll pa11ies · anomeys (or di rectl y to any party who does not lrnve an attomey), :ind, 
3) the Family Law !Vlotions Coordinators in Room A I 222 

Any ste11ements of a parry or witness must be signed, dnled and sworn 10 under penalty of perjury, and 
must contain the state and city where signed. 

The morn1g party's reply is due by noon two court days prior to the hearing. Check-in tm1e 1s 9:0U a.m. 
for morning hearings :ind I : 15 p.m. for a ft ernoon hearings 

THIS IS ONL y A PARTIAL survlMARY OF THE LOCAL RULES. ALL PARTIES ARE ADVISED 
TO CONSULT \\'ITH AN ATTORNEY. 

The REGfONAL JUSTICE CENTER is in Kent. Wnshington at -10 I Fou11h A venue North. 

NOTE r(IR ~ l(JTJON DOCKET. KENT COUR mouse: ()NU 
KNT090605 
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IN THE SUPER IOR COURT OF THE STATE OF WASHINGTON 
IN AND POR THE COUNTY OF KING 

IN THE MATTER OF THE ADOPTION 

OF 

) 
) 
) 

) NO. 
) 

~~~~~~~~~~~~~__,....~' 

a person under the age of eighteen 
) ORDER TERMINATING PARENT­
) CHILD RELATIONSHIP 
) 
) 

This Matter came on regularly before th e Court on the 

Adoption petition of and 

~~~~~~~~~~~~~~~ 

, husband and wife/a single person, and 

upon the Petition for Relinquishment of Child/Peti ti o n for 

Terminati on of Parent-Child Relationship, and the Court f indi ng 

that the Consent to Termination/Adoption and Waiver of Right to 

Receive Notice of a ll Proceedings executed by ( ) the natural 

mother ( ) and the natural father is /a re valid, and that it is in 

the best interest of the c hild to terminate the parent-child 

relationship between the child and his/her ( ) mother I I fa ther, 

and the Court being fully advised; now, therefore, 

IT IS HEREBY ORDERED that the parent-child relationship 

and 

ORDERTER - Page 1 o f 2 



is t erminated . divesting the child 

and his/her parents of all legal rights. powers, privileges, 

immunities. duties and obligations proyided by l aw with respect to 

each other except past due child support obligations owed by the 

parent, and further, the Indian Child Welfare Act and Soldiers & 

sailors Relief Act do/do not apply to this proceeding. 

DONE IN OPEN COURT this day oE . 20 -------

JUDGE/COURT COMMISSIONER 

Presented by: 

OROERTER - Page 2 of 2 2000 



IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON 
IN .l\ND FOR THE COUNTY OF KING 

In re the Adoption of ) 
) No. 
) 

A person under the age 
of eighteen. 

) FINDINGS OF FACT AND 
) CONCLUSIONS OF LAW 
) 

) 

~~~~~~~~~~~~~~~~~~~) 

THIS MATTER came on .regularly for hearing .in this Court upon 

the petition for the adoption of the above- named child. The Court 

has reviewed the favorable Post-Placement Report on file and has 

considered the t es timony presented and the files and records 

herein, and makes the following: 

FINDINGS OF FACT 

1. Petitioner. The Petitioner(s) desire(s) to adopt 

as own child 
(original name of child) (his/her/their) 

and able and willing to care for the child, and the 
(is/are) 

adoption is in the best interests of the child. The child is now 

in the custody of the Petitioner(s) in the City of 

County of 

FINDINGS/CONCLUSIONS - Page 1 of s 



Child. 

c hild was born on 

County of 

is a 
(original name of childl (male/ femal e) 

~~~~..._...,:-:---:-~.,....-~ 

, in t he City of 
(date of bi r th) 

\..ias born to 
(he/s h e ) (name of birthmother) (his/her) 

is 
(father/alleged father) (name of father/alleged father) 

3. Termination of Mother-Child Relationship. The 

termination of the parent-child relationship between the child and 

the child's birth mother, , is based 
--:-~~~--:---:---:-~--=---=---=-~--=-~~ 

(name of birth mother) 

upon the fact that that birth mother : (Check the section whi c h 

applies) 

execut ed a Consent to Adoption which 
is on file herein , and that her Consent 
to Adoption was approved by order of 
this Court dated 

was served wi th 
(personally /by publication) 

notice of the filing of a petition to terminate 
her parent-child relationship with the child 
a nd her parent -child rela tions hip was 
terminated by order of this court dated 

4. Termination of Father-Child Relationship . The 

terminat ion of the parent-child relationship between the child and 

the child's birth father, , is based 
~~~--=---=-~~--:----,,----:-~--=-~--=---=---=-

(name of fath er) 

upon the fact tha t that birth father: (Check the section which 

applies) 
execu t ed a Consent to Adoption which 
is on file herein, and that his Consent 
to Adoption was approved by order of 
this court dated 

FINDINGS/CONCLUSIONS - Page 2 o f 5 



was served with 
(personally/by publication) 

notice of the filing of a petition to terminate 
his parent-child relationship with the child 
and his parent-child relationship was 
terminated by order o( this court dated 

5. Additional Alleged or Presumed Father (s) . 
appli cable): 

(Complete if 

A. Name, Address and Age. That the following persons 

were also alleged or presumed fathers of the child: 

Name Add ress 

B. Consents. That the following persons who were 

alleged or presumed fathers of the child each executed a Consent 

to Adoption which is on file herein of and that the Consent to 

Adopti on oE each was approved by this court: 

C. Involuntary Termination. That each of the following 

persons , alleged or presumed to be fathers of the child , was 

served, either personally or by publication, with notice of the 

filing of a petition to terminate his parent-child relationship 

with tl1e child. The parent child relationship of each was 

involuntarily terminated by order of this court : 

Name Method of Service Date of Order 

FINDINGS/CONCLUSIONS OF LAW - Page 3 of 5 



6. Name Change . Th~ Petitioner(s) request(s) that t:he 

Court in this proceeding change and establish the child's name to 

be 
(child's new name) 

7. Guardian Ad Litem . Any guardian ad l item appointed for 

any person herein has Eiled a report supporting the adoption of 

the child by the Petitioners. 

8. Indian Child Welfare Act. The Indian Chi ld Welfare 

Act , 25 u .s .c . Sec. 1901 et seq., apply to this 
{does/does not) 

proceeding. 

9. Soldiers and Sailors Civil Relief Act . The Soldiers and 

Sailors Civil Relief Act of 1940, 50 U.S.C. Sec. 501 et .seq., 

not apply to this proceeding. 
(does/does not) 

from the foregoing findings of Fact, the Court makes the 

following: 

CONCLUSIONS OF LAW ---
1. That this Court has jurisdiction of the persons of the 

above-named child and of the subject matter. 

2 . That all necessary consents to adoption are valid or 

have been dispensed with and t he parent-child relationship between 

the above-named child and the child's biological . a l leged and 

legal parents has been terminated . 

3. That the Petitioner(s), 
(name of Petitioner or 

suitable and reliabl e to be 
Petitioners) {is /are) 

FINDINGS/CONCLUSIONS Page 4 of 5 



charged with the custody of the child. financially 
(is/are) 

able and willing to support the child and to furnish the child 

with a su itable home. care and educat i on. and t hat the proposed 

adoption is in the best interest of the ch ild. 

4. That the Petitioner(s) entitled co a Decree of 
(is/are) 

Adoption and that the Decree of Adoption should change and 

es tablish t he name o( the child to be 

(state of child's birth) 

(child's new name) 

State Departmen t of Social and Health 

Services/Vital Records to issue a birth certificate showing the 

Pet it ioner(s) as the c hi ld's 
(mother/father/mother a nd father) 

DONE CN OPEN COURT t his day of . 20 

JUDGE/COURT COMMISS IONER 

Presented by: 

Petitioner /Attorney for Petitioner( s) 

WSBA Number of At torney=~~~~~~~ 

FINDINGS/CONCLUSIONS - Page 5 of 5 



IN THE SUPERIOR COURT OF THE ST.Z\TE OF WASHINGTON FOR KING COUNTY 

In re the Adoption of 
NO. 

DECREE OF ADOPTION 
A person under age eighteen. 

THIS MATTER came on regularly for hearing in this Court upon 

the Petit ion oE for the adopt ion o E the 

above-named child . The Court has reviewed the Eavor·abl e l?os t-

Pla<;:ement report on filer and heard t11e cestimony of Petitioners, 

and has examined the files and reco r ds herein. Having e ntered its 

Findings of Fact and Conclusions of Law; now therefore , 

IT IS HEREBY ORDERED that the petit i on of 

to adopt the above-named child 
(name or pe ti tioner or petitioners ) 

is hereby granted; and 

IT IS FURTHER ORDERED that the name of t h e above-named child 

is changed and es tablished to be and 
(c hild' s new name) 

the State Department of Social and Health 
(state o f chi ld' s birth) 

Services/Vital Records is ordered and direct~d/authorized and 



requested to issue a birth certificate for the child showing 

as the child of 
(him/her) (name of Petitioner or Petitioner(s) 

IT IS ORDERED that the Cl e rk of this Court shall issue one 

certified copy of this decree for the use of the Washington State 

Department of Social and Health Services. Vital Records, and shall 

issue additional cer t ified copies to the 
(number desired) 

Pet i tioner or the Petitioner's unders i gned attorney. 

ADOPTION SUMMARY 

1. Full original name of child: _ _____________ _ 

2 . Full new name of ch i ld: 

3. Date of Birth of child:~----------~--~---

4. Place of bii:-th: Hospital, City of 

, County of 
~--~~~~~ 

State o f 

5. Name of Petitioner(s): 

6. Petitioner(s) _______ _______ _______ __ _ 
(is/are) (a single person/husband & wife) 

7. The Indian Child Welfare Act apply. 
(does/does not) 

8. The Soldiers and Sailors Civil Relief Act of 1940 

apply. 
(does /does not) 

DONE IN OPEN COURT t h is day of ' 20 ------ -

Presented by: JUDGE/COURT COMMISSIONER 

Petitioner / Attorney for Petitioner(sl 
WSBA Number of Attorney: 
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ADOPTION DATA CARD. DSHS 10-114 

INSTRUCTIONS 
Why information is needed and legal authority: 

According to RCW 26 .33300, an Adoption Data Card must be completed and filed with the clerk of the court on behalf ol the petitioner 
for each individual adopted Under the federal requirements of the Adoption and Foster Care Analysis and Reporting System 
(AF CARS}. the State must report on all adoptions which occurred since October 1. 1994. and 1n whose adoption Title IV·BllV-C agency 
has had any involvement. AFCARS reports on all other adoptions are encouraged but are voluntary Reports on the following 
adoptions are mandated · 

a All children adopted who had been in foster care under the responsibility and care of the Department of Social and Health 
Services (DSHS} and who were subsequently adopted whether special needs or not and whether subsidies are provided or 
not 

b. Alf special needs children who were adopted in the State of Washington. whether or not they were in t11e public foster care 
system prior to their adoption and for whom non-recurring expenses were reimbursed 

c. All children adopted for whom an adoption assistance payment or service is being provided based on arrangements made 
by or through DSHS 

SECTION t. CHILD INFORMATION 

Item 1 - 5 
Item 6 

Self-explanatory. 

In general. a person's race is determined by how others define them or by how they define themselves. In the case of 
young children. parents determine the race of the child. 

White: a person having origins in any of the original peoples of Europe. the Middle East. or 
North Africa. 

Black or African American: a person whose ancestry is any of the black racial groups of Africa 

Amencan Indian/Alaskan Native: a person having origins in any of the original peoples of North or South Arnenca 
(including Central American) and who maintains tribal affiliation or community 
attachment. 

Asian: a person having origins in any of the original peoples of the Far East. Southeast As1<i, 
or the Indian subcontinent including, for example, Cambodia. China, India , Japan. 
Korea. Malaysia, Pakistan, the Phil ippine Islands. Thailand. and Vietnam. 

Native Hawaiian or other Pacific Islander: a person having origins in any of the original peoples of Hawaii. Guam, Samoa. or 
other Pacific Islands. 

Item 7 

ltem8 

Item 9 

Item 10 

Item 11 

Self- explanatory 

Use the State definition of special needs as it pertains to a child eligible for an adoption subsidy . 

Check the factor or condition for categorization as special needs. Check all that apply. 

Ctieck the factor or condition as defined by the State and clinically diagnosed by a qualified professional Check .-~! I 11 • • 

apply. 

Date child was placed with adoptive family. either on foster or adoptive basis. 

Item 12 Date· child was placed in foster care following most recent removal from birth family. 
. ~ .. ;- :.. ' ............ ·,,;.,)·.: · • .. i-.!~J-~·':.:; '~, ·/ -~·· 

SECTIONS II. BIRTH PAR.ENT- lf'.IFORMATION, .; . · '; .•. .-,; .. :!-J:t;~,. "'i.•.-:.j»t;.:;· ... •: ,, •. 

Item 1 

Item 2 

Item 3 

Item 4 

Item 5 

Enter the year of birth for each birth parent. If the exact year of birth is unknown, enter an estimated year of birth 

Race : see instructions and definitions under SECTION r .. Item 6. 

Self-explanatory. 

Self-explana tory. 

Enter the month. date, and year of termination of parental rights (TPR). voluntary relinquishment or death of birth 
mother or father. 

SECTIONS Ill. PETITIONERS INFORMATIO~ 
·.··' 1: •' .t •• \_! 

Item 1 

ltem2 

Item 3 

Item 4 

Item 5 

Enter the year of birth for each petitioner. If the exact year of birth is unknown. enter an estimated year of birth . 

Self-explanatory. 

Race: see instructions and definitions under SECTION I.. Item 6. 

Self-explanatory. 

Self.explanatory. 

AOO?TION OAT.>. CARO 
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SECTION IV. ADOPTION PLACEMENT INFORMATION 

Item I 

Item 2 

Item 3 

Item 4 

lndicale the location of the individual or agency that had custody or responsibility for the child at the time of 1n111ation of 
adoption proceedings. . 

Indicate !he indlVldual or agency which placed the child for adoption. 

Public agency· a unit of State or local government. 

Private agency: a for-profit or non-profit agency or tnsli tution. 

Public OSHS & Private Agency: a DSHS agency and a private agency. 

Birth parent: the parent(s) placed the child directly with the adoptive parent(s) 

Independent Person· a doctor, a lawyer. or some other individual. 

T ribal agency: a unit within one of the Federally recognized Indian Tribes or Indian Tribal 
Organization. 

Indicate the prior relationship(s) the child had with the adoptive parent(s). 

(a) 

(b) 

(C) 

(d) 

(e) 

Stepparent: spouse of the child's birth mother or birth father. 

Other relative of chlfd: a relative of the birth parents through blood or marriage. 

Foster parent: the child was placed in a non-relative foster family home with a family 
that later adopted him or her. The placement could have been for the 
purpose of either adoption or foster care. 

Non-relative: adoptive parent fits into none of the categories above. 

Enter .. yes." if this child was adopted with a signed adoption support agreement: 

If a monthly financial payment is being paid mark yes; 

Enter the amount of the monthly maintenance: 

If the child is eligible for medical services under Title XIX or XX (state or federal) mark yes: 

If the adoption support claimed by lhe state is reimbursement under Title IV-E mark yes. (ask adoption support 
program manager if you don 't know the answer). 

Item 5 Self-explanatory. 

. ' ' • • ~ ' ~ :-:~ · . . • ' - ' '... "f ' 

SECTION V AN8VI. AGENCY OR INDIVIDUAL COMPLETING;POS:r"PlACEMENT REPORT AND' INDIVIDUAL COMPLETING 
DATA CARD . . . -~ )" §.,,,.. . . 

All items are self-explanatory. 

SECTION VII COURT INFORMATION 

All items are self-explanatory. 

TO ORDER THIS FORM: 

Use the DSHS 17-011 (X) Forms and Publicalions Request form or your office letterhead providing the following information· 

Complete office name, mail stop and/or street address - (NO POST OFFICE BOXES) city, state, and zip code. 

Name and telephone number of requester (and person receiving the order if different). Orders must include the form number (10-
114(X). title. and quantity requested . Please include the exact number of forms you need. 

Mail your request to DSHS Forms and Publications Warehouse, MS 45816, PO Box 45816, Olympia, WA 98504-5816. Fax lo 360· 
664-0597. or email to OSHS Forms&Pubforor<li::rs((l:dshs.wa.gov. If you have Outlook or Exchange e-mail systems then you can utilize 
the OSHS 17·O11 Word 7 version on the intranet to order the form. It can be automatically sent by using the send buttons on the 
bottom of the form (does not work with GroupWise). 

ADOPTION OATA CARO 
05115 10· 114 (REV 0612001) 



_nnt DEPARTMENT OF SOCIAL ANO HEALTH SERVICES Return To: 

fr1 \ 
w .. ~••p••• s"'' CHILDREN'S ADMINISTRATION ADOPTIONS 

7 Department or Social PO BOX 45713. OLYMPIA 
&HeallhSmim ADOPTION DATA CARD WA98504-571J 

According to RCW 26.33.300, an Adoption Data Card must be completed and filed with the clerk of lhe court on behalf of 
the petitioner for each individual adopted. No amended birth certificate will be issued until the data card has been 
completed and f iled with the Department o f Social and Health Services (DSHS). Data collection will be used to provide 
statewide adoption statistics . 

I. CHILD INFORMATION 
1 PLACE OF BIRTH {Counly/Counlry/Alien status) 2. STATE. 

3 U.S CITIZEN AT TIME OF PLACEMENT 4 . DATE OF BIRTH 5. SEX: 
0 Yes 0No 0 Male 0 Female 

6. RACE (Check all that apply) 7 IS THIS PERSON OR THEIR PARENT/GUARDIAN CONSIDER THEM 

0 White TO BE SPANISH/H~SPANIC/LATINO? 

0 Black or African American 0 No, not Spanish/Hispanic/Latino 

0 American Indian/Alaska Native 0 Yes, Cuban 

0 Asian 0 Yes, Mexican/Mexican American/Ch icano 

0 Native Hawaiian or other Pacific Islander D Yes, Puerto Rican 

n Other Spanish/Hispanic/Latino 
8. DOES THIS CHILO HAVE SPECIAL NEEDS? 9. SPECIAL NEEDS BASIS (Check all that apply): 

0 Yes 0 Not applicable 0 Racial/origin background 

0 No 0 Medical conditions or mental, physical, 0 Part of Sibling group 

D Unable to determine or emotional disabilities. D Other: 

0 Age 

10 MEDICAL CONDITIONS OF MENTAL. PHYSICAL, OR EMOTIONAL DISABILITIES (Check all that apply): 

0 Mental retardation 0 Physical disability 0 Other medical disability 

0 Visual/hearing impaired 0 Emotional disability 
11 DA TE CHILD WAS PLACED IN HOME OF PETITIONERS 12 DATE OF INITIAL FOSTER CARE PLACEMENT 

II. B IRTH PARENT INFO RMATION 
: ~ . 

MOTHER'S INFORMATION FATHER'S INFORMATION 
1. YEAR OF BIRTH: 1. YEAR OF BIRTH: 

2. RACE (Check all that apply): 2. RACE (Check all that apply): 

D White D White 
0 Black or African American 0 Black or African American 
0 American Indian/A laska Native 0 American Indian/Alaska Native 
0 Asian 0 Asian ' 

O Nati\/e Hawaiian or other Pacific Islander 0 Native Hawaiian or other Pacific Islander 

3 IS THIS PERSON OR THEIR PARENT/GUARDIAN CONSIDER THEM 3. IS THtS PERSON OR THEIR PARENT/GUARDIAN CONSIDER THEM 
TO BE SPANISH/HISPANIC/LATINO? 

0 No, not Spanish/Hispanic/Latino 

0 Yes, Cuban 

0 Yes, Mexican/Mexican American/Chicano 

0 Yes. Puerto Rican 

0 Other Spanish/Hispanic/Latino 

4. MARITAL STATUS AT TIME OF BIRTH· 

0 Married 0 Single 0 Unable to determine 

5 TERMINATION OF PARENTAL RIGHTS (TPR)· 

0 Court ordered TPR date · 

0 Date or Voluntary Relinquishment: 

0 Date of Death : 

AOOPflON CATA CARO 
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TO BE SPANISH/HISPANIC/LATINO? 
0 No. not Spanish/Hispanic/Latino 

0 Yes. Cuban 

0 Yes, Mexican/M exican American/Chicano 

0 Yes, Puerto Rican 
0 Other Spanish/Hispanic/Latino 

4. MARITAL STATUS AT TIME OF BIRTH: 

0 Married 0 Single 0 Unable to determine 

5. TERMINATION OF PARENTAL RIGHTS (TPR) 

0 Court ordered TPR date: 

0 Date of Voluntary Relinquishment· 

I 0 Date of Death : -·-



Ill. PETITIONERfSl INFORMATION 
PETITIONER 1 INFORMATION PETITIONER 2 INFORMATION 

'I-EAR OF BIRTH 
-

1 12 SEX 1 YEAR OF BIRTH. 2. SEX· 

0 Male 0 Female 0 Male 0 Female I 

J RACE (Check all that apply)' J RACE (Check alt that apply): 

0 Whi te 0 While 

0 Black or African American 0 Black or African Amencan 

0 American lndian!Alaska Naltve 0 American Indian/Alaska Native 

R As ran 0 Asian 
Native H awaiian or other Pacific Islander n Native Hawaiian or other Pacific Islander 

4 . IS THIS PERSON OR THEIR PARENTiGUARDIAN COf.ISIOER THEivl 4 iS THIS PERSON OR THEIR PARENTiGUAROIAN CONSIDER THEM 
TO BE SPANISH/HISPANIC/LATINO? TO BE SPANISH/HISPANIC/LA TINO? 
0 N o. not Span1sh/H1spanic/Lat1no 0 No, not Spanish/Hrspanic/Latino 
0 Yes . Cuban 0 Yes, Cuban 
0 Yes, Mexican!Mexican American/Chicano 0 Yes, Mexican/Mexican American/Chicano 

0 Yes. Puerto Rican 0 Yes . Puer to Rican 
n Other S p anish/Hrspanrc/Lat1no l"l Other Soanish/Hisoanic/Latino 
5. MARITAL STATUS AT TIME OF BIRTH. 5 MARITAL STATUS AT TIME OF BIRTH 

0 Married Couple 0 Srngle Man 0 Married Couple 0 Single Man 
0 Unmarried Couple D SinQle Woman 0 Unmarried Couple 0 Single Woman 

IV. ADOPTl0N PLACEMENT INFORMATION' ·. 
L" 

1 LOCATION OF AGENCY/ 2 AGENCY/INDIVIDUAL WHICH PLACED CHILD FOR ADOPTION: 3. CHILD'S RELATIONSHIP TO 
INDIVIDUAL WITH CUSTODY 

0 0 Birth Parent 
ADOPTIVE PARENTS 

WHEN PETITION FILED· Public agency 0 S tepparent 
0 Within state 0 Private agency 0 Independent person 0 Other relative of child 

0 Another state Name: -- 0 Foster Parent of chrld 

0 0 Another country Public OSHS and private agency 0 Trrbalagency 0 Non-related 
PA Name. --

I 
4 ADOPTION SUPPORT INFORMATION· YES NO 

a Is there a signed adoption support agreement. 1f no. skip to number 5. ___ .. .. __ .. . . _. - - - . . 0 0 
b Is monthly maintenance (state or federal) being received? . . - .. . . . ... . ~ . . ' ~ ... . . . . . . . 0 0 
c . Enter the amount of monthly maintenance· $ __ 

d . Is T itle XIX/XX medical being received? . _ . _ . _ . . . . .. . .. . . . . . .. . . .. . ... . .. . .. . . .. 0 0 
e . Is the child I-VE eliqible? . ... . . . _ . . . . . . . . - . . . . .. . . . .. . . .... ............. . . .. ... ._ . 0 0 - · 

5 PLACEMENT INFORMATION (TO BE COMPLETED IF DSHS ADOPTION)' YES NO 

Was child in state funded foster care prior to adoptive placement? . .. _ . . ..• . ...... . .. . _ 0 0 
Was child placed with own (birth) siblings in this adoptive home? .. . . __ .. .. . _ . . . . .... 0 0 
Was child in prior adoptive or pre-adoptive placement? . . . . . . _ ... . . _ . _ ...... . . _ _ . . .. . 0 0 
V~~-AGENCY~OR INDIVJD.UAt.COMPLETING .. POST PlACEMEl''·ff;REPORT![CffECK·ONE,;, · 

0 Department of Social and Health Services (OSHS) 0 Court employee 0 Report not 
0 Washington Private Child Placement Agency 0 Other court appointed individual completed 

.· 
IV. INPIVIPUAL COMPLETING FdRIV!· . :. 

-
NAME: TELEPHONE NUMBER: . ·-- -.__ I STATE: I ZIPCODE· ADDRESS: CITY 
! 

.. -... 
-- THEABOVE INF0RMATION'IS 'COMPLETE AND ACCURATE TO THEBESrOFMY KNOWLEDGE 

SIGNATURE: 

VII.. GOURT INFORMATION <TO BE COMPLETED BY.THE COURT> 
PETITION NUMBER: I DATE PETITION FILED: I FINAL DECREE GRANTED· I COUNTY: I COUNTY ~ODE: 

COURT CLERK OR OESIGNEE'S SIGNATURE 

TO ORDER THIS FORM: 
Marl your request to OSHS Forms and Publications Warehouse. MS 45816. PO Sox 45816. Olympia. WA 98504 -5816. Fax to 360-664-0597. or email to 
OSHS Forms&PubfororJq;;11.'dshs "a !l.<2" H you have Outlook 0r Exchange e-marl systems lhen you can use the OSHS 17-011 Word 7 version on the 
"11ranet II can be outorn_~_Jent by using the send outlons on the bottom of the form (does nol work with GroueWrse) 
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How to Obtain a Birth Certificate Following an 
Adoption for a Child Born in Washington State 

The following is information on how to obtain a new birth certificate following an 

adoption for a person born in Washington State. 

In-State Adoption - Please send the following: 

1. A certified copy of the adoption decree. You may obtain this from the 

clerk of the court in which the adoption was granted. The adoption decree 

must include the following information: 

• Adoptee's full original name 

• Adoptee's full new name, if changed 

• Adoptee's date and place of birth 

• Full name of each petitioner 

• Whether the petitioner(s) is/are: husband and wife, step-parent, 

domestic partners or a single parent 

2. A completed Application for Adoption Registration (PDF) 

3. The fee of $15.00 for processing the request 

4. The fee of $20.00 for each certified copy of the amended birth certificate 

5. CHS Mail-in Request Form (PDF). This application must be completed 

with the adoptee's name and the adoptive parents' names. 

Statutory References: 

A.C.W. 26.33 
A.C.W. 70.58 
WAC 440-40-095 

Revised 6/2013 



!l'He~lth 
Center for Health Statistics 
P.O. Box 9709 APPLICATION for ADOPTION REGISTRATION 
Olympia, WA 98507-9709 
(360) 236-4300 

TvD• or Print in Ink 
Child - Oriainal Birth Certificate Information 

Child 's First Name Child's Date of Birth (MMJOOIYYYY) 

I I 
Middle-Na-me···· --· -· · -· ---· -----· · -· ----· ---· · · -· --· --------· · -· -----· -· ----------· -------------- City of Birth 

l.asi-Name- -------· ------- -----------· · -------· · ---- ----- --------· --------------- -----· -· · ------ -- State of Birth 

Name of Hospital or Location where Child was Bom Sex 
0 Female 0 Male 

Mother's Name Before First Marriage (FinVMiOC!lellasi) 

Father's Name, if Known (Fim/Middlellast) 

Adoptive Parent(s) 
Thia lnfonn.Uon will be used to creat. a new birth c9ftlflc:at. even If one D8Nnt I• the natural oarent. 

Mother's Name or Other Parent Before First Marriage (FirsVMiddell.astJ 

Mother's Date of Birth tMMIOOIYYYYl State or Country of Birth 

I I 

Father's Name or Other Parent (FlrsVMiddlell.ast) 

Father's Date of Birth (MM/00/YYYY) State or Country of Birth 

I I 

Child's New Name 
Child's New First Name I Child's New Middle Name Child's New Last Name 

Leaal lnformatfon .. 
This is a: 
n Stepparent n SinQle Parent n Married Couple Adoption n Domestic Partner 
Attorney's Name (FirsVMiddle/l.asl) ttomey's Phone Number 

( ) 

Attorney's Street Address 

City State 'Zip 

Final Date of Decree (MM/ODIYYYY) l County of Deaee Cause Number 

I I 

Malllna Address 
Send Certified Copy of New Birth Certificate to: Current Parent(s) Malling Address: 

Name Name 

Address Address 

City, State. Zip City, State, Zip 

OOH/CHS 029b (Rev. June 2010) 



CENTER FOR HEAL TH STATISTICS MAIL-IN REQUEST FORM 
Requestor's Name _______________________________ _ 

Mailing Address ______________________________ ___ _ 

City ___________________ State------ Zip _____ _ 

Daytime Phone (.._ __ _, ________ Email Address ________________ _ 

.. ~- Bli'ttt Certificate& E1t(Ct" INfORMA TIONJ~_EQUIRED} .. 
______ Certified Birth Certificates x $20.00 Paternity Filing Fee x $15.00 

______ Heirloom Birth Certificates x $40.00 -""------ Adoption Filing Fee x $15.00 

______ Obtain Certified Letter Verifying Paternity Status x $35.00 (with photocopy of parent ID) 

Name on Record (first middle & last) _________________________ _ 

Exact Date of Birth-----------City or County of Birth------------

Father's (first middle & last) Name (or "not named") --------------------­

Mother's (first middle & MAIDEN LAST) Name---------------------

Name on Record ________________________________ _ 

Approximate Date of Death--------- Date of Birth (if known)-----------­

City or County of Death Spouse (if known)-------------
··!~';?"'.'; ~!.·~'.~t1.·t.~~~::-;~~J:."M. a~ ~a.,,....,..g_~ .... ..-~o~X: ~er1"'~'~a·r ,;..::.J;f? .. "'.,~;i;-;:.. ·:~~. ~;:.:::;i-• ........ ,. .:"'.. ~- " .. :_' · ~ 

th ... 0 .. .,.,;_-?;i~ .. t.:tt.·~·.~·P.~li .,>-J$·ie:A$ ... 1u-.-;-: ·. .-r1 ~.~J.IJYS~!"'!l:..~BL .Kll; W~· ~~,,.l·r"-··~·i.u·• ~ - ...... 
______ Marriage Certificates x $20.00 · Divorce Certificates x $20.00 
Husband's Name ________________________________ _ 

Wife's Maiden Name _______________________________ _ 

Approximate Date of Marriage ________ Licensing County _____________ _ 

Approximate Date of Divorce Filing County _______________ _ 

Acceptable forms of payment: 
Check or MO 

Payable to DOH 
Mail to: 

rf'He~Tth 
POBox9709 

Olympia WA 98501-9709 
(360) 236-4300 

Total# of Certified Copies ___ _ x $20.00 _____ _ 

Total# of Heirloom Copies----'---- x $40.00 _____ _ 

Total# of Filing Fees (only for paternity or adoption) __ _ x $15.00 ____ _ 

Total# of Certified Paternity Letters------ x $35.00 ____ _ 

Signature Is required on Express Hail and Federal Express De/Ivery 

First Class Mail (allow 2-3 weeks ford11!ivery) 

Express Mail Delivery (stfflllt address or PO Box) 

0 no addidona! charo1 

$18.30 o _____ _ 
Federal Express Delivery (stfflllt addreS$ onty) $15. 00 O -----­

Fed Ex to AK/HI/Canada/Mexico (street address only) $25.00 0 ------

TOTALAMOUNTDUE $ _____ _ 

OOH 422-044/CHS 101m April 2012 
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