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CONSENT OF PARENT TO ADOPTION OF
Ho] 223 el

Independent Adoption with Termination of Parental Rights
=3 Yol ofat SoIA

INSTRUCTIONS
xl =]

These instructions and attached consent form may be used only in independent adoptions, not those that are
arranged by an adoption agency. This form should only be used for a parent whose parental rights are being terminated.
1t should not be used for a parent who is retaining parental rights, for example, a custodial parent in a step-parent
adoption. Code, Family Law Article, Title 5, Subtitle 3b.
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The attached consent form is an important legal document. You must read all of these instructions BEFORE you
sign the consent form. If you do not understand the instructions or the consent form, you should not sign it. If

you are under 18 years old or if you have a disability that makes it difficult for you to understand, do not sign the
consent form unless you have a lawyer.
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A. Right to Have This Information in A Language You Understand
A. A3} olalE 4 9l ol 2 o] FHE AT we Ue)

You have the right to have these instructions and the consent form translated into a language that you understand. If you cannot
read or understand English, you should not sign the consent form. You should have this form translated for you into a language
you do understand. The translated consent form is the one you should read and decide whether or not to sign. Any translation
must have an affidavit attached in which the translator states that it is a true and accurate translation of this document.
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B. Right to Speak With a Lawyer
B. HZ AR} el d A

You have the right to speak with a lawyer before you decide whether or not to consent.

Hshe 5o ol g 25| dol Waater ola 2el7t Y&yt

You should not sign the consent form without a lawyer if you are under 18 years old or have a disability that makes it difficult
for you to understand this document. If you are under 18 years old or have a disability that makes it difficult for you to
understand this document, you are required to have a lawyer review the form with you before you can consent to the adoption.
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Even if you are not required to have a lawyer, you have the right to speak with a lawyer you choose before you decide
whether to consent.
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You can ask the court to require the people adopting your child to pay the costs of the lawyer. The judge does not have to
grant that request but may do so.
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C. Right to Adoption Counseling
C. ¥ AdF2 T2 e

You have the right to receive adoption counseling and guidance. The court may require the adoptive parents to pay for the
adoption counseling and guidance but does not have to do so. If you want adoption counseling or guidance, you should
not complete this consent form until after you have gotten adoption counseling or guidance.
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D. Post-Adoption Agreement
D. 4% & gelA

If you have made a written agreement with the adoptive parents for future contact (known as a post-adoption agreement),
a copy of that agreement must be attached to the signed consent form. If you have a post-adoption agreement, and, after
the adoption, the adoptive parents do not do what they agreed to do, it will not affect the adoption or your consent to the
adoption. However, if that happens, you have the right to ask a judge to make them do what they agreed to do. The judge
can order you and the adoptive parents to go to mediation, order the adoptive parents to do what they agreed to do, or
change the agreement if the judge decides that it is in the child’s best interest.
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E. Effect of Signing the Consent Form

E. 52X Mge] &3t

IF YOU SIGN THE CONSENT FORM, AND ADOPTION IS GRANTED, YOU WILL BE GIVING UP ALL
RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD.
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If you have a post-adoption agreement, you W111 keep only the rights the agreement gives you. Violation of the agreement
will not affect your consent or the adoption.
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F. Right to Revoke Consent
F. 52| H3g d7

If you sign the consent form and then change your mind and no longer want to consent, you have the right to revoke (cancel)
the consent within 30 days after the date that you sign the consent form. The only way that you can revoke this consent is
by giving a signed written revocation statement with the name, sex, and date of birth of the child (if you know it) to:
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City/County Court Address
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The revocation must be sent to the court, not to the lawyers or the people adopting the child. You may deliver your written
revocation of consent in person or by mail. If it is not received by the Adoption Clerk’s office within 30 days after the date
you signed the consent form, it will be too late, and you will not be able to withdraw the consent or stop the adoption from
being granted.
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If you sign this consent form, and then revoke your consent, and then decide to consent to the adoption again, you will not
be able to revoke your second consent if you give your second consent in court within one year of your revocation of this
consent.
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G. Further Notice of Adoption Proceedings
G. ¥ WA Aol g 37} 54

A petition for adoption has been or will be filed in the Circuit Court for
City/County

If you sign the consent form, your written consent will also be filed in the court. You have the right to be notified when the
petition is filed, when any hearings are held before the adoption is granted, and if and when the adoption is granted. Any
notices will be sent to the address given by you on the consent form, unless you write to the Adoption Clerk at

and give the clerk your new address. You may waive (give up)

Court’s Address
your right to notice if you wish to do so. Even if you give up your right to notice, someone from the court may contact you
if further information is needed. Receiving notice of a hearing does not give you the right to attend the hearing.
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H. Compensation
H. 24

Under Maryland law, you are not allowed to charge or receive money or compensation of any kind for the placement for
adoption of your child or for your agreement to the adoptive parent having custody of your child, except for (1) reasonable
and customary charges or fees for adoption counseling, hospital, legal, or medical services, (2) reasonable expenses for
transportation for medical care associated with the pregnancy or birth of the child, (3) reasonable expenses for food, clothing,
and shelter for a birth mother if, on written advice of a physician, the birth mother is unable to work or otherwise support
themselves because of medical reasons associated with the pregnancy or birth of the child, and (4) reasonable expenses
associated with any required court appearance relating to the adoption, including transportation, food, and lodging expenses.
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I. Access to Birth and Adoption Records
1. % (])] al olo]: 7]&'_0]] r_HO]- ZJ:L

When your child is at least 21 years old, your child, your child’s other parent, or you may apply to the Secretary of the
Maryland Department of Health for access to certain birth and adoption records. If you do not want information about you
to be disclosed (given) to that person, you have the right to prevent disclosure by filing a disclosure veto. Attached to this
document is a copy of the form that you may use if you want to file a disclosure veto.
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J. Adoption Search, Contact, and Reunion Services
I % A, Ak L A3 Au] &

Ty w1

When your child is at least 21 years old, your child, your child’s other parent or siblings, or you may apply to the Director of the
Social Services Administration of the Maryland Department of Human Services for adoption search, contact, and reunion services.
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K. Rights Under the Indian Child Welfare Act
K. obw| ]zt 21t 2l o} 5B x| o) ut2 A

If you or your child are members of or are eligible for membership in an Indian tribe, as defined by federal law, you have
special legal rights under the Indian Child Welfare Act. You should not sign this consent form if you believe this may
apply to you. You should tell the person requesting the consent or the court that you believe that your child’s case should
be handled under the Indian Child Welfare Act.
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L. Authorization for Access to Medical and Mental Health Records
L. o2 2 AN A7} 71Z0] i3t 2 &al

You may be asked to sign a separate form (authorization) to allow the adoptive parents to get your child’s medical and
mental health records or your medical and mental health records. If you agree to allow access to this information, the
records given to the adoptive parents will not include identifying information about you unless identifying information
was previously exchanged by agreement.
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M. Signature, Witness, and Copy
M. M, 29l @ ARE

If you decide to complete and sign the consent form, you must have a witness present when you sign it. The witness must
be someone 18 or older and should not be the child or the child’s other parent. You must complete and sign the form with
a pen and print or type in your name, address, and telephone number. The witness also must sign the form and print or
type in the witness’ name, address, and telephone number in the blanks on the last page.
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If you have a post-adoption agreement, you must attach a copy to the signed consent form.
Hob7h A 5 FOAME 2T U A, N B 1AL H R sfoF Fuic.

You have the right to receive a copy of the signed consent form.
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STOP HERE IF YOU DID NOT UNDERSTAND SOMETHING YOU HAVE READ OR IF YOU WANT TO
SPEAK WITH A LAWYER OR GET ADOPTION COUNSELING BEFORE YOU DECIDE IF YOU WANT TO
SIGN THE CONSENT FORM.
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If you wish to sign the consent form, you must also sign here to verify that you read these instructions and
understand them:
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Signature Date
73 Azt

You must attach a copy of these signed instructions to the signed consent form.
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CONSENT TO INDEPENDENT ADOPTION OF
HHo| 2HE £

WITH TERMINATION OF PARENTAL RIGHTS
S 20| Tt S0l

Use a pen to fill out this form. You must complete each section.
B2 ALg3to] o] FAS AN L. BE AHS 2HAs)of Fuch.

A. Identifying Information
INAEE- N

LS i)

1. Language.
1. o],
I understand English, or this consent form has been translated into , a language
that I understand.
=12 FolE olslidytt. == o] FA2 &2l0] oJsfish= lofd =2
A= dEU
2. Name.
2. Oo|&.
My name is
=Rlo} o] &
3.  Age.
3. 4ol
My date of birth is
=9 Addd
4.  Child.
4. A4

The child who is the subject of this consent was born on

o] Folo thao] Bt g

at
of BjojEytt

Date
2
,1n
Name of Hospital or Address of Birthplace City, State, and County of Birth
Y ol F Ee A F4 24 A, &2 7}2E

5. Status as Parent. Check all that apply.
5. RE2AQ AL Y FHo BF A3 EASHA L.

(a) Tam
(a) 231

|| the mother of the child || the father of the child [ ] alleged to be the father of the child
[ found by a court to be the “de facto” parent of the child.
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(b) I was married to the mother of the child

(b) £9l2 3l 21 o] oo}

[l at the time of conception of the child [ at the time the child was born. )
Al 2] Al Gl AERASUTH A A7) Elol kg FAlol AERUE YT

(c) I was the registered domestic partner of the parent of the child
(c) Eole gt Ahiie] Rre}

[lat the time of conception of the child [_lat the time the child was born.
[l AR Al FAloll 55H A EUASYTH  ag 2hd 7t el s DAl S5 A
SEUJSY

B. Right to Speak with a Lawyer
B. Wi Abe} ol d de

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
Bole thaut 22 o] $.2 o] 524 S Astaat FUck:

Check one of the following:
& % sl A3 EA|5HA| 8.
[ 1 already have spoken with a lawyer whose name and telephone number are
I have read the instructions at the front of this form, and I am ready to consent to the adoption.
| 212 oju] S Abe} AFolatgl o s WS Ae] o] B3t HE S = ohS )k Ut

2912 o] Qo] oF o] 9 2142 A% om Yool FoITF Ful7t wlo] k.

OR

TC -
R ol

[ | Tam at least 18 years old and am able to understand this document. I have read the instructions at the front of this
form, and I do not want to speak with a lawyer before I consent to the adoption.

[ BRI 184 ool L o] FAIE olafiF = UFUTh 212 o] FAl9] ok Mol = A S dgloH
QJopoll FoJat7] Holl WEASE Aelats AL Yot @it

C. Right to Counseling and Guidance
C.72g H duE ¢ A9

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
Bl theat 2L olg 2 o] 5olME AAstaLA Gtk

Check one of the following:
& S shuoll A3 TAISHA| 2

|1 have already spoken with a counselor. I have read the instructions at the front of this form, and I am ready to

consent to the adoption.
2l ofn] Hekabel elgiuich £l of Fale] oF o] gl A WS gl on] Yol Foje Ful7}

=0} gl&Yrt,
OR
EL

|1 do not want to speak with a counselor. I have read the instructions at the front of this form, and I am ready to

consent to the adoption.
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D. Consent

D. 59
L1 voluntarily and of my own free will consent to the ending (termination) of my parental rights and to the
adoption of my child , by
person(s) known to me as I also

agree that such person(s) shall have temporary custody of the child until the completion of the adoption.
" Hole Ao dalw Eelo] 2kg o||of me} 2elo] X1d E 8 (4 )e} 29l 2h

?:}Ol:o
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o

E. Rights Under the Indian Child Welfare Act.
E. ofuil2]zt 2lt)Ql o}5 =)ol g2 e,

Check the following statement if it applies to you:
& % stoll Al s she 4ol Al 2 FAISHA 2.

[_11am not a member of an Indian tribe or eligible to become a member of an Indian tribe.
T 2ole el B5e] dflo] ok ALt 2]l BEo] Aglo] @ AFA o] gL,

OR

TC -
AT

[_11am a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is ,

located in
Qe dfd REo] ddolAt 550 dUo 55 4 Uk A4RUL 550 oL

=

JE ol 9=k & U

F. Notice
F. 57

Check one of the following:
& 2 shdoll A3 EAISHA| 2.

L1 give up (waive) the right to any further notice of the adoption case.
EQle derARe] 271 sAlof ot AelE E71t,
OR

L
E=

[_11 want to be notified when the adoption case is filed, of any hearings and if and when my child is adopted.
| 2ol glopAbzlo] Wad uf, A7k 91 uf, Te)n 29l xpie] AYSel of Bk A uf &L ol
SAH Gl tit 521 & V& dty
G. Revocation Rights
G. 434

I understand that if I change my mind and no longer consent to the adoption, I have the right to revoke this consent within
30 days after the date that I signed this consent form. I understand that the only way that I can revoke this consent is by
giving a signed written revocation to the Adoption Clerk, Circuit Court for
Q12 2219] upgo] "o} ¢ ol Aol FYsHA = 47, ol YAl AHE F27E 302 o|Uie °]
oM E AT U7t Jth= A ol syt 221 2¢10] o] 395 Ha T 4 U= F AT FH2 NPT A ™
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at

City/County A A Court Address
Al ZFHEl HA F4

H. Effect of this Consent
H. o] 52lo] 59

I UNDERSTAND THAT IF I SIGN THIS CONSENT FORM, AND ADOPTION IS GRANTED, I WILL BE GIVING
UP ALL RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD, EXCEPT THOSE RIGHTS THAT I
HAVE KEPT UNDER ANY WRITTEN POST-ADOPTION AGREEMENT.

A2 £1l0] o] FoMoll Mstr, AYo| SAHE BF, BUA2 AF T AMH FolAol w} 21lo] H{stx
A= W2 E ALsta s F Aot A e 2E Aot A2 Z7)5h= AYE olsiFdt

I. Oath and Signature
L AA % A

I have read carefully and understand the instructions in front of this consent form. I am signing this consent form
voluntarily and of my own free will.
212 of Fo|x)o] o Wof 9 xS o] A Y o|siFS LT Bl A 07 Jaj3 £elo] ofxo]

w2} o] 2] ol A3tLich.

I solemnly affirm under the penalties of perjury that the contents of this consent form are true to the best of my
knowledge, information, and belief.

=212 959 A7 AHS v=the A sholl 2119 A4, A&, gHilol| 27510 o] FoA 9] Wgo] Atdol2t=
A& s3] eyt

Date Signature
e ok

Printed Name
AAHA] o] &

Street Address
7] F4

City, State, Zip
AJE NI

Telephone Number
dss

E-mail

olH &
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Witness:
=o0].
O 1.

Signature Date
A apt

Printed Name
A o] &

Street Address
el 24

City, State, Zip
A, F, SENE

Telephone Number
Fk ke

E-mail

ojm|Yd

Fax
o A
A

A COPY OF THE INSTRUCTIONS WITH YOUR SIGNATURE MUST BE ATTACHED TO THIS CONSENT.
o] S Mol AsE7E MR R A9 AEE HF-slioF EY

IF YOU HAVE A POST-ADOPTION AGREEMENT, ATTACH A COPY TO THIS CONSENT FORM.
Ast7t A% F FAME 2T A= A9, TARE o] SeAoll FE3HAL.
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