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City/County

Topona/okpyra

Located at Telephone
PacnionoxenHsIit 1o agpecy Tenedon

Case No.

Jlemno Ne

Court Address
Anpec cyna
VS.
Petitioner MIPOTUB Respondent
Hcren OTBeTuuK

CONSENT OF PARENT TO AN INDEPENDENT ADOPTION WITH
TERMINATION OF PARENTAL RIGHTS (FORM 9-102.3)
COIMMACHUE pOOUTENA HA HEBABUCUMOE YCbIHOBJIEHUE
C NUWEHWEM POOUTENEN POOUTENBLCKUX MPAB (®OPMYJAP 9-102.3)

CONSENT OF PARENT TO ADOPTION OF
COIVTACHE POJUTEJIA HA YCBIHOBJIEHHUE (KOI'O)

Independent Adoption with Termination of Parental Rights
He3aBucuMmoe ycbiHOBJIeHHe/y10uepeHue (YChbIHOBJIEHHE) € JIMIIEeHUeM POoAUTe/Ied PoAuTe1bCKUX PaB

INSTRUCTIONS
HHCTPYKIIUN

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.

Hacmoswue uncmpykyuu u npunazaemviii OOKYMeHm 01 blPANCEHUS CONACU MO2YN ObIMb UCNONb308AHbL
MONBKO 0I5l HE3A8UCUMBIX YCHIHOGNEHULL, HO He OJlsl YCLIHOBIeHUL NPU Y4ACMULU a2eHMcms no ycvinogieHuio. Hacmoswuii
Gopmynap 00ndceH UCNONb308AMbCA UCKTIOUUMENLHO 015 pOOUmeIs, KOMmopblil iuuaemcs pooumensckux npas. Ou ne
00/1ICEH UCNONB308AMbCA OISl POOUMENS, POOUMENbCKUE NPABA KOMOPO20 COXPAHAIOMC, HANpumep Ois pOOUmens-
ONeKYHA Npu yCcblHoBNeHUU pebénka mavexoti unu omuumom. C600 3aKOHO8, CMAMbsl KOOEKCA 3AKOHO8 O CeMeliHoM npase,
pazoen 5, nodzaconosox 3b.

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.

Mpuaaraemblii popmyJasip 0 BbIpasKeHUHU COIVIACUSA ABJISIETCH BAKHBIM IOPUINYECKHM JOKYMEHTOM. BbI 10/KHBI
npoyutars Bce 3T UHCTPYKkuuu [IEPE/] Tem, kak BbI noanumunTe 0JaHk corsiacus. Ecjiu Bbl He moHMMAaeTe
HHCTPYKIUMHU UM OJIAHK corjiacusi, He moAnuchiBaiiTe ero. Eciiu Bbl He JocTUIVIM Bo3pacTa 18 jieT, WK eciiu BbI
uMeeTe HHBAJTUIHOCTD, B Pe3yJibTaTe KOTOPOii BbI HCNBIThIBaeTe TPYIHOCTH B IOHMMAHUM CYTH JI0KYMEHTA, He
NOANUCHIBaliTe OJIAHK COIVIACHS, €CJIM Y BAC HeT aJlBOKATA.

A. Right to Have This Information in A Language You Understand
A. IIpaBo Ha noHUMaHue MH(OPMALNH HA A3bIKe, KOTOPbIH Bbl IOHUMAaETE
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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.

Be1 nMeeTe npaBo Ha TO, YTOOBI BaM MEpEeBETH HHCTPYKIIMH M OJaHK COIIacus Ha s3bIK, KOTOPBIi BbI ToHMMaeTe. Ecimn

BBl HE YMEETE YNTATh WIN HE IOHUMAETE TT0-aHIIMHCKH, BaM HE CIIEAYET IOIUCHIBATH ATOT OJIAaHK CONIACHS. DTOT
JTOKYMEHT JIOJKHBI TIEPEBECTH JUIS BaC Ha SI3BbIK, KOTOPBIN BBI OHMMaeTe. [lepeBes€HHBIN ONaHK COTTacHs SBISETCS

TEM JOKYMEHTOM, KOTOPBII BBI JOJDKHBI IPOYUTATh U PELIUTH, HOANKUCHIBATH €ro Wi HeT. K moboMy nepeBoy 1omKeH
npuiarateest ahGpuaeBUT, B KOTOPOM TIEPEBOAYHK 3asBIISET, YTO IIEPEBOJT JJOKYMEHTA SIBJISICTCS IPABIUBBIM U TOYHBIM.

B. Right to Speak With a Lawyer
B. IIpaBo Ha KOHCYJIbTALUIO ¢ ATBOKATOM

You have the right to speak with a lawyer before you decide whether or not to consent.
BeI nMeeTe npaBo MpOKOHCYABTHPOBATHCS C aJIBOKATOM TIEPE TeM, KaK BBl PELIUTE JaBaTh JIM BaM COTVIACHE.

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.
BBl He 1OIKHBI TOANUCHIBATH OJTAHK COIIACHS B OTCYTCTBHU aJBOKATa, €CIIM BaM HE UCIIOIHUIIOCH 18 JIeT nim BBl nmMeeTe
MHBAJINIHOCTB, KOTOpAst 3aTPYAHSCT Ballle MOHMMaHNE HACTOSIIETO ToKyMeHTa. Eciu BbI He mocTurin Bo3pacta 18 ner
WM BBl UMEETE MHBAIUIHOCTD, KOTOPAs 3aTPyAHSET Balle TOHUMAaHUE ITOTO JOKyMEHTa, HEOOXOIMMO, YTOOBI Balll
aJIBOKaT O3HAKOMUJI BaC C 3TUM JOKYMEHTOM TIepe TeM, KaK BB IaIUTE COIIACUE Ha YCHIHOBJICHHE.

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.

Jlaxke ecm OT Bac He TpeOyeTcsi IMETh aJJBOKara, Bl HIMEETe IPAaBO MPOKOHCYIBTHPOBATHCS C aIBOKATOM I10 BallleMy
BBIOOPY TIEpel TeM, KaK BBl PEIIMTE JaTh CBOE COIIACHE WITH HET.

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.

Be1 MOkeTe 00paTHThCS B CyIl ¢ IPOCKOO0 MOTPeOOBaTh OT JIMII, YCHIHOBIISIOIINX BaIlIero peOEHKa, OIIaTUTh CTOMMOCTD
yciyr agBokara. Cyabst He 00s3aH YOBICTBOPHUTE Bally MPOCHOY, HO OH/OHA MOXET 9TO CENaTh.

C. Right to Adoption Counseling
C. IIpaBo Ha KOHCYJbTALUIO 10 BOIPOCAM YCHIHOBJICHHUS

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.

Bel nMeeTe npaBo Ha KOHCYJIBTALMIO U PYKOBOJICTBO MO BOIpOcaM ychiHOBIEeHUs. Cyla MOKET HOTpeOoBaTh, YTOOBI
YCBIHOBJISIIOIINE POIUTEIH 3aIUIATHIIN 32 KOHCYJIBTAIIHIO i PYKOBOJICTBO TI0 BOIIPOCAM yCBIHOBJICHHS, HO JI€JIaTh 3TOTO

OH He 00s13aH. Eciti BBI kenaere moay4nTh KOHCYIBTAIMIO WM PYKOBOJICTBO MO BOIPOCAM yCHIHOBJICHHS, HE 3aIlOTHSNTE
JTOKYMEHT O COTJIACHH JI0 TeX 0P, TOKA BBl HE MOTYYUTE KOHCYIIBTAIIMU WA PYKOBOACTBO 11O BOIIPOCAM YCHIHOBIICHUS.

D. Post-Adoption Agreement
D. CoryianmieHue 0OTHOCHTEJILHO AeHCTBHUIA ITOC/IE YCHIHOBJICHUS

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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Ecnu BB cocTaBmIIM IMCHbMEHHOE COTJIAIICHHUE C YCBIHOBJISIFOIIUMU POAUTEIIAMU OTHOCUTCIIBHO KOHTAKTOB B 6yz[yLueM (I/ISBGCTHOC
TAKXKC I10/] HA3BAHUEM «Cornarienue o ,ZlefICTBI/ISIX mocJjie YCLIHOBJ'IGHI/ISI»), KOITHS 3TOr0 COMIAIICHUA AOJDKHA MPUIaratbCs

K IOANMMCAHHOMY COINTAIICHUIO. Ecmu Y BaC UMECTCs COIIALLICHUC O ,ZleﬁCTBHi[X IOCJIC YCBIHOBJICHUS, U IOCJIC YCbIHOBJICHUA
YCBIHOBJISIFOIIIAC POAWUTEIIN HE BBIITOJIHAKOT TOTO, YTO OHU COITIACWJIMCH BBIIIOJIHATDH, 3TO HC MOBJIMACT Ha YCbIHOBJICHUC UJIN

BalllC COMTIacrc Ha YCbIHOBJICHHUC. OZ[HaKO, €CJIK 3TO HpOHSOﬁHéT, BbI UMCCTC ITIPABO 06paTI/ITI>C$I BCya C HpOCBGOfI 3aCTaBUTb UX
BBIITIOJTHUTH TO, HA YTO OHHU daJIn CBOE coryacue. CyI[BSI MOXCT IPUKA3aThb BaM WJIN YCBIHOBJIAIOIIUM POAUTCIIAM YPCTYJINPOBATD
Cop € NOMOLIBIO MOCPEAHNKA, ITPHUKA3ATh YChIHOBJIAIOIUM POAUTEIISAM BBIIIOJIHUTH TO, HA YTO OHU JaJIA CBOE corinacue, uiin
BHCCTH UBMCHCHUA B COITIALICHUC, €CIIA CYAbS PCIINT, YTO 3TO COOTBETCTBYCT B HarOOJIbIICH CTEIICHH HHTCpECaM p€6éHKa.

E. Effect of Signing the Consent Form
E. IlociaencTBus MOANMUCAHNS COTTAalIEHUS

IF YOU SIGN THE CONSENT FORM, AND ADOPTION IS GRANTED, YOU WILL BE GIVING UP ALL
RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD.

ECJIY Bbl IOAINNUCBIBAETE BJIAHK COITIACHS, U 3ASIBJIEHUE OB YCBIHOBJIEHUU BbLJIO OJOBPEHO,
BBl OTKA’KETECH OT BCEX CBOMX ITPAB 1 OGSI3AHHOCTEW 1O OTHOIIEHUIO K PEBEHKY.

If you have a post-adoption agreement, you will keep only the rights the agreement gives you. Violation of the agreement
will not affect your consent or the adoption.

Ecnm y Bac mMeeTcs comiamieHne o IeHCTBHUAX NOCIE YCHIHOBIICHUS, 32 BAMH COXPAHSIOTCS TOJIBKO T€ MPaBa, KOTOPHIEC BB
MMeeTe B COOTBETCTBUH C coriamieHneM. Hapyenue ycinoBuii corianieHust He OKaXeT BIIMSHHS Ha Ballle COTIache W
YCHIHOBJICHUE.

F. Right to Revoke Consent
F. IIpaBo Ha oTMeHY coryiacusi

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:

Ecmu BBI mopnummte OaHK cornacysi, a OTOM IepeyMaeTe U 0ojee He JKelaeTe 1aBaTh COracke, Bbl UMEETe TIPaBO
OTMEHHTH (aHHYJIPOBaTh) corjiacue B Tedenue 30 aueii ¢ MOMeHTa ero moanmucanusi. EqMHCTBEHHBIM CIIOCOOOM, KOTOPBIM
BBl MOJKETE BOCIIOJIB30BATHCS Il OTMEHBI COIVIACHS, SIBISICTCS TIPE0CTABICHUE MOAMMCAHHOTO MHCEMEHHOT0 3asiBIeHHUS
00 OTMeHe COTVIACHSI, C yKa3aHHeM UMEHH M (paMHIINH, 10JIa ¥ IaThl POXKICHHS peOEHKa (eci OHa BaM U3BECTHA) (KOMY):

Adoption Clerk, Circuit Court for at

Cekperapro 1Mo BOIPOCaM YCHIHOBIICHHUS, OKPYKHOH CYII, PaCTIONOKEHHBIH
City/County Court Address
T'opon/Oxpyr Anpec cyna

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.
JIoKyMeHT 00 OTMEHE COIIacusl, TOJDKeH OBITh OTIIPABIICH B CYJI, @ HE a/IBOKaTaM WJIU JIMLAM, YCHIHOBIISIOIINM peOEHKa.
BeI MOkeTe Bpy4NTh THCHMEHHBIH JOKYMEHT 00 OTMEHE CBOETO COIVIACHS JIMYHO WJIM OTIPAaBUTH €ro 1o mnoure. Ecian

OH He OyZIeT MMoJTydYeH CEeKpeTapeM I10 BOIIPOCaM YCHIHOBICHUS B TeueHHe 30 AHEH ¢ MOMEHTa MOANMCAHHS COTJIACHS, TO
OyZIeT CITHIIIKOM IT03/THO, U BBl HE CMOJKETE OTO3BaTh COINIACHE MIIM OCTAHOBUTH Pa3pelIeHHEe Ha YCHIHOBIICHUE.

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.
Ecau BB mognummTe 3TOT OJaHK COIIacus, 3aTeM OTMEHHUTE €T0, a TOTOM CHOBA PEIIUTE J1aTh COIVIACHe Ha YCHIHOBIICHHE,
TO BBl HE CMOKETE OTMEHHTH CBOE BTOPOE COIVIACHE, €CIIU BBI MOIQJNTE CBOE BTOPOE COTIACHE B CY/ B TEUCHHE OJHOTO
roZia C MOMEHTa OTMEHBI HACTOSIIETO COITIACHSI.
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G. Further Notice of Adoption Proceedings
G. I[OIIOJIHI/ITCJILHOE YBE€AOMJICHHUE 0 PACCMOTPEHUH JIeJ1a 00 YCBIHOBJ/ICHUH B CyJ1€

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.
3asBIeHUE HA YCBIHOBJICHUE OBIJIO MM Oy[ET MOIAaHO B OKPY>KHOU Cy[

[opona/okpyra
Ecnu BB mognumumTe OIaHK COTIAcHsl, Ballle MMCbMEHHOE coriacue OyleT Takxke MoJaHo B cyl. Bl umeere mpaBo Ha
TO, YTOOBI BaC yBEIOMUIIM O TOM, KOT/Ia XO/IaTaiicTBO ObLIO MOJIAHO B CYJI, KOT/a MPOBOJISATCS KaKue-Iu00 CITyIIaHus J10
TOTO, KaK YCHIHOBJIEHHE OBLIO pa3pemieHo Cya0M, 1 ObUIO JIU pa3pelieHo yChIHOBIEHHE U Kora. Bee yBenomienus OyayT
OTITpaBJICHBI Ha aJpec, IPEA0CTaBICHHbIN BaMU B OJIaHKe COTJIACHS, €CIIH BBl HE HAIMCAIIU CEKPETapro 1Mo BOIIPOCcaM
YCBIHOBJIEHUS Ha aJIpeC
U HE IIPEJOCTABUIIN CEKPETapIO CBOM HOBBIN aapec. Brl Moxere

Anpec cyna
OTKa3aTbCsA (HperaTI/ITB) OT CBOCTO IIpaBa HAa YBEAOMJICHUC, CCJIN BbI ITOKCIACTC. Lla>1<e €CJIK BbI OTKAXKETECH OT CBOECTO
IIpaBa Ha YBCAOMIJICHHC, KTO-1100 U3 Cyia MOXCT CBA3aTbCs C BaMU, €CIIN HOHa,Z[O6I/ITC$I JOIIOJTHUTECJIbHAs I/IH(I)OpMaL[I/ISI.
HonyquI/Ie YBCAOMIJICHUSA O CIIYIIaHUU HE NACT BaM IIpaBa NPHUCYTCTBOBATH HA HEM.

H. Compensation
H. Komnencanus

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.
B cootBeTcTBHM ¢ 3aKOHOM ITaTa MapuIIeH ] BaM 3aIlpellieH0 B3UMATh IUIaTy WIIH TOy4aTh ICHbIY WK KaKylo-

00 KOMITEHCAIMIO 33 TIPEAOCTABICHUE CBOETO PEOEHKA /TSl YCHIHOBJICHHS HJIM TIPEAOCTABICHUSI COTIACHsl Ha TO, YTO
YCHIHOBIISIFOILIUI POJTUTENb OepET Balero peOEHKa MOJI CBOKO OTEKY, 3a UCKIIoueHHeM (1) pa3yMHOM U 0OBIYHOM OTIIaThI

WM cOOPOB 32 KOHCYJBTHPOBAHKE 110 BOIPOCAM YCHIHOBIICHHS, a TAKKe 3a OONbHUYHBIC, FOPUIUUECKHE U METUIIMHCKUC
yCIyrH, (2) pasyMHBIX PacXo/l0B Ha TPAHCIIOPTHBIE MEPEBO3KH B MEMLIMHCKUX IEJISIX, CBI3aHHBIX ¢ OEpEMEHHOCTHIO

WM poXJieHneM peOEHKa, (3) pasyMHBIX pacXo/I0B Ha MUTAHUE, OJIEKTY U KPOB JJIsl POIKEHHUIIBI, €CIIH B COOTBETCTBUH C
MUCBMEHHBIM MPEANICAHNEM Bpada pOXKCHUIIA HE B COCTOSTHUM PadOTaTh MM KAKUM-JIMOO MHBIM 00pa3oM cojiepskarh ceOst o
MEJULUHCKIM TPUYMHAM, CBSI3aHHBIM ¢ OEpPEMEHHOCTBIO MM POXKICHHEM PeOEHKa, U (4) pasyMHBIX PacXo/0B, CBI3aHHBIX C
KaKOW-JTMOO0 SIBKOH B CyJI 110 IOBOJLY YCBHIHOBJICHHSI, BKIIFOUAs PACXO/IbI HA TPAHCIIOPTHBIE MIEPEBO3KH, TUTAHNE U MTPOKUBAHUE.

I. Access to Birth and Adoption Records
L. I[OHyCK K JIOKYMEHTaluu, CBSI3aHHOM ¢ POKACHUEM U YCBIHOBJICHHEM peﬁémca

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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Korna Bam pe6€HOK tocTrraert, o kpaiineit mepe, Bo3pacta 21 roza, Ban pedEHOK, APyroi poauTesb Balero peOSHka nim
BBl MOXKETE 00paTHThCS K PyKOBOAMTENIO JlenapraMenTa 3paBooXpaHeHust mrara MapuieH 1, 4ToObl BaM MPEA0CTaBUIN
JIOITYCK K ONPEAEIEHHBIM JOKYMEHTaM, CBS3aHHBIM C PO’K/ICHHEM peOEHKa 1 ero yChIHOBICHHEM. Eciiu BBl He JKemaeTe, 4ToObI
Ballla JIMUHast MHPOpMaLys OblIa MpeocTaBieHa (laHa) 3TOMY JIMILY, BBl UIMEETE IPaBo NPEIOTBPATUTD €€ pasIyallicHue,
TI0/1aB 3aMpocC O 3arpeTe Ha pasriatieHne nHpopmanuu. K HacTosmmeMy JOKyMEHTY MpuiaraeTcsi Konus OaHka JOKyMEHTa,
KOTOPBIH BBl CMOJKETE HCTIONB30BaTh, €CIIM Bbl XOTUTE II0/ATh 3aIPOC O 3alpeTe Ha pasrialieHue HHPOPMAaLUH.

J. Adoption Search, Contact, and Reunion Services
J. ITouck nudgopmannu 06 yCbIHOBJIEHUH, YCIYIH YCTAHOBJIEHUSI KOHTAKTA U BCTPeYH

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.

Korna Bammemy peGEHKY HCTIOTHUTCS, TIO KpaiitHei mepe, 21 roj, Bamn peOEHOK, IPyTroi pOAUTENh, OpaThs UIIH CECTPHI,
WM BBl JINYHO MOXKETE MOJATh 3asBICHUE AUPEKTOPY AIMUHUCTPALMK COLManbHOro odecrneuenus Jenapramenra
COLIMANILHOTO 00ecedeHus Tarta MapuileHa 0 MPEAOCTaBICHNUE YCIIyT TTIOMCKa HHPOPMAMU 00 YCHIHOBICHHH,
YCTaHOBJICHUSI KOHTAKTa M BCTPEUH.

K. Rights Under the Indian Child Welfare Act
K. IIpaBa B cooTBeTCcTBUM ¢ 3aKOHOM 00 OXpaHe 0J1arococTosiHus AeTell uHaeiueB

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.

Ecnu BB mim Bamn peOEHOK SBIISIETECHh YWICHAMH UH/ICHCKOTO IJIEMEHN HJIM MMEETe NPAaBO ObITh WIEHAMH WHIEHCKOTO
TUIEMEHH B COOTBETCTBUH C OTpE/CTICHUEM B (heiepaibHOM 3aKOHe, BBl HMeeTe 0COObIe 3aKOHHBIE TpaBa COIACHO 3aKOHY
00 oxpaHne OrmarococTostHUS AeTeit nuaeines. He moanuceiBaiiTe 3TOT GJIaHK COINIACHS, €CIIU BBl CYUTACTE, YTO ITOT 3aKOH
MOXXET UIMETh OTHOILCHUE K BaM. BBI TOIDKHBI CKa3aTh JINILY, TPEOYIOIIEMY OT Bac COIIACHs, WU CY/Y, YTO BBl CYMTACTE,
YTO JIEJIO Bamero peO&HKa JIOJDKHO PacCMaTpHBAThCS B paMKax 3akoHa 00 oXpaHe OJarocoCTOSHHS IeTel HHACHIIEB.

L. Authorization for Access to Medical and Mental Health Records
L. Pa3zpeumienne Ha JONYCK K MeIMIMHCKOH KapTe (PUM3MYECKOr0 M NCUXUYECKOIo 310POBbsl pedéHKa

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.

Bac MoryT nonpocuTs noxnucars OTAeIbHBIN JOKYMEHT (pa3pelieHre), TO3BOJISIONINI yChIHOBIISIOMINM POIUTEISM
HOJYYHUTh Bally MEIUIUHCKYIO KapTy (PU3NYECKOTO U IICUXUYESCKOTO 30POBbsI MIIM METUINHCKYIO KapTy (GU3NUECKOTO U
MICUXWYECKOTO 3710pOBBs Ballero pedo&nka. Ecii BBl coracHbI IPe0CTaBUTh JOCTYII K 3TOM HHPOPMALNH, TOKyMEHTHI,
IPEIOCTaBICHHBIC YCHIHOBIISIONIMM POIUTENSAM, He Oy/TyT BKJIIOUaTh B CeOs JAHHBIX JUIS YCTaHOBJICHHS Ballel IMYHOCTH,
€CITH BBI TIPEIBAPUTEILHO HE OOMEHSUTUCH 3TON HH(pOpMaLUel ¢ KeM-JIN00 B COOTBETCTBUH C COIVIALLICHHEM.
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M. Signature, Witness, and Copy
M. Ilognuck, CBUAETEIb U KOIIHUSA

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.

Ecnu BeI PCHIUTE 3alIOJIHUTH U NIOAINMUCATh 6ﬂaHK corjiacus, Bbl JOJI’KHBI TOCTABUTH CBOIO MOANNCH B ITPUCYTCTBUU
cBuzeTens. CBUAETENEM JIOJKHO OBITh KaKkoe-TH00 JIMI0, KOTOPOe JOCTHUIIIO Bo3pacTa 18 eT u KoTopoe He sBIIeTCs
YCBIHOBIISIEMBIM PEOEHKOM WIIM IPYTUM poauTesieM peO&HKa. Bl JOIKHBI 3aII0JHUTE M IOANUCATH ONaHK JOKYMEHTa
PYUKOIi, HarleyaTaTh WM HAalKCaTh [IeYaTHBIMU OyKBaMH CBOE UMsI M (haMUIIHIO, aapec U HoMep Tenedona. CBuaerens
TAKXKC NOJLKCH MOANNCATh JOKYMCHT U HAIllCUaTaTb WX HAIIUCATh NI€YATHBIMUA 6yKBaMI/l UM 1 q)aMI/lﬂl/IIO CBHUACTCIIA, €TO
anpec v HoMmep TeiedoHa B OTBEICHHOM JIJIsl 9TOTO MECTE Ha MOCIIEIHEH CTpaHuIIE.

If you have a post-adoption agreement, you must attach a copy to the signed consent form.
Ecnu y Bac mMeeTcs coralieHue o JeHCTBUSIX TOCIe YCHIHOBIICHHUS, BB IOJKHBI IPHIIOKHUTH €T0 KOTIHIO K TIOAITUCAHHOMY
OnaHKy coracusi.

You have the right to receive a copy of the signed consent form.
Br1 nmeete MMpaBO HA NOJYYCHUC KOIIMU NOAIMMCAHHOI'O 6ﬂ3HKa cornacus

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.

OCTAHOBUTECDH 3JECH, ECJIA Bbl HE ITOHAJIN YET'O-JIMBO U3 ITIPOYUTAHHOI'O NJIN ECJIN

BbI XOTHUTE NIOT'OBOPUTH C AIBOKATOM UJIA NOJYYUTDHb KOHCYJIBTALIUIO ITO BOITPOCAM
YCBIHOBJIEHUS TEPEL TEM, KAK Bbl PEHIUTE, XOTUTE JIX Bbl IOATIMCATDB BJIAHK COIUVIACHSI.

If you wish to sign the consent form, you must also sign here to verify that you read these instructions and
understand them:

Ecam BbI xennaeTe moanucars 0JIaHK COIIACHSI, BBI IOJIKHBI TAKKEe MOCTABUTH CBOIO MOANNCH 31€Ch, YTOOBI
NMOATBEPANTH, YTO BbI 03HAKOMHJIUCH C 3THUMH HHCTPYKIUSMH ¥ IOHUMAaeTe UX:

Signature Date
TToxmuce Jlata

You must attach a copy of these signed instructions to the signed consent form.
BbI 101KHBI NPUIOKATH KOMUIO 3TUX MOANUCAHHBIX HHCTPYKIMI K MOANMCAHHOMY OJAHKY COIVIACHS.
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CONSENT TO INDEPENDENT ADOPTION OF
COINMACHUE HA HESABUCUMOE YCbIHOBJIEHUE

WITH TERMINATION OF PARENTAL RIGHTS
C NUWEHWEM POOUTENEN POOUTENBLCKUX MNPAB

Use a pen to fill out this form. You must complete each section.
3anosHuTe 0JIAHK ITOr0 JOKYMEHTA PYUYKOii. BbI J0/I:KHBI 3aNI0JHUTH KAaKAbINA pa3aed.

A. Identifying Information
A. Undopmanust I yCTAHOBJICHHS JIMYHOCTH

1.
1.

Language.
SI3BIK.

I understand English, or this consent form has been translated into , a language
that I understand.
S1 moHMMAr0 aHDTUHACKUIA A3BIK, WM 3TO COIVIAIIICHHE OBIIO MEePEeBEACHO HA ,
SI3BIK, KOTOPBIH S TOHUMAIO.
2. Name.
2. Wwms u pamunus.
My name is
Mow nms 1 haMuITus
3.  Age.
3. Bo3spact.
My date of birth is
[ara moero poxaeHus
4.  Child.
4.  PebGénok.
The child who is the subject of this consent was born on at
PeO&HOK, KOTOPBIN SBIAETCS MPEAMETOM HACTOSIIETO COTMIAIICHHS, POTHIICS
Date
Jlara
,in
Name of Hospital or Address of Birthplace ,B City, State, and County of Birth
Ha3BaHHUEC 60J'lel/lLll>l WK aIpE€C MECTa POXKIACHUA ropoj, mraT 1 CTpaHa poxXaCHUA
5. Status as Parent. Check all that apply.
5. Craryc ponurens. OTMETBTE BCe, YTO TIPUMECHHUMO.
(a) Tam
(a) 51 aBnsroch
[ 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.
MaTephlo peOEHKa | oruom pebénka B MIPEIIOIaraeTCs, 9T S ABISAIOCH OTIIOM peO&HKa
MPU3HAH CYIOM «()aKTHUECKUM» POJUTENEM peOeHKA.
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(b) I was married to the mother of the child
(b) 41 Ob11 )xeHAT Ha MaTepu peOEHKa

[l at the time of conception of the child [ |at the time the child was born.
| BoO BpeMsl 3a4atusi peOeHKa o BpeMsl pOXKJIeHUS peOEHKa.

(c) I was the registered domestic partner of the parent of the child
(c) 51 OBLT 3apernuCcTPUPOBAHHBIM COKUTEIIEM POIUTEINS pPeOeHKa

[l at the time of conception of the child. [ |at the time the child was born.
| Ha MOMeHT 3auarysi peGeHKa. | Ha MOMEHT POX/ICHUS PeGCHKA.

B. Right to Speak with a Lawyer
B. IIpaBo Ha KOHCYJIbTALMIO € JBOKATOM

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
A XOUY 3AIIOJIHUTB OTOT BJIAHK COITTACH A, ITOCKOJIBKY:

Check one of the following:
OTMmeTETE OQUH U3 CICAYIOIINX BApUAHTOB:

L1 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.

o4 yKe pa3roBapuBaii(-a) C aJBOKaTOM, UM U (haMUIIHs, a Takke HoMep Tene(oHa KOTOPOTO SBISIOTCS
CIIEYFOIIUMU . 51 o3HaKomMmIICA(-T1ach) ¢ MHCTPYKIMAMHA B Hadasle 3TOTO
JIOKYMEHTAa, U 51 TOTOB(-a) JaTh CBOE COTIacHe Ha YCHIHOBJICHHE.

OR
nin

[ |1am 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.

I yke mocTur(-y1a) Bozpacta 18 et ¥ MOTy MOHATH CYyTh 3TOTO JIOKyMeHTa. Sl o3HakoMuIIcs (-71ach) ¢
HWHCTPYKIHUAMH B HAYAJIC HACTOAIIETO TOKYMEHTA, U A4 HE KCJIak0 TOBOPHUTH € aIBOKATOM 10 TOIO, KakK s JaM
COIJIacue Ha YChIHOBJICHHE.

C. Right to Counseling and Guidance
C. HpaBo Ha KOHCYJIbTAllMI0 H PYKOBOJICTBO

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
S KEJTARO 3AITIOJIHUTD 3TOT BJIIAHK COTJIACHA, ITOCKOJIBKY:

Check one of the following:
OTMmeTbTe OAUH U3 CIIEIYIONINX BApHAHTOB!

[T 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.

I y’Ke TOBOpHJI(-a) C FOpUCTOM. S 03HAKOMMIICA(-JIaCh) C MHCTPYKIMSIMU B Hayase 3TOro JTOKYMEHTa, U 5
roTOB(-a) 1aTh CBOE COTJIache Ha YCHIHOBJICHUE.

OR
nJIn

[_11 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.

| 51 He Kenaro pasroBaprBaTh ¢ aABOKATOM. 51 O3HAKOMMJICS(-IIACH) ¢ MHCTPYKIMAMH B HAYAJIE STOTO JOKYMEHTA, H
s TOTOB(-a) J1aTh CBOE COIVIache Ha yCHIHOBJICHHE.
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D. Consent
D. Coriacue

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.

! JIOOPOBOJILHO U IO CBOCH COOCTBEHHOM BOJIE IO COTIIACHE HA OTKA3 OT (OKOHYAHME JEHCTBUS) MOUX
POIUTENBCKUX MPAB U HA YCHIHOBJIICHHE MOETO peOEHKa
JUIOM(-aMH ), U3BECTHBIM(-M) MHE KaK
S Taxoke cornmaceH (-Ha) Ha TO, 9TOOBI ATO JIUIIO(-a) UMEI0(-1) BPEMEHHYIO OTIEKY Hall PeOEHKOM 110 3aBEPIICHHUS
npolecca YChIHOBICHHUS.

E. Rights Under the Indian Child Welfare Act.
E. IIpaBa B cOOTBETCTBUM ¢ 3aKOHOM 00 OXpaHe 01arocOCTOSIHUS AeTeil aMepUKAHCKUX UHAeleB (MHAUAHOK)
(Indian Child Welfare Act)

Check the following statement if it applies to you:
OTMeTBTE CIEAYIONIee YTBEPIKIACHHE, €CITH OHO OTHOCHUTCS K BaM:

[_11am not a member of an Indian tribe or eligible to become a member of an Indian tribe.
f 51 He SIBIISIIOCH YJIEHOM I/IH}ICI?ICKOFO IJIEMCHU U HC UMCIO IIpaBa CTaTb YJICHOM HHHeﬁCKOFO IIJIEMCHU.

OR
WJIn
|| T'am a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is ,
located in
| S sBsIIOCH WIGHOM HH/IEHCKOTO IIEMEHH I CUMTAIO, YTO MOT'Y ObITh BKIIOUEH B IieMs. HassaHue mieMenn
, MECTOPACTIOJIOKEHHE
F. Notice

F. YBenomiienue

Check one of the following:
OTMmeThTE OUH BAPHAHT U3 CIICAYIOIHX:

L1 give up (waive) the right to any further notice of the adoption case.
51 oTKa3bIBatOCh (IIpEeKpalar) ot Mpasa Ha MOTyUYCHUE JIF000TO JOTIONHUTEIHHOTO YBEAOMIICHHS O Aejie 00
YCBIHOBJICHHU.

OR
nJIn

[_11 want to be notified when the adoption case is filed, of any hearings and if and when my child is adopted.
| S skenato, 4TOGBI MEHsI yBEIOMUIH O TIOAY€ B CyJ AeIa 00 YCHIHOBICHHH, BCEX CIIYIIAHHSX, d TAKKE O TOM,
Oyzet 1 MO¥ peOEHOK YCHIHOBIIEH U, eciiu OyIIeT, TO KOT/a.
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G. Revocation Rights
G. IIpaBa Ha OTMeHY coOIVIALLIEHUSI

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

51 moHuMato, 4to, eciM s nepeaymaro u Oojee He Oyay corviaceH(-Ha) Ha YCHIHOBJICHME, S UMCIO NMPAaBO OTMEHHUTH 3TO
cornameHue B TeueHue 30 qHeil ¢ MOMeHTa NOANMCAHUS MHOI 3TOro 0JIaHKa coriacusi. S moHuMaro, 4TO €IMHCTBEHHBIM
00pa3oM, KOTOPBIM sI MOTY BOCIIONIB30BaThCsl AJIsl OTMEHBI COTVIAILICHUS, SIBISICTCS M0/1a4a MOANMMCAHHOIO NMHCbMEHHOI0
3asiBJIeHHs1 00 0TMeHe CEKPETapIo MO BOIIPOCAM YCHIHOBICHUSI B OKPYKHOM CyIl

at
City/County B Court Address

T'opon/Oxkpyr Anpec cyna

H. Effect of this Consent
H. IlocaencTBust HACTOSLLIETO COIVIACHST

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.

A IMTIOHUMAIO, 4YTO, ECJIM A NoAINIINY 3TOT BJIAHK COIVIACHUSA, U YCBIHOBJIEHUE BYJIET
PA3PEIIIEHO, 1 OTKAXKYCh OT BCEX ITPAB U OBSI3AHHOCTEH B OTHOHIEHUM PEBEHKA, 3A
HCKJIOUEHUEM TEX ITPAB, KOTOPBIE COXPAHUJINCH 3A MHOM B COOTBETCTBHHU C JIOBbIM
MMM CHMEHHBIM COIVIAIIEHUEM O JEMCTBUSAX ITOCJIE YCBIHOBJIEHHUS.

I. Oath and Signature
I. Ilpucsira u noanucanue

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.

51 BHUMATEJIbHO 03HAKOMHJICS(-1aCh) ¥ MOHMMAI0 HHCTPYKIIMY B HadaJe STOro OnaHka corniacus. S OIIHCHIBaKO
HACTOSIIMI OJIaHK COTNIacHs T0OPOBOJIBHO U IO CBOEH COOCTBEHHOIT BoJIE.

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.

51 TOpKECTBEHHO MOATBEPIKIAL0, TIOHUMAS 00 OTBETCTBEHHOCTH 32 J1a4y JIOKHBIX TIOKa3aHHI, 4TO COJepKaHNe HACTOSIIEro OaHKa
COIIIACHSI SIBIISICTCS BEPHBIM HA OCHOBAaHWH MMEIOIMXCS Y MEHS 3HAHHH M MH(POPMALIHH, a TAKXKE B CUITY MOHMX YOCKICHHUH.

Date Signature
Jlara TTonmuce

Printed Name
Wwms v pamunms meqaTHEIMA OyKBaMH

Street Address
AJzipec ¢ yKazaHHEM YJIHIBI U I0Ma

City, State, Zip
T'opon, mrrat, [TouToBbIi HHACKC
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Telephone Number
Howmep tenedona

E-mail
Anpec AeKTpOHHON TOYThI

Fax
daxc
Witness:
CBugeTens:
Signature Date
TTogmuce Jara

Printed Name
Wwmst v paMunst mie9aTHBIMA OyKBaMH

Street Address
AJpec ¢ yKazaHueM YJIUIIbI U JIOMa

City, State, Zip
T'opon, mrrar, [TouToBbIi HHAECKC

Telephone Number
Howmep Tenedona

E-mail
AJipec AJIeKTPOHHON MOYTHI

Fax
daxc

A COPY OF THE INSTRUCTIONS WITH YOUR SIGNATURE MUST BE ATTACHED TO THIS CONSENT.
KOIIAS UHCTPYKIUA C BAIIEX NOAMUCHIO JIOJKHA MMPUJIATATHCS K HACTOSIILIEMY COLTACHIO.

IF YOU HAVE A POST-ADOPTION AGREEMENT, ATTACH A COPY TO THIS CONSENT FORM.
ECJIN Y BAC UMEETCS COIVIAINIEHUE OTHOCUTEJBHO JEACTBUIA IMOCJIE YCBIHOBJIEHUS,
MHPUJIOKUTE KOIINIO 3TOI'O COIVTAILIEHMU .
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