Samplefor Referencd?urpose®©nly. Formshavebilingual formatfor your conveniencebut mustbe completedand
filed with thecourtin English.O6paseL nprBeaéH TonbKo Ana o3HakomneHus. [na Bawero yno6crTea 6naHKm
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ORPYHKHOMUN CY/] , HI'TAT MOPUJIIEH /L
City/County
Topona/oxpyra
Located at Case No.
PacnonoxxeHHsI o azpecy Jeno Ne
Court Address
Anpec cyna
VS.
Petitioner MIPOTUB Respondent
Hcren OTBeT4UK

CONSENT OF CHILD TO AN INDEPENDENT ADOPTION (FORM 9-102.6)
COINACHUE PEBEHKA HA HEBABUCUMOE YCbIHOBJIEHUE (POPMA 9-102.6)

CONSENT OF
COITIACHE

Name of Child
Umsa u pamunus peGénka

TO INDEPENDENT ADOPTION
HA HE3ABUCHUMOE YCBIHOBJIEHUE

INSTRUCTIONS
HHCTPYKIIUN

This consent form should be completed only by a child who is being adopted in an independent adoption that is not
being arranged by an adoption or child placement agency. Code, Family Law Article, Title 5, Subtitle 3b.

Hacmosawas ¢popma coenacusi 00ICHA 3aNOTHAMbCS MOTLKO PeDEHKOM, KOMOPblll YCOIHOBISEM S 8 PAMKAX
He3a8UCUMO20 YCOIHOGLEHIUSL, KOMOPOE He OPSAHUZ0BAHO A2EHMCIEOM NO YCLIHOGIEeHUIO U pasmewenuio oemeil. Ce00
3AKOH08, CMAMbs KOOEKCd 3aKOH08 0 ceMeliHom npaege, pazoen 5, noopazden 3b.

The attached consent form is an important legal document. You must read all of these instructions BEFORE you
sign the form and agree to being adopted. If you do not understand the instructions or the consent form, you
should not sign it. If you have a disability that makes it hard for you to understand this form, do not complete this
consent form unless you have a lawyer.

Mpunaraemas ¢popma coryiacusi ABJIsIeTCS] BAKHBIM I0PUAHYECKUM JOKYMEHTOM. BbI 10/1:KHBI IPOYUTATH BCe

3TH uHCTpYKuuM ITEPE/] Tem, kak BbI nognuiuTe popmy coracus U cOrNIacCMTeCh Ha ycbIHOBJIeHHe. Eciiu Bbl

He MOHMMAaeTe HHCTPYKIUH Wi ¢opMy coriiacusi, He moaAnuchIBaiiTe ee. Eciin y Bac nMeeTcsi MHBaJIHIHOCTD, B
pe3yJbTare KOTOPOi Bbl HCNIBITHIBAETE TPYIHOCTH B MOHMMAHHUY CYTH ITOT0 IOKYMEHTA, He MoANuchiBaiiTe hopmy
coracus, ecJiM y Bac HeT aJBoKaTa.

A. Right to Have This Information in a Language You Understand
IIpaBo Ha moJTy4YeHue 3TOI MH(POPMALIMHU HA sI3bIKE, KOTOPbI BbI IOHUMAaeTe

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 this consent form.

Brl nmeere npaBo Ha TO, 4TOOBI BaM MEPEBENIN HHCTPYKIIMH U (OPMY COITIacHS Ha SI3bIK, KOTOPBIHA BBl MOHMUMaeTe. Ecin
BBl HE YMEETE YHTATh WM HE IOHUMACTE TO-aHTIMICKH, BaM HE CIIEAYET MOAIMUCHIBATE ATy (hOPMY COTIIACHSI.
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B. Right to Speak With a Lawyer
IIpaBo Ha KOHCYJIBTAIHUIO C ATBOKATOM

If you have a disability that makes it hard for you to understand this consent form, do not complete this form because you
must have a lawyer before you may complete this form and agree to be adopted.

Ecmn Yy BaC UMECTCA UHBAJIMIHOCTD, B PE3YJILTATC KOTOpOfI Bbl UCHIBITBIBACTC TPYAHOCTHU B MIOHUMAHUHN CYTHU 3TOTO
HOKYMECHTA, HE 3aMOIHINTE Ty (bOpMy, IMOTOMY 4TO Y BacC JOJIKCH 6bITI) AABOKAT, NPEKAC YEM Bbl CMOXKETC 3allOJTHUTH
9Ty OpMY U COTTIAaCHTHCS HA YCHIHOBJICHHE.

Even if you do not have a problem understanding this consent form, you have the right to speak with a lawyer before you
agree to be adopted. If you want to speak with a lawyer, do not complete this form until you have spoken with a lawyer.
Haxe ecnu y Bac HET Mpo0JIeM ¢ TOHUMaHUEM 3TOH (HOPMBI COTIIacHs, BBl HIMEETE MPABO MPOKOHCYIBTHPOBATHCS

C aAIBOKATOM, IMPECKAC YEM COINIAaCUTHCA Ha YChIHOBJICHUC. Ecnu BB X0THTE ITPOKOHCYJIBTUPOBATHCA C aABOKATOM,

HE 3aroHsIATE 3Ty (GOpMY, TIOKA HE TIPOKOHCYIIBTUPYETECH C 4JIBOKATOM.

C. What Happens if You Sign the Consent Form
Yo npou3oiiet, eciid Bbl NoANuIIeTe (hOpMy coriacus

If you sign the consent form, the people who want to adopt you will file an adoption case in the Circuit Court for
. There probably will be a court hearing about your adoption.

City/County
During that hearing, the judge probably will ask you if you want to be adopted. The judge will make the final decision
about your adoption.
Ecau BoI IIOAITHIIECTE (I)OpMy cornacus, JJroanu, KOTOPbIC XOTAT BaC YCBIHOBUTDL, MOAAAYT ICJI0 06 YCBIHOBJICHUH

B OKPYKHOH CyI AJIs . BepositHo, cocTouTcst cynebHoe ciymanue
Topona/okpyra

I10 TIOBOAY BalIETO YChIHOBIIECHUSI.
Bo Bpewmst 3T0OTO CitymaHus Cy/ibsl, BEPOSTHO, CIIPOCUT BAC, XOTUTE JIM BbI, YTOOBI BaC YChIHOBUIH. Cy/Ibsi IPUMET
OKOHYATEeJIbHOE PELIEHUE O BALIEM YCHIHOBIICHUH.

D. Right to Revoke Consent
HpaBo Ha OTMEHY Cor1acust

If you sign this consent form and then change your mind and decide that you do not want to be adopted, you may take
back or “revoke” your consent. However, you must revoke your consent before the judge signs the adoption order,
and you must revoke it either in writing or in court in front of the judge. If you decide you do not want to be adopted, you
should write the judge at Circuit Court at

City/County Address
immediately, or tell the judge before or at the beginning of your adoption hearing.
Ecnu BbI mognummte 3Ty GOpMy coriacus M 3aTeM MepelyMacTe U PeInTe, YTO He XOTUTE ObITh YChIHOBICHHBIM, BB
MOXeTe 3a0paTh WM OTMEHUTH CBOE cortacue. OnHaKo, BbI I0JKHBI 0TO3BATH CBOE COIVIacHe 10 TOT0, KaK CyIbs
MOANUIIET CyIeOHbIii MPUKa3 00 YyCHIHOBJIEHHH, U BBl IOJDKHBI OTO3BaTh €ro JH00 B TMCbMEHHOM (opme, OO B Cylie B
MPUCYTCTBHHU Cy[bH. ECiM BbI pemnte, 4T0 HE XOTUTE OBITh YCHIHOBJICHHBIM, BaM CJICIYET HAIUCATh CYbe

B OKpY>KHOMU Cy[l IO aApecy
T'opon/Oxpyr Anpec

HEMCIJICHHO NN COO6LU,I/ITI) CyAbeC 10 WM B Ha4aJIC CJIyIIaHus O BallICM YCBIHOBJICHUU.
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E. Rights under the Indian Child Welfare Act
IIpaBa B cooTBeTCcTBUM ¢ 3aKOHOM 00 OXpaHe 0JIArOCOCTOSIHUS JAeTell aMepUKAHCKUX UH/elleB (MHAUAHOK)
(Indian Child Welfare Act)

If you are a member 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 case should be handled under the
Indian Child Welfare Act.

Ecnu BBI sIBIsIETECh YWICHOM IUIEMEHU aMEPUKAaHCKUX UHJICHICB (MHAMAHOK) I UMEETE TPaBo OBITh YWICHOM IUIEMEHU
aMEPUKaHCKUX MHCHIIEB (MHIMAHOK) B COOTBETCTBHU C ONPE/ICIICHUEM B (heZiepaIbHOM 3aKOHE, BBl HIMEETE 0COObIC
3aKOHHBIE MPaBa COMIacHO 3akOHYy 00 oxpaHe OIaroCOCTOsIHUS AeTel aMepuKaHcKuX nHaeines (naaunanok) (Indian Child
Welfare Act). He moanuceiBaiiTe 3Ty (pOopMy COIIacusi, €CIIM Bbl CYUTACTE, YTO ITOT 3aKOH MOXKET UMETh OTHOIICHHE K
BaM. BBl TOJDKHBI CKa3aTh JIUILY, TPEOYIOIIEMY OT Bac COIIACHSs, UITH CY/TY, YTO BbI CYMTACTE, YTO BALIE JICNIO JOJDKHO
paccMarpuBaThes B paMKax 3akoHa 00 oxpaHe 01arococTosiHus AeTeil amepukanckux nuaeines (maauanok) (Indian Child
Welfare Act).

STOP HERE IF YOU DID NOT UNDERSTAND SOMETHING YOU HAVE READ OR IF YOU WANT TO
SPEAK WITH A LAWYER BEFORE YOU DECIDE IF YOU WANT TO SIGN THE CONSENT FORM.
OCTAHOBUTECH 3JECH, ECJIM Bbl HE IIOHAJIN YETI'O-JIMBO U3 ITPOYUTAHHOI'O NJIN ECJIN BbI
XOTHUTE MPOKOHCYJIIBTUPOBATBHCA C AAIBOKATOM IIEPEJI TEM, KAK Bbl PEHIUTE, XOTUTE JIN
BbI IOAITUCATD ®OPMY COIUVIACHSI.

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

Ecamn BbI xennaeTe moanucars GpopMy coriacus, Bbl J0JLKHBI TaK:Ke MOCTABUTH CBOIO MOANHUCH 3/1€Ch, YTOObI
NMOATBEPAUTH, YTO BbI 03HAKOMHJIUCH € 3TUMH HHCTPYKIUSAMH ¥ IOHUMAaeTe UX:

Signature Date
IToxmuce Jlara

You must attach a copy of these signed instructions to the signed consent form.
Bri JOJDKHBI ITPUJIOXKUTH KOTIMIO 3TUX MOATIMCAHHBIX l/IHCprKU,l/Iﬁ K HOILHI/ICHHHOI\/’I (I)OpMC corjiacus.

CONSENT OF
COIUTACHE

Name of Child
Wwmst u pammnms peOEHka

TO INDEPENDENT ADOPTION
HA HE3ABUCHUMOE YCBIHOBJIEHUE

Use a pen to fill out this form. If you decide to 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 your parent or the person who is adopting you.
You must fill in all the blanks, sign the form, and print your name, address, and telephone number, and the witness
must sign and print the witness’ name, address, and telephone number in the blanks on the last page.

3anosnute popmy 3TOr0 10KyMeHTa pyukoii. Eciin BbI pemunre noanucars Gopmy corjiacusi, Bbl J0JIKHbBI
MOCTABUTH CBOIO NMOANNCH B NPUCYTCTBUH cBUAeTe 5. CBHIETE/IeM I0KHO ObITH KaKoe-J11u00 JIMLO0 B BO3pacTte

18 J1eT niu crapiue, KOTOpoe He sIBJIsIeTCS BAIIMM POJMTEeM HJIU YCHIHOBJISIIOIMM Bac JMIOM. BbI 10/KHBI
3al0JHUTDH BCe MyCThIe MO0JIsl, MOANKCATH OPMY M YKa3aTh Me4aTHbIMU OyKBaMU CBOe UM, apec H HOMep
TejiepoHa, a cBUAETE/Ib J0JKEH MOANUCATH U BIHCATH MeYaTHbIMU OyKBaMU UMsl, a/ipec U HoMep TeJiehoHa
cBH/IETeJ/Isl B OTBEJAEHHOM /ISl ITOI0 MecTe Ha MocJieHell cTpaHuiie.
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1.

I understand English, or this consent form has been translated into ,a

language that I understand.

Sl MOHMMAaro aHIITMHACKUN SA3BIK, HJIK 3Ta (I)opMa coryacus ObL1a NepeBecacHa Ha ,

SA3BIK, KOTOpLIﬁ s IOHKUMaAro.

2.

My name is
Mowu ums u paMusus

My date of birth is .lTam years old.

Mos nata poskaeHus . Moii Bo3pact JIeT.

I understand that have asked to adopt me.

51 noHnmaro, 4to o0paTuiIcs ¢ MPOChOOH YCHIHOBUTH MEHS.
Check one:

OTMeTELTE OJJHO:

[ IThave a lawyer whose name and telephone number are
I have met with my lawyer who has gone over this consent form with me and explained to me what it means to be
adopted. I want to agree to be adopted.

|V Mens umeeTcst anBokart, uMst 1 paMUIHS, a TAKKe HOMep Telae(pOHa KOTOPOTO SBISIOTCS CIICAYOIAME

. Sl BcTperuiica co CBOMM aJIBOKaToM, KOTOPBI BMECTE
CO MHOW 03HAKOMUJICS C 3TOM (hOpMOii cortacusi u 0OBSICHUI MHE, YTO 3HAYUT OBITh YCHIHOBIICHHBIM. S1 jkenaro
COITIaCUTHCS HAa MOE YCBIHOBJIEHHUE.

OR
NN

(11 do not have a lawyer. I have read the instructions in the front of this form, and I understand this consent form.
I do not want to speak with a lawyer before I complete this form and agree to be adopted.

|V mens et agBokara. 51 O3HAKOMMJICS(-71ach) C MHCTPYKLIMSAMH B Hadasie 3TOH (pOPMBI U 51 TOHUMAIO CMBICI 3TOMN
(hopmbl comtacusi. 51 He Xouy KOHCYJIBTUPOBATHCS € alBOKATOM JI0 TOI'0, KaK 3alloJHIO 3Ty (JOPMY U COIAIIYCh
OBITh YCHIHOBJIIEHHBIM.

I understand that if I agree to be adopted, and I am adopted,
will become my parents, and I will become their child.
bl IMOHMUMaro, 4YTO €CJIU s COIIallyCh GBITL YCBIHOBJICHHBIM, U MCHS YCBIHOBAT,
CTaHYT MOMMU POAUTCIIAMHU, a g CTaHYy UX pCGCHKOM.

I understand that if I agree to be adopted, and I am adopted,
will no longer be my parents.

51 moHMMArO, YTO €CJIU 51 CONIAIYCh ObITh YCHIHOBIICHHBIM, M MCHSI yYCBIHOBSIT,
OouibIiie HEe OYIyT MOMMH POJMUTEIISIMHU.

I understand that I do not have to agree to be adopted. If I do not agree, the court cannot approve the adoption.
51 noHMMaro, 9To st He 00s13aH COIVIAIIAThCS HA YChIHOBIICHUE. Eci 1 He corantych Ha yChIHOBIICHHE, CY/l HE

CMOXET O,Z[O6pI/ITB YCBIHOBJICHHC.
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9.  Ivoluntarily and of my own free will agree to being adopted by
I understand that if they are not able to complete the adoption, this consent form will no longer be valid and can no longer
be used.

51 1OOPOBOIIEHO M TIO CBOEGH COOCTBEHHOM BOJIE JJAl0 COIIACHE HAa YCHIHOBJICHHE
S moHMMaro, YTO €CJIM 3TH JIMIA HE CMOTYT OCYIIECTBHTH YCHIHOBJIEHHE, 9Ta (hopMa cortacus Oombie He OyneT
JEHCTBUTEIBHON U OOJIBIIEe HE CMOXKET UCTIONB30BaThCA.

10. I understand that if I change my mind and do not want to be adopted, I must tell the judge immediately. I will have
to sign a written statement or tell the judge in court that I do not want to be adopted before the adoption order is signed.

S noHMMaro, YTO €CJIH S MepeyMaro ¥ He 3aX04y OBITh YCHIHOBICHHBIM, 5 IOJDKEH HEMEJICHHO COOOLIUTH 00 3TOM
cyabe. S nomkeH Oymy MoanucaTh MMCBMEHHOE 3asIBJICHUE WITH 3asBUTH CYIbE B CY/E, UTO S HE X04y OBITh YCHIHOBICHHBIM
10 TOTO0, KaK Cy/Ibs MOAIUILET CyAeOHBIN MPHUKa3 00 YCHIHOBICHNH.

11. T understand that when I am at least 21 years old, my birth parents or I may apply to the Secretary of the Maryland
Department of Health to get certain birth and adoption records. If I do not want information about me to be given to my
birth parents, I have the right to file a form called a “disclosure veto.” I have been given a form that I may use if I want to
file a disclosure veto.

51 moHnMaro, 4To Korza MHE MCTIONMHUTCA 21 TO1, MOM OMOJIOrHYECKHIE POAUTENN WM S MOYKEM 00paTHThCS
K pyKoBoauTeno JlenapraMenTa 31paBooXpaHeHus mTaTa MapHIiieH 1, 4TOObI TOMYYUTh ONPEICIEHHbIE JOKYMEHTHI, CBI3aHHBIC
C POKIICHHEM U yCbIHOBIeHHEM. Eciu s He xouy, yTo0b! nH(pOpMaIHs 000 MHE IepeiaBaaach MOMM OUOIOTHIECKUM
pOIUTEISIM, ST IMEFO MPaBo ojiath (GopMy 3arpeTa Ha pasrianieHue nHdpopmarmu (disclosure veto). MHe Obla pesjocTaBieHa
(opma, KOTOpYIO S MOTY HCIIOJTb30BATh, €CIIH S JKEJIar0 TI0/IaTh 3aIpoc O 3alpeTe Ha pasrialleHie HHPOPMAIHHL.

12.  Tunderstand that when I am at least 21 years old, my birth parents, my siblings, or I may apply to the Director of the Social
Services Administration of the Maryland Department of Human Services for adoption search, contact, and reunion services.

S noHMMaro, 4TO KOrjaa MHE HCIONHUTCS 21 10/, MOM OMOJIIOTHYECKHE POANTEIH, OpaThsi HIIM CECTPBI WU T MOYKEM
MO/IaTh 3asiBJICHUE AUPEKTOPY AMHUHHUCTpPAIMU COIMAIBLHOTO obecrnedeHus JemapraMeHTa ColranbHOro 00eceyeHuUs
mrara MapHiIeH I 0 IPeOCTaBICHUH YCIIyT MOUCKa HH(OPMAIK 00 YCHIHOBICHHH, YCTAHOBJICHUS] KOHTAKTa U BCTPEUH.

13.  Check one:
OTMETBHTE OOHO:

|11 am not a member of an Indian tribe or eligible to become a member of an Indian tribe.
[ 51 He ABNSAIOCH WICHOM HH/IGHCKOTO IICMEHH 1 HE MMEIO T[PaBa CTaTh WICHOM HH/ICHCKOTO IIEMEHH.

OR
N

[ 1T am a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is
, located in .
[ 5] SABISIOCH |IIGHOM MHGHCKOTO IIEMEHH WJIH CYHTA0, YTO MOTY OBITh BK/IIOUCH B ruiems. Haspanne
TUIEMEHH , MECTOPACTIONIOKEHHE

14. Ihave read this consent form or have had it read and explained to me in a language that I understand. I understand
the meaning of this consent form.

51 mpounTan 3Ty Gopmy coracus WM MHE €€ IPOYNTAIN U OOBSICHIWIN Ha TIOHATHOM MHE sI3bIKe. 51 MoHMMalo
3Ha4YeHUEe 3TOH (POPMBI COTTIACHS.

15. Thave not been promised anything in return for agreeing to be adopted.
MHe HuYero He o0erany B3aMeH 3a CoIlacue Ha yChIHOBJICHHE.
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16. I have signed this consent form of my own free will.
S1 mopmucan HacTosIIy 0 opMy cortacks o cBoel COOCTBEHHOM BOJIE.

17. Tunderstand that I will be given a copy of this signed consent form.
S noHMMaro, 9To MHE Oy/IeT PeoCTaBIeHa KOMHUS 9TOH MOIIHCAHHONW (OPMBI COTTTACHSL.

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

51 TOpKeCTBEHHO MOATBEPIKIat0, IOHNMAsi OTBETCTBEHHOCTH 3a Jauy JIOKHBIX MTOKA3aHMH, YTO COep)KaHUEe HACTOSIIEH
(OpMBI coracus Ha yCHIHOBJICHHE SIBJISIETCS] BEPHBIM HAa OCHOBAaHMU MMEIOIIMXCS Y MEHsI 3HAHUH U MH(POPMALIUH, a TAKKe
B CHJIy MOUX YOCXKICHUH.

Date Signature
Jlara [Toanuce
Printed Name

WMs 1 pamuinst medaTHbIMU OyKBaMH

Address
Anpec

City, State, Zip Code
T'opon, mrat, moyTOBBIN HHAECKC

Telephone Number
Homep Tenedona

Witness:
CBuueTenb:

Date Signature
Jlara [Toamuce
Printed Name

WMst u paMuinst medaTHbIMU OyKBaMH

Address
Anpec

City, State, Zip Code
T'opon, mrat, moyToOBbIN HHAECKC

Telephone Number
Homep Tenedona

A COPY OF THE INSTRUCTIONS WITH YOUR SIGNATURE MUST BE ATTACHED TO THIS CONSENT FORM
KOINUSA HHCTPYKIUHI C BAIIEN MMOANUCHIO JIOJIKHA IIPUJIATATHCS K HACTOSIIEN ®OPME
COITTACHAL.
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