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STATEMENT OF CONSENT FOR ADOPTION 

  
I, the undersigned, 
............................. ....................................................................... 
............................... ..................................................................... 
Date of birth: ................................................................................ 
Address: ....................................................................................... 
  
The mother [] father [] guardian [] of: 
....................................... ............................................................. 
Sex: male [] female [] 
Date of birth: ................................................................................ 
Place of birth: ............................................................................... 
 
Freely consent to the adoption of the above child. 
I understand that the adoption of the above child will create a 
permanent parent-child relationship with the adoptive parent(s). 
 
 
Signature:................................................................. 
 
Name of Witness:..................................................... 
Designation:............................................................. 
Signature:................................................................ 
Date:....................................................................... 


