LAC COURTE OREILLES TRIBAL COURT




   For Official Use
____________________________________________________________

In the Matter of the Adoption of:

            

Name (First, Middle & Last)






         Case No. 



Date of Birth

I petition this Court for an order for adoption of this child and state that:
1. I, 





 and 
 




 are/is:
 FORMCHECKBOX 
 a relative of the child by blood.
 FORMCHECKBOX 
 the child’s step-parent.

 FORMCHECKBOX 
 a proposed adoptive parent(s) with whom the child has been placed.

My mailing and physical addresses are: Mailing:









Physical:













My date of birth is: 





My telephone or message number(s) is/are: 






Co-Petitioner’s mailing/physical addresses are: Mailing:







Physical:













Co-Petitioner’s date of birth is: 



Co-Petitioner’s telephone or message number(s) is/are: 






The child is eligible for enrollment and expected to be enrolled or an enrolled member of the 





 Tribe.
2. The parental rights of the mother:
 FORMCHECKBOX 
 Were terminated.  A certified copy of the order is attached.

 FORMCHECKBOX 
 Are asked to be terminated at this time:
a.  FORMCHECKBOX 
 Her voluntary statement to TPR is attached.

b.  FORMCHECKBOX 
 Grounds are met pursuant to sec. 254.02 of the LCO Children’s Code.
c.  FORMCHECKBOX 
 Other: 











Name and address of the mother: 










Mother’s date of birth is: 





3. The parental rights of the father:
 FORMCHECKBOX 
 Were terminated.  A certified copy of the order is attached.

 FORMCHECKBOX 
 Are asked to be terminated at this time:
a.  FORMCHECKBOX 
 His voluntary statement to TPR is attached.

b.  FORMCHECKBOX 
 Grounds are met pursuant to sec. 254.02 of the LCO Children’s Code.

c.  FORMCHECKBOX 
 Other: 










 

Name and address of the father: 









Father’s date of birth: 






4. The child’s guardian is: 




 

 and written consent is attached.

5. The child has lived in my home since: 



.
6. The adoption is in the best interest of the child.

7. The child’s name should be changed to: 






.
8. I am a member and resident of the Lac Courte Oreilles Tribe and wish to adopt this child.

 FORMCHECKBOX 
 Other: 












9. The notarized consent of my spouse (if not a co-petitioner) is attached.
10. Please identify all persons or agencies which solicited, negotiated, or arranged for this adoption on behalf of any party: 











11. A report of all transfers of anything of value made or agreed to be made in connection with the birth of the child are as follows: 










 FORMCHECKBOX 
 See attached.
Signature of Petitioner

Signature of Co-Petitioner 





Subscribed and sworn to before me on 

this _____ day of _________________, 20____
Notary Public
My Commission expires on: 




PETITION FOR ADOPTION








