
                                                         

                              

STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE COUNTY OF 

In the Matter of the Petition of 
CONSENT OF CALIFORNIA DEPARTMENT 
OF SOCIAL SERVICES or DELEGATED } COUNTY ADOPTION AGENCY 

Petitioner(s) 

The ______________________________________________________________, in accordance with 
Name of CDSS District Office or Delegated County Adoption Agency 

Family Code Section 8814(c) or 8816 gives its consent to the adoption of 
Birth Name of Minor Child 

born on  . 
Date of Birth 

IN WITNESS WHEREOF, this consent is executed by a duly authorized representative of 

this day of , 20 . 
Name of CDSS District Office or Delegated County Adoption Agency 

Signature of Representative: CDSS or Delegated County Adoption Agency: 

CDSS District Office or County Office: 

Address: 

Telephone Number: 
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