



	DISTRICT/JUVENILE COURT, NAME OF COUNTY, COLORADO

Address

City, Colorado ZIP Code

IN THE MATTER OF THE PETITION OF:

_______________________________ 
(name of person(s) seeking to adopt)

FOR THE ADOPTION OF A CHILD
	( COURT USE ONLY(

	NAME OF GAL

Guardian ad litem for NAME OF CHILD
Address

City, Colorado ZIP code

Phone:       

Fax:

Email:                                  Atty. Reg. #:
	Case Number:  YRJV##

Division:  #


	CONSENT TO ADOPTION – CHILD OVER 12 YEARS OF AGE



1. My date of birth is DATE. 

2. I am ## years old.  
3. I consent to my adoption by NAME and waive all notices required by law.

I, NAME, swear/affirm under oath that I have read the foregoing Consent to Adoption – Child Over 12 Years of Age and that the statements set forth herein are true to the best of my knowledge and belief.

VERIFICATION

I declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

Executed this ______ day of _________, ________, at __________________________________

                      (date)               (month)       (year)         (city or other location, and state OR country)
____________________________________
____________________________________

Printed name of Adoptee



Signature of Adoptee

3/25/2022

