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OKPYXHOU CY] , IITAT MOPUJIEH /]
City/County
['opon/oxpyr
Located at Case No.
PacnonoxxeHHsI 10 azipecy Hdeno Ne
Court Address
Anpec cyna
VS.
Petitioner [TPOTUB Respondent
Hcren OTBeTYuK

CONSENT OF PARENT TO AN INDEPENDENT ADOPTION WITHOUT
TERMINATION OF PARENTAL RIGHTS (FORM 9-102.4)
COITIACUE POOUTENA HA HE3ABUCUMOE YCbIHOBJIEHUE BE3 NIULUEHUA POOUTENEN
POAUTENbCKUX MNMPAB (POPMA 9-102.4)

CONSENT OF PARENT TO ADOPTION OF
COINTACHME POJUMTEJISI HA YCBIHOBJIEHHUE (KOI'O)

Independent Adoption without Termination of Parental Rights
He3aBucumoe ycbIHOBJIeHHe/y10uepeHne (YCHIHOBJIEHHE) 0€3 JIMIIEeHUsI POIHTENIel pOIUuTEIbCKUX NMPaB

INSTRUCTIONS
HHCTPYKIIUN

These instructions and attached consent form may be used only in independent adoptions, not those that are arranged by
an adoption agency. This form should only be used for a parent whose parental rights are not being terminated. It should
be used for a parent who is retaining parental rights, for example, a custodial parent in a step-parent adoption. Code,
Family Law Article, Title 5, Subtitle 3b.

Hacmosiwue uncmpykyuu u npunazaemviti OOKyMeHm 01l GblPANCEHUS COLNACUSL MOV OblMb UCTONb308AHBL MOILKO
07151 HE3ABUCUMBIX YCIHOBNIEHUI, HO He O/l YCbIHOGIEHUT NPU YYaACmuU a2eHmcme no ycvinosienuro. Hacmoswas gpopma
O0JIIICHA UCNONL308AMbCS UCKTIOYUMETLHO 0151 POOUMENs, KOMOPblil He Tuaemcsi pooumensckux npas. OH 0oniceH
UCNONBL308AMBCS 0TI POOUMENsl, POOUMENbCKUE NPABA KOMOPO2O COXPAHAIOMCS, Hanpumep 01 pOOUmes-oneKyHa npu
YyeviHosneHuu pedénka mavexou unu omyumom. Ce00 3aKOHO8, CMamvs KOOEKCa 3aKOHO8 0 CeMeUHOM npaege, pasoen 5,
noopasoen 3b.

The attached consent form is an important legal document. You must read all of these instructions BEFORE you
sign the consent form. If you do not understand the instructions or the consent form, you should not sign it. If

you are under 18 years old or if you have a disability that makes it difficult for you to understand, do not sign the
consent form unless you have a lawyer.

I[punaaraemast popma coriacust ABJIAsAeTCH BaKHBIM IOPUANYECKUM JOKYMEHTOM. BBI 10IKHBI MPOYHMTATH BCE ITH
uHcTpykuuu IIEPE/T Tem, kak BbI nognumute popmy cornacusi. Eciin BbI He IOHMMAaeTe HHCTPYKIHU WU Gopmy
coryacus, He moaANMceIBaiiTe ee. Ecam BbI He 10cTHIVIM Bo3pacTa 18 JieT, Miin ec/iu BbI MMeeTe HHBAJIMIHOCTD,

B pe3yJibTaTe KOTOPOiil BbI HCNIBIThIBaeTe TPYAHOCTH B IOHUMAHWHU CYTH TOKYMeHTAa, He MOANMUCHIBaiiTe (hopMy
COIIacHs, eCJIH y BAC HeT aBOKATA.

A. Right to Have This Information in a Language You Understand
IIparo Ha mosy4YeHue 3TOI MH(POPMALMH HA sI3bIKE, KOTOPbIi 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 the consent form. You should have this form translated for you
into a language you do understand. The translated consent form is the one you should read and decide whether or not to
sign. Any translation must have an affidavit attached in which the translator states that it is a true and accurate translation
of this document.
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Br1 umeete IIpaBo Ha TO, 4TOOBI BaM NEPEeBCIN HHCTPYKIUU U (1)OpMy COriacusA Ha sA3bIK, KOTOpBIfI BbI noHuMaeTe. Ecin
BbI HC YMECTC UUTATh UM HEC ITIOHUMACTC HO-aHFJ'IHfICKH, BaM HEC CJICAYCT IMOANIUCHIBATL 3Ty (I)OpMy coracus. 9ToT
JOKYMCHT JOJIPKHBI IICPEBCCTU AJId BAC HaA A3BIK, KOTOpLIﬁ BbI IIOHUMACTCE. HepeBeHéHHaﬂ (l)OpMa corinacus ABJIACTCA
TEM JOKYMCHTOM, KOTOpLIﬁ BbI JOJDDKHBI ITPOYUTATh U PCHIUTD, IIOATIMCBIBATL €0 UJIN HCT. K J'IIO60My NepeBoay AOJIKEH
npuiiararbeCs a(l)(l)I/II[CBI/IT, B KOTOPOM IEPCBOAYMK 3aABIIACT, YTO NECPCBOJ JOKYMCHTA SABJISICTCA MMPABAUBLIM U TOYHBIM.

B. Right to Speak with a Lawyer
IIpaBo Ha KOHCYJIBTAIHUIO C ATBOKATOM

You have the right to speak with a lawyer before you decide whether or not to consent.
BbI nMeeTe paBo MPOKOHCYIIETUPOBATHCS € aJIBOKATOM IEPE TEM, KakK BBl PEIINTE JaBaTh JIH BaM COTIACHE.

You should not sign the consent form without a lawyer if you are under 18 years old or have a disability that makes it
difficult for you to understand this document. If you are under 18 years old or have a disability that makes it difficult for
you to understand this document, you are required to have a lawyer review the form with you before you can consent to
the adoption.

Brr ne JOJIDKHBI ITOAIINChIBATH Q)OpMy coriiacus B OTCYTCTBUM aJIBOKaTa, €CJIM BaM HE UCIIOJIHUIJIOCH 18 s1eT miu BBEI UMeeTe
HWHBAJINIHOCTB, KOTOPAsA 3aTPYyAHACT Balll€ ITIOHUMAHUC HACTOSAIICTO JOKYMCHTA. Ecin BB HE JOCTHIUIM BO3pacTa 18

JIET UJIM BBl UMCCTC MHBAJIMIHOCTD, KOTOpAasd 3aTPYAHACT BAlI€C TIOHMMAaHNUE 3TOI0 JOKYMCHTA, H€O6X0}II/IMO, 4TOOBI Balll
AIBOKAT O3HAKOMMII BAC C O9TUM JOKYMEHTOM IEPE TEM, KaK Bbl JaIUTEC COIIaCUC HAa YCbIHOBJICHHE.

Even if you are not required to have a lawyer, you have the right to speak with a lawyer you choose before you decide
whether to consent.

Jlaxxe eci OT Bac He TpeOyeTcst IMETh aJBOKaTa, Bl MIMEETE MPABO MPOKOHCYIETUPOBATHCS C aBOKATOM 10 BaIlleMy
BBIOOPY Iepell TeM, Kak Bbl PELINTE J1aTh CBOE COIIACHE MU HET.

C. Right to Adoption Counseling
IIpaBo Ha KOHCYJIBTAIMIO 110 BONPOCAM YCHIHOBJICHHS

You have the right to receive adoption counseling and guidance. If you want adoption counseling or guidance, you should
not complete this consent form until after you have gotten adoption counseling or guidance.

BbI nMeeTe npaBo Ha KOHCYJIBTALMIO U PYKOBOJCTBO IO BOIIPOCAM YCBIHOBIICHHUs. ECIIM BbI KeJlaeTe MOJdy4nuTh
KOHCYJIbTAllUIO UJIN PYKOBOACTBO 1O BOIIPpOCaM YCBIHOBJICHUS, HE 3aMoIHINTE JOKYMCHT O COIJIaCHHU 10 TE€X ITOP, IOKa BbI
HE NOJYYHUTE KOHCYJIbTAllUX UJIK PYKOBOJICTBO I10 BOIIPOCaM yCBIHOBJICHUSA.

D. Effect of Signing the Consent Form
MocaeacTBus noanucaHus popmMbl coriacus

IF YOU SIGN THE CONSENT FORM, YOU WILL NOT BE GIVING UP ANY RIGHTS OR
RESPONSIBILITIES RELATING TO THE CHILD.

ECJIA BbI NIOAIIUCBIBAETE ®OPMY COIUIACHS, Bbl HE OTKAKETECH OT KAKUX-JIUBO ITPAB U
OBA3AHHOCTEM IO OTHOIIEHMUIO K PEGEHKY.

E. Right to Revoke Consent
HpaBO Ha OTMEHY Corj1acust

If you sign the consent form and then change your mind and no longer want to consent, you have the right to revoke
(cancel) the consent within 30 days after the date that you sign the consent form. The only way that you can revoke
this consent is by giving a signed written revocation statement with the name, sex, and date of birth of the child (if you
know it) to:

Ecnum BBl mopnmmmTe GopMy cornacusi, a OTOM repeymMaeTe 1 0osee He jKellaeTe aBaTh COriache, Bbl UMEeTe MPaBo
OTMEHHTH (aHHYJIMPOBATh) corviacue B TeueHue 30 qHell ¢ MOMEHTA ero noanucanus. EqMHCTBEHHBIM CITIOCOOOM, KOTOPBIM
BbI MOYKETE BOCIIONI30BATHCS ISl OTMEHBI COIVIACHSI, SIBIISIETCSI IPEJOCTABICHNE MOANMCAHHOTO MHCHMEHHOTO 3asiBJIEHUSI
00 0TMEHe corIacus, C yKa3aHueM UMEeHHU U (paMHJINK, TI0J1a ¥ AaThl POKICHUs peOEHKa (eclii OHa BaM M3BECTHA) (KOMY):
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Adoption Clerk, Circuit Court for at

CexpeTtapio 1o BOpocaM YCBIHOBIICHUS, OKPY>KHOH CYII, pacmooKEeHHbIN
City/County Address
T'opo/Oxpyr Anpec

The revocation must be sent to the court, not to the lawyers or the people adopting the child. You may deliver your written revocation
of consent in person or by mail. If it is not received by the Adoption Clerk’s office within 30 days after the date you signed the
consent form, it will be too late, and you will not be able to withdraw the consent or stop the adoption from being granted.
JlokyMeHT 00 OTMEHE COIIacusl, IOJUKEH ObITh OTIIPABJICH B CY/I, @ HE a/IBOKaTaM WJIH JIMIIaM, YChIHOBIISIOIIUM PeOSHKA.
Br1 MmoxkeTe BpYYUTHb MMACHEMEHHBIN JOKYMCHT 00 OTMEHE CBOETr0 COIVIACHS JINYHO WIIH OTIIPaBUTH €T0 I10 ITOYTE. Ecan on
He Oy/ieT MoJIyYeH CeKpeTapeM 110 BOPOcaM YChIHOBIECHUS B TeueHue 30 1Heil ¢ MOMEHTA TOAMUCAHUS COIIacus, TO
OyJIET CIIMIITKOM TI03]THO, U BBl HE CMOYKETE OTO3BAThH COTIACHE VITH OCTAHOBHUTH Pa3pellicHNE Ha YChIHOBIICHNUE.

If you sign this consent form, and then revoke your consent, and then decide to consent to the adoption again, you will not be
able to revoke your second consent if you give your second consent in court within one year of your revocation of this consent.
Ecnu BB mogmummuTe 3Ty GOpMy COIIacus, 3aTeM OTMEHHUTE €0, a TOTOM CHOBA PEIUTE JIaTh COIIACHE Ha YCHIHOBIICHHUE,
TO BBl HE CMOYKETE€ OTMEHHTH CBOE BTOPOE COIVIACHE, €CIIU BBI MOIAJNTE CBOE BTOPOE COTIACHE B CY/ B TEUCHHE OTHOTO
rola C MOMEHTa OTMEHBI HACTOSIIETO COITIACHSI.

F. Further Notice of Adoption Proceedings
IlOHOJIHI/ITeJII)HOQ YBE€AOMJICHHUE 0 PACCMOTPEHUH JIeJIa 00 YCBIHOBJ/ICHUH B CyJA€

A petition for adoption has been or will be filed in the Circuit Court for

3asBiIeHUE HA YCBIHOBJICHUE OBIJIO MM OyJET MOAaHO B OKPY>KHOU Cy[

City/County
Iopona/oxpyra

If you sign the consent form, your written consent will also be filed in the court. You have the right to be notified when the
petition is filed, when any hearings are held before the adoption is granted, and if and when the adoption is granted. Any
notices will be sent to the address given by you on the consent form, unless you write to the Adoption Clerk at

Court’s Address
and give the clerk your new address. You may waive (give up) your right to notice if you wish to do so. Even if you give
up your right to notice, someone from the court may contact you if further information is needed. Receiving notice of a
hearing does not give you the right to attend the hearing.
Ecnu Bbl nognummre GpopMy coracus, Balle MMCbMEHHOE corviacue Oy[eT Takke MOoJaHo B cyl. Bbl uMeeTe npaBo Ha
TO, 4TOOBI BAC YBEAOMMUIIM O TOM, KOTIa XOAAaTalCcTBO OBUIO MOJAHO B CY/, KOTJa MIPOBOAATCS KaKHE-IN0O0 CIYLIaHus J10
TOTO, KaK YCHIHOBJICHHE ObIIO PAa3peIIeHO Cya0M, U ObLIO JIM pa3pelIeHO YCHIHOBICHHE U Koraa. Bee yBenomenus OyayT
OTHpaBJICHBI HA aJIpec, NPEIOCTABICHHBINA BaMu B (popMme cormacusi, €C Bbl HE HAMCAIN CEKPETapio Mo BOIIpocam
YCHIHOBJICHHS Ha aapec

Anpec cyna
HE NPCAOCTAaBUIIU CCKPETAPIO CBOU HOBBII aapec. Br1 MOkeTe oTKa3aThces (OTKa3) " OT BaAlICTO IIpaBa Ha MOJTYYCHUC
YBEAOMIICHU A, €CJIN BbI ITOXKCIIACTC. Z[ame C€CJIM BbI OTKAXXCTECh OT CBOCTO IIpaBa Ha YBCAOMIJICHHC, KTO-1100 U3 cyna
MOKET CBA3aTbCA C BAMHU, €CJIN HOHaZ[06I/ITC$I JOIIOJTHUTECIIbHAsA I/IH(I)OpMaI_II/ISI. HonyquI/Ie YBCAOMIICHUA O CIIyLIaHUW HE
AAacT BaM IIpaBa MMPpUCYTCTBOBATb HA HEM.

G. Compensation
Komnencanus

Under Maryland law, you are not allowed to charge or receive money or compensation of any kind for the placement for
adoption of your child or for your agreement to the adoptive parent having custody of your child, except for (1) reasonable
and customary charges or fees for adoption counseling, hospital, legal, or medical services, (2) reasonable expenses for
transportation for medical care associated with the pregnancy or birth of the child, (3) reasonable expenses for food, clothing,
and shelter for a birth mother if, on written advice of a physician, the birth mother is unable to work or otherwise support
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themselves because of medical reasons associated with the pregnancy or birth of the child, and (4) reasonable expenses
associated with any required court appearance relating to the adoption, including transportation, food, and lodging expenses.
B cooTBeTcTBHY ¢ 3aKOHOM IITaTa MAPUIICH]] BaM 3alpelIeH0 B3UMATh IUIaTy WM HOJy4aTh JSHBIU WIN KaKyH-IH00
KOMITEHCAIIHIO 32 MPEI0CTABICHUE CBOETO PeOEHKA ISl YCHIHOBJICHUSI MITH MTPEIO0CTABICHUS COTIACHS Ha TO, YTO
YCHIHOBJISIFOLIMI pouTeNb OepET Bamero peOEHKa Mo CBOKO OTEKY, 3a UCKITIodeHneM (1) pa3yMHOM 1 0OOBIYHOHN OTLIATHI
WM cOOPOB 32 KOHCYJIBTHPOBAHHUE IO BOMPOCAM YCHIHOBJICHUS, a TAKKe 32 OOJIbHUYHBIC, IOPUINUSCKHE U MEJUIIMTHCKUE
yciyTH, (2) pa3yMHBIX pacXo0B Ha TPAHCIIOPTHBIC MIEPEBO3KU B MEUIIMHCKUX IIEJISIX, CBI3aHHBIX ¢ OCPEMEHHOCTHIO
WM pOKIEHHEM peOEHKa, (3) pasyMHBIX pacXol0B Ha IMTUTAHKE, OJCKTY U KPOB JUIS POXKEHHIIBI, €CITM B COOTBETCTBHH

C MICBMEHHBIM MIPEIICAaHIEM Bpadya POKCHUIIA HE B COCTOSTHIN paboTaTh WM KaKUM-TTHOO HHBIM 00pa3oM CcoJepiKaTh
ce0st 0 MEUIIMHCKUM TIPHYMHAM, CBS3aHHBIM C OEPEMEHHOCTBIO WITH POXK/ICHHEM peOEHKa, U (4) pasyMHBIX PacXooB,
CBSI3aHHBIX C KaKOW-JTHOO SIBKOH B CyJI T10 MTOBOJY YCHIHOBJICHUSI, BKJIIOYAsi PACXO/Ibl HA TPAHCIIOPTHBIC TIEPEBO3KH,
MHUTaHUE W TIPOKUBAHUE.

H. Access to Birth and Adoption Records
I[OIIyCK K IOKYMEHTaluum, CBSI3aHHOM ¢ POXKICHUEM U YCHIHOBJICHUEM peﬁéHKa

When your child is at least 21 years old, your child, your child’s other parent, or you may apply to the Secretary of the
Maryland Department of Health for access to certain birth and adoption records. If you do not want information about you
to be disclosed (given) to that person, you have the right to prevent disclosure by filing a disclosure veto. Attached to this
document is a copy of the form that you may use if you want to file a disclosure veto.

Korma Bamr peb&HOK qOoCTHTaET, IO KpaiiHel Mepe, Bo3pacTta 21 roma, Bamt peOEHOK, IPYToi pOIUTEINb BAIIETO

pebEHKa MM BbI MOJKETEe 00paTUTHCS K pyKoBOaUTENO JlemapraMenTa 31paBoOXpaHeHus mrata MapuieH 1, 9To0bl

BaM NIp€AOCTaBUIIN JOITYCK K OHpCILCHéHHBIM JOKYMEHTaM, CBA3aHHBIM C POXKICHUEM pe6éHKa " €TI0 YCBIHOBJICHHUEM.
Ecnu BBI He xenmaeTe, 4ToObI Balia TUdHAast nHQOpMAaITUs ObUIa MPeAoCTaBIeHa (1aHa) dTOMY JIUITY, BBl UMEETE MPABO
MPEOTBPATUTD ¢€ pasmiallieHue, MoJIaB 3aIpoc O 3alpeTe Ha pasmiaiieHne nHpopmanuu. K HacTosmeMy T0KyMEHTY
MpuJIaraercst Komust popMbl TOKyMEHTA, KOTOPBIH BBl CMOJKETE MCIIONB30BaTh, €CJIM BbI XOTUTE TIOAATH 3apOC O 3alpeTe
Ha pasriamenue nHHOpPMaIuH.

I. Adoption Search, Contact, and Reunion Services
Iouck uaopmanuu 00 yCHIHOBJICHUH, YCJIYITH YCTAHOBJICHHS] KOHTAKTA U BCTPeYH

When your child is at least 21 years old, your child, your child’s other parent or siblings, or you may apply to the Director
of the Social Services Administration of the Maryland Department of Human Services for adoption search, contact, and
reunion services.

Korna Bamemy peGEHKY HCTIOTHUTCS, TIO KpaitHei mepe, 21 roj, Bamn peOEHOK, IPyTroi pOAUTENh, OpaThs UIIH CECTPHI,
WJIM BBl JINYHO MOXKETE MOJATh 3asiBICHUE AUPEKTOPY AIMUHUCTPALMK COLMaIbHOro odecrneuenus Jlenapramenra
COLIMANIbHOTO 00ecedeHus mTaTta MapuileHa 0 MPEAOCTaBICHUN YCIIYT TIOUCKa HH(POPMAIMK 00 YCHIHOBICHHUH,
YCTaHOBJICHUSI KOHTAKTa M BCTPEUH.

J. Rights Under the Indian Child Welfare Act
IIpaBa B cooTBeTCTBUM ¢ 3aKOHOM 00 OXpaHe 0JIAr0COCTOSIHUS AeTeil aMepUKAHCKUX UHAel1eB (MHAUAHOK)
(Indian Child Welfare Act)

If you or your child are members 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 child’s case should
be handled under the Indian Child Welfare Act.
Ecnu BBI nim Bat pebEHOK SBNIIETECh WieHAMH TUIEMEHN aMepUKAaHCKUX WHAEHIEB (MHIMAaHOK) WIIK UMEeTe MPaBo ObITH
YICHAMH TJIEMEHU aMEPUKAHCKUX MHICUIIEB (MHIUAHOK) B COOTBETCTBUU C ONPENeTICHUEM B (hefepabHOM 3aKOHE,
BBI UMEETE 0COOBIC 3aKOHHBIC MPaBa COTIIACHO 3aKOHY 00 oxpaHe 671arocoCTOSHUS JeTeH aMepUKaHCKUX UHIICHIICB
(naauanok) (Indian Child Welfare Act). He noanuceiBaiite 3Ty (popMy cornnacusi, €Clid Bbl CUUTAETE, YTO STOT 3aKOH
MOXKET UMETh OTHOIIIeHHE K BaM. BbI JOOJIKHBI CKa3aTh JIMILY, Tpe6onnIeMy OT BacC corjiacusd, ujinu Cyay, 4TO Bbl CUUTACTC,
YTO JICJIO BaIIero peOEHKa TOJDKHO pacCMaTPHUBATHCS B paMKax 3akoHa 00 OXpaHe OIaroCOCTOSHUSI IETEH aMEPUKAHCKUX
nnzaeines (maamanok) (Indian Child Welfare Act).
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K. Signature, Witness, and Copy
HOZIHHCB, CBHIETC/]Ib H KOIIUA

If you decide to complete and 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 the child or the child’s other parent. You must complete and sign the form with
a pen and print or type in your name, address, and telephone number. The witness also must sign the form and print or
type in the witness’ name, address, and telephone number in the blanks on the last page.

Ecau BBI pemmre 3ano0iHUT M TOAIHCATh (GOpMY COIIACHsl, BBl JOJDKHBI IOCTABUTH CBOIO MOAINMUCH B IIPHCYTCTBUH
ceuzerens. CBUETENIEeM JIOIDKHO OBITh Kakoe-JIM00 JIUII0, KOTOPOE JTOCTHUIVIO BO3pacTa 18 JIeT U KOTOpoe He SBISeTCS
YCBIHOBJISIEMBIM PEOEHKOM HJIH APYTUM POIHUTENIEM peOEHKA. BBl TOIKHBI 3alIOTHUTH U TOANMCaTh GOpMy JTOKYMEHTa
PYUKO#i, HareyaTaTh WM HAIMCATh eYaTHBIMU OyKBaMu cBOE MMs M (haMUIIUIO, azpec 1 Homep Tenedona. CBuaeTenb
TaKOKe JOJDKEH MOANUCATh JOKYMEHT U HaleJaraTh WM HallicaTh IIeYaTHBIME OyKBaMH UMS ¥ (DaMHJIMIO CBUACTEIIS, €T0
anpec 1 HoMmep TenedoHa B OTBEJCHHOM JJIsl 9TOTO MECTE Ha MOCIJIEIHEH CTpaHuIIe.

If you have a post-adoption agreement, you must attach a copy to the signed consent form.
Ecnu Yy BaC UMECTCA COTIallICHUE O HCﬁCTBHﬂX IMOCJIC YCBIHOBJICHUSA, Bbl JOJIKHBI ITPUJIOKUTH €TI0 KOIHIO K HOZ[HHC&HHOI\/'I
(dopme cornacusi.

You have the right to receive a copy of the signed consent form.
Brl nvmeere npaBo Ha OTy4YeHHUE KOITMHU TMOATTMCAHHON (DOPMBI COTTIACHS

STOP HERE IF YOU DID NOT UNDERSTAND SOMETHING YOU HAVE READ OR IF YOU WANT TO
SPEAK WITH A LAWYER OR GET ADOPTION COUNSELING BEFORE YOU DECIDE IF YOU WANT TO
SIGN THE CONSENT FORM.

OCTAHOBUTECD 3JECDH, ECJIA Bbl HE ITOHAJIN YET'O-JIMBO U3 ITIPOYUTAHHOI'O NJIN ECJIN

Bbl XOTHUTE NIOT'OBOPUTH C AIBOKATOM WJIN NOJYYUTDH KOHCYJIBTALIUIO ITIO BOITPOCAM
YCBIHOBJIEHUS ITEPE/] TEM, KAK Bbl PEIIUTE, XOTUTE JIU Bbl HOAITUCATD ®OPMY COIUIACHSI.

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

Ecau BbI estaere noanucarb GopMy coriiacusi, Bbl J10JLKHBI TAK:Ke NOCTABUTH CBOIO MOAINCH 3/1€Ch, YTOObI
MOATBEPAUTDH, YTO BbI 03HAKOMHUJIUCH € ITUMH MHCTPYKUHMSAMYU U NOHMMAaeTe UX:

Signature Date
TTonnuce Jlara

You must attach a copy of these signed instructions to the signed consent form.
BbI 10/15KHBI TPWJIOKUTH KOMUIO 3TUX MOANMUCAHHBIX HHCTPYKIMIA K OANMCAHHOI dopMe coriacusi.
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CONSENT TO INDEPENDENT ADOPTION
WITHOUT TERMINATION OF PARENTAL RIGHTS
COIrNACHUE POOUTENA HA HE3ABUCUMOE YCbIHOBNEHUE BE3 JIMLULEHUA POOUTENEN
POOUTEJIbCKUX NMPAB

Use a pen to fill out this form. You must complete each section.
3anogaHute GopMy 3TOro JOKYMEHTA Py4YKOiil. Bbl 10/:KHBI 3aNI0JHUTH KAKIBIA pa3ied.

A. Identifying Information
Nudopmanmst 151 yCTAHOBJICHUS JIHYHOCTH

1. Language.

I understand English, or this consent form has been translated into , a language
that I understand.
SI3BIK.

51 moHnMmaro aHIIMICKUI S3bIK, WK 3Ta GopMa coriacus Obliia epeBeicHa Ha , SI3BIK,
KOTOPBIU 51 IOHUMAIO.

2.  Name.

My name is
Wwms u pammmmst.

Mowu nmst 1 hamMuTust
3. Age.

My date of birth is
Bo3spacr.

[ara Mmoero poxacHus

4. Child.
The child who is the subject of this consent was born on at
Date
,1n
Name of Hospital or Address of Birthplace
City, State, and County of Birth
Pebénok.
PeOEHOK, KOTOPBIH SBIAETCS MPEAMETOM HACTOSIIIETO COIIACHSL, POAMIICS Ha JaTy
Jlara

, B

HasBanue 00abHUIIBI HIIN aZipec MeCTa POXACHUL

['opox, wTar 1 OKPYr MecTa POKACHUS

5. Status as Parent. Check all that apply.
(a) I am

[ the mother of the child [ | the father of the child [ | alleged to be the father of the child [ | found by a court to
be the “de facto” parent of the child.

(b) I was married to the mother of the child
|| at the time of conception of the child [ ] at the time the child was born.
(c) I was the registered domestic partner of the parent of the child

[ at the time of conception of the child. [ | at the time the child was born.
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Craryc poautensi. OTMETBTE BCE, UTO MPUMEHUMO.
31 aBnsAIOCH

| marepbio pe6éHKa | OTIIOM peGEHKA | | IPEANONAraeTes, uTo s ABISICH OTIOM PeOSHKA | | MPHU3HAH CyI0M
«(paktuueckum» pomuteneM pedeHKa.

51 OBl KeHaT Ha Marepu peOEHKa
L Bo BpeMsl 3a4arus peOEHKa L Bo BpeMsi pOXKICHUS peOEHKa.
S1 OBLT 3apETHCTPUPOBAHHBIM COXHTENIEM POIAMUTENS peOeHKa
| Ha MOMCHT 3auarus peOeHKA. | HA MOMEHT POXKICHHS PEOCHKA.

B. Right to Speak with a Lawyer
IIpaBo Ha KOHCYJIBTAIMIO C A/IBOKATOM

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
S KEJATIO 3ATIOJIHUTB OTY ®@OPMY COIJIACH A, ITOCKOJIBKY:

Check one of the following:
OTMeThTe OJMH BapUAHT U3 CISIYIOINX:

[_] T already have spoken with a lawyer whose name and telephone number are
. I have read the instructions at the front of this

form, and I am ready to consent to the adoption.

| yKe pasroBapuBali(-a) ¢ aJBOKaTOM, HMs U GaMIIINs, a TAK)Ke HOMep Telle(hoHa KOTOPOTO SBIISIFOTCS

CJICAYHOINMU S 03HaKOMI/IJ'IC$I(—J'IaCI:) C UHCTPYKIUSAMU B
HavaJie 5TOro JOKyMEHTa, U FOTOB(—a) J1aTh CBOE COIlacue Ha YCBIHOBJICHHC.

OR

N

[_] Tam at least 18 years old and am able to understand this document. I have read the instructions at the front of this
form, and I do not want to speak with a lawyer before I consent to the adoption.

A yke nocTur(-j1a) Bozpacta 18 JleT 1 MOTy MOHATH CYyTh 3TOTO IOKyMeHTa. 1 o3HakoMuics (-71ach) €
HUHCTPYKIOHUAMHA B HAYAJIC HACTOAICTO JOKYMCHTA, U g HE KCJIat0 TOBOPUTL € aIBOKATOM J10 TOT'O, KakK s JaM COIjIaCuc
Ha YCbIHOBJICHHE.

C. Right to Counseling and Guidance
HpaBo Ha KOHCYJIbTAlIUI0 U PYKOBOACTBO

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
S KEJAIO 3AIIOJIHUTD OTY ®OPMY COIJIACH A, ITOCKOJIBKY:

Check one of the following:
OTMmeThTe OAMH BaPHAHT U3 CIETYIOUINX:

[_| T have already spoken with a counselor. I have read the instructions at the front of this form, and I am ready to
consent to the adoption.

| y>ke TOBOpHII(-a) C FOpUCTOM. S 03HAaKOMMIICSA(-JIach) ¢ MHCTPYKIMSAMHE B Hadaje dTOro JTOKYMEHTa, U 5
roToB(-a) 1aTh CBOE coriacre Ha YCHIHOBIICHHE.

OR
nJIn

[_] T do not want to speak with a counselor. I have read the instructions at the front of this form, and I am ready to
consent to the adoption.

| 51 He senaro pasroBapHBAaTh C aJBOKATOM. 5 03HAKOMUJICS(-IIACH) C HHCTPYKIMSAMH B HAYAJIe 9TOTO JOKYMEHTA, 1
s TOTOB(-a) 1aTh CBOE COTIacHe Ha YCHIHOBJICHHE.

D. Consent
Coraacue
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L] I voluntarily and of my own free will consent to the adoption of my child,
, by

| JOOPOBOJILHO U TI0 CBOEH COOCTBEHHOM BOJIE JIAl0 COTIACHE Ha YCHIHOBICHUE MOETO peOeHKa,
, CJICTYFOIIIUM JIUI[OM

E. Rights Under the Indian Child Welfare Act.
IIpaBa B cooTBeTcTBUM ¢ 3aKOHOM 00 OXpaHe 0JIAr0COCTOSIHUSA JeTeil aMepUKAHCKUX UH/AelleB (MHIUAHOK)
(Indian Child Welfare Act)

Check the following statement if it applies to you:
OTMmeThTe CIeAyIoIIee YTBEPIKACHHE, €CIIM OHO OTHOCUTCS K BaM:

(| I am not a member of an Indian tribe or eligible to become a member of an Indian tribe.
f 51 He SIBJISIIOCH YJIEHOM HHﬂeﬁCKOFO IJICMEHU U HC UMCIO IIpaBa CTaTb YJICHOM I/IHI[CI‘/‘ICKOFO IJIEMCHU.

OR
nJIn

[ | Tam a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is
[ 51 SIBISIOCK IIEHOM MHICHCKOTO IIIEMEHH HIIH CHMTAIO, YTO MOTY OBITh BKJIIOUCH B ruiemst. HasBanue mieMenn

, located in ]
, MECTOPACTIOJIOKEHHE

F. Notice
YBenomienue

Check one of the following:
OTMmeThTe OAMH BAPHAHT U3 CIIETYIONINX:

[_] 1 give up (waive) the right to any further notice of the adoption case.
51 oTka3pIBaroCh (IIPEKpaIa) oT Mpasa Ha MoJyuyeHHe JII000ro JOMOIHUTEIHHOTO YBEIOMIIEHHUS O ejie 00
YCBIHOBIICHHH.

OR
nJIn

(| T want to be notified when the adoption case is filed, of any hearings, and if and when my child is adopted.
| 51 xemaro, 4TOGHI MEHS YBEIOMHLITH O TTOJA4e B CYJI [e/1a 00 YCHIHOBJICHHH, BCEX CITyIIAHMAX, 4 TAKKE O TOM,
Oyzet im Mol peO&HOK YCHIHOBIEH H, €CiH Oy/IeT, TO KOT/a.

G. Revocation Rights
IIpaBa Ha oTMeHy coryiacust

I understand that if I change my mind and no longer consent to the adoption, I have the right to revoke this consent within
30 days after the date that I signed this consent form. I understand that the only way that I can revoke this consent is
by giving a signed written revocation statement to the Adoption Clerk, Circuit Court for

City/County
at

Address
51 noHnmaro, 4To, €Ciiu s epeaymMato 1 donee He Oyzy coraceH(-Ha) Ha yCHIHOBJICHHE, sl UMEIO IPAaBO OTMEHUTD 3TO
cornacue B TeueHue 30 qHel ¢ MOMeHTAa MOANMUCAHUS MHOI 3TOl Gopmbl coriacus. S MOHMMAI0, YTO €TUHCTBEHHBIM
00pazoM, KOTOPBIM 51 MOTY BOCIIONIb30BaThCs AJIsl OTMEHBI COINIACHSL, SIBJISICTCS [10Aa4a TIOAMMCAHHOTO MIUCbMEHHOTO
3asBJICHUS 00 OTMEHE CEKPEeTapIO 10 BOMPOCAM YCHIHOBIICHHS B OKPY)KHOM CY[I

Topoma/okpyra

Anpec
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H. Effect of this Consent
IMocseacTBUSA HACTOAIIETO COIIACUS

I UNDERSTAND THAT IF I SIGN THIS CONSENT FORM, I WILL NOT BE GIVING UP ANY RIGHTS AND
RESPONSIBILITIES RELATING TO THE CHILD.

A ITIOHUMAIO, YTO, ECJIA A TOAIUIIY 3TY ®OPMY COIUTACHS, I OTKAKYCH OT KAKUX-JINBO
IIPAB Y OBSI3AHHOCTEM B OTHOIIIEHUM PEBEHKA.

I. Oath and Signature
IIpucsira u nognucanue

I have read carefully and understand the instructions at the front of this consent form. I am signing this consent form
voluntarily and of my own free will.

Sl BHUMATENIBHO 03HAKOMUJICS(-JIACh) ¥ IOHUMAI0 MHCTPYKITUHU B Havaje 3TOH GopMbl commacus. S moAmIChIBato
HacTOSIIyI0 (hopMy coryiacusi TOOPOBOJIBLHO U IO CBOEH COOCTBEHHOH BOJIE.

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

bl TOPXKCCTBCHHO MMOATBEPIKAAI0, IOHUMAad 06 OTBETCTBCHHOCTH 3a Ja4y JIOKHBIX HOKa3aHHﬁ, 4TO COACPpIKAHUC HaCTOSIHIeﬁ
(bOprI cornacus sABJIACTCA BCPHBIM Ha OCHOBAHHWU UMCIOIIUXCA Y MCHSA 3HAHUU U I/IH(I)OpMaHI/II/I, a TaK¥XC B CUJIIYy MOUX
yOCKICHHUIA.

Date Signature
Jlata TTonmuce
Printed Name

Wwmst v pammnus meqaTHBIMA OyKBaMH

Address
Anpec

City, State, Zip Code
T'opon, mirar, mouTOBbIN HHIEKC

Telephone Number
Homep tenepona

Witness:
CBuUeTenb:

Signature Date
[Toanuce Jara

Printed Name
Wms u pamMmtist neyaTHeIMH OyKBaMu

Address
Anpec

City, State, Zip Code
l'opop, mrrat, moyToOBbIN HHACKC

Telephone Number
Howmep tenedona
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A COPY OF THE INSTRUCTIONS WITH YOUR SIGNATURE MUST BE ATTACHED TO THIS CONSENT.
KON UHCTPYKIIUI C BAINEXA NOANUCHIO TOJKHA IMPUJIATATHCS K HACTOSILIEMY
COITTACHIO.
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