
STATE OF INDIANA ) 

 ) 

COUNTY OF ELKHART ) 

IN THE ELKHART SUPERIOR COURT  
  

CASE NO: ____________________________ 

 
IN THE MATTER OF THE ADOPTION OF: 

 

 

_____________________________________________, 

NAME OF ADULT ADOPTEE 

 

ADOPTEE CONSENT TO ADOPTION PROCEEDINGS 

 
I hereby state: 

1. I am an adult, age ___________, having been born on ____________________.  

2. I have knowledge of the pending adoption proceedings wherein 

____________________________________________________________ seeks to adopt me as their 

child.  I have read the statements in said Petition and agree with all said statements.  

3. I voluntarily consent to the adoption proceedings and waive and formal hearing thereon. 

4. I understand the legal ramification of this action and request that the Court approve the adoption. 

5. ☐ I do not wish to change my name at this time and would like to have a new birth certificate issued in 

my current name of ______________________________________________. 

☐ I wish to change my name to __________________________________________ for all purposes and 

to have a new birth certificate issued in the name ____________________________________________. 

I affirm under penalties for perjury that the foregoing representations and statements are true. 

 

____________________________________________             __________________________________ 

Signature                                                                                      Date 

_____________________________________________ ___________________________________ 

Printed Name Email Address 

 

STATE OF INDIANA        

COUNTY OF ELKHART  

Before me ______________________________, a notary public _________________________ County, 

State of Indiana, personally appeared ________________________________________, and being first 

duly sworn upon his/her oath, says that the facts alleged in the foregoing instrument are true.  

Date: _______________________________________  

Notary Public ________________________________  

           My Commission Expires _______________________ 
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