IN THE PONCA TRIBAL COURT

	IN THE ADOPTION OF,
	)
	CASE #__________________________

	
	)
	

	____________________________________
	)
	

	 (Name of person to be adopted)
	)
	PETITION FOR ADOPTION

	
	)
	(CHILD)



	Comes now Petitioner and states under oath the following (for any question, add additional pages if necessary):

1)	INFORMATION REGARDING JURISDICTION
A separate Jurisdictional Affidavit will be completed and returned with the Petition for Adoption.  This Petition will NOT be filed without the Jurisdictional Affidavit.

2) 	INFORMATION OF PERSON OR PERSONS REQUESTING ADOPTION:

Name: ___________________________________	Date of Birth: ________________________

Address: ______________________________________________________________________

Telephone Number: _____________________________________________________________

County of residence: ____________________________________________________________

Are you a tribal member? _________________ If so, which tribe? ________________________

What is your relationship (if any) to the child? ________________________________________

Have you paid any fees, been given or received anything of value in connection with this adoption?  __________  If yes, please describe here:  __________________________________

______________________________________________________________________________

Were your parental rights terminated either voluntary or involuntary to any child? ______   If so, 
please describe here:  ____________________________________________________________

______________________________________________________________________________

Are you married? ___________________ If so, answer the following questions:

· Is the child you are adopting your spouse’s child? __________ If so, skip to question 3
· Is your spouse a co-petitioner for this adoption? __________ If so, skip to question 3
· If this is not a step-child adoption and your spouse is not a co-petitioner, your spouse must consent in writing to the adoption. You must attach a signed and notarized statement from your spouse showing he or she consents to this adoption.
3)	INFORMATION ON PERSON TO BE ADOPTED

Name: ________________________________________________________________________ Date of Birth: __________________________   Sex:    ___ Male  ___ Female 
Place of birth:  _________________________________________________________________
Current Residence:  _____________________________________________________________
Tribal Membership:  ____________________________________________________________

I have listed the property and the value of the property that the child owns below:
_________________________________________________________   worth $_____________
_________________________________________________________   worth $_____________
_________________________________________________________   worth $_____________
_________________________________________________________   worth $_____________

(Note: The Petitioner must be at least ten years older than the person to be adopted)

Is the child over the age of 12? _________________ If so, the child must consent to the adoption. Such consent will be demonstrated to a judge by the child in a private meeting between the child and the judge.
What is the date the child was first placed or live with you?  _____________________________
Has the child lived in your home for the past six months? _______________ If not, you may not request an adoption.

This information is not available because:  ___________________________________________
______________________________________________________________________________

4)	INFORMATION ABOUT CHILD’S MOTHER

Name: ______________________________________ Date of birth: ______________________

Address: ______________________________________________________________________

Tribal Membership: _____________________________________________________________

Does the mother consent to the adoption? ______________ If so, attach a signed and notarized statement reflecting her consent. If not, answer the questions below:
· Has the parent been convicted of a crime punishable by imprisonment in the penitentiary that would deprive the child in this petition of the parent’s companionship for a critical period of time? _________
· Has the parent abandoned the child for at least one year? ___________
· Has the parent been adjudicated by a court of competent jurisdiction to be a habitual drunkard or mentally incompetent? ____________
· Have the parent’s parental rights been terminated by a court of competent jurisdiction with regards to this child, and the adjudication is final and time for appeal of that judgment expired? ___________
· If the answer is no to all of the questions above, you may not proceed with an adoption of this child. If the answer is yes to any of the questions above, describe in detail the reasons why you provided a “yes” answer below: ______________________________________ ________________________________________________________________________________________________________________________________________________

This information is not available because:  ___________________________________________
______________________________________________________________________________

5)	INFORMATION ABOUT CHILD’S FATHER

Do you know who the father of the child is? __________ If no, do not fill out this form, and the Clerk of the Tribal Court will assist you in providing notice to potential fathers by publication.

Name: __________________________________ Date of birth: _______________________

Address: ___________________________________________________________________
Tribal Membership: _____________________________________________________________

Was the father married to the mother at the time the child was born? ____________ If not, has a court of competent jurisdiction decided that the above individual is the child’s father? ________ If so, list the court and case number where a court made that determination ________________ _______________________________________________________________________ If not, state why you believe the above individual to be the father ____________________________ ____________________________________________________________________________

Does the father consent to the adoption? ______________ If so, attach a signed and notarized statement reflecting his consent. If not, answer the questions below:

· Has the parent been convicted of a crime punishable by imprisonment in the penitentiary that would deprive the child in this petition of the parent’s companionship for a critical period of time? _________
· Has the parent abandoned the child for at least one year? ___________
· Has the parent been adjudicated by a court of competent jurisdiction to be a habitual drunkard or mentally incompetent? ____________
· Have the parent’s parental rights been terminated by a court of competent jurisdiction with regards to this child, and the adjudication is final and time for appeal of that judgment expired? ___________
· If the answer is no to all of the questions above, you may not proceed with an adoption of this child. If the answer is yes to any of the questions above, describe in detail the reasons why you provided a “yes” answer here: ______________________________________ ________________________________________________________________________________________________________________________________________________

Are there any other persons who you believe could be the father of the above child? _________ If yes, list the names and addresses of those individuals _________________________________ ______________________________________________________________________________

This information is not available because:  ___________________________________________
______________________________________________________________________________


6)	INFORMATION ABOUT OTHER INTERESTED PARTIES

Who has legal custody or guardianship of the child?
Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Who are the extended family members of the child?  
Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Are there any former care givers of the child?  ________   If yes, please complete the following:
Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Are there any others who may have a director or substantial interest in the child?  ____________
If yes, please complete the following:  

Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

Name: ___________________________________ Tribal Membership: ____________________
Address: ______________________________________________________________________

What are the names and addresses of any person or agency whose consent is necessary?
Name: ________________________________________________________________________
Address: _____________________________________________________________________
Name: ________________________________________________________________________
Address: ______________________________________________________________________

This information is not available because:  ___________________________________________
______________________________________________________________________________

7) 	CLOSED ADOPTION

Are you requesting a closed adoption?   ________________  
(A closed adoption is intended to sever all ties between the child and his/her biological family)

8) 	ADOPTIVE HOME STUDY

For an adoption, you must attach a home study completed by the Tribal Department of Social Services or other agency or individual qualified to perform a home study. 

9)	ADOPTIVE NAME

I am requesting the adoption and after the adoption, I would like the child’s name to be as follows:

_______________________	_____________________________	________________________
First name			Middle name				Last name

10)	AFFIRMATION

By signing this Petition, I understand that I am asking for, and will be legally obligated to, treat this child in all respects as my own.

11)	SIGNATURE

________________________________________		______________________________
Signature of Petitioner					Date of signature

State of ______________	)
				) ss
County of ____________	)

Subscribed to and sworn before me on ______________________________________________

[SEAL]					__________________________________________
						Notary Public
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