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

父母同意收養書
（加州境內或境外）

Original:  Court Record
Copy:  Parent
Copy: Case Record

事關 的申請

申請人

本人， 為下述兒童的（選擇一項）：

 生母  推定父親  生父 其他法定父母

（性別：  男  女），出生日期：

出生地 ，在此自願完全同意

收養上述兒童，

本人了解，本人僅可在本人簽署本同意書之日起三十(30)日內 且僅在本人並未放棄撤銷同意之權利的情況下撤銷該同意。本人

還了解，簽署法院發出的收養令，本人應放棄對上述兒童的所有監護權及上述兒童的照護和收入，而且本人不可索回上述兒童。

AD 1A (Chinese) (Combined with AD 1C) (4/15)

父母姓名

兒童姓名 出生日期

父母簽名

完整地址

SECTION A
Complete If Signed In California

日期

縣

訴訟編號

出生地

I, , a representative of 

have witnessed the signing of this consent to adoption by the above named parent on  in 

 .

The Notary Public must staple the Acknowledgement document to this form and sign and date below.

SECTION B
Complete If Signed Outside Of California*

***THIS FORM MUST BE SIGNED BY A NOTARY PUBLIC WHEN SIGNED OUTSIDE OF CALIFORNIA***

SIGNATURE OF NOTARY DATE

*If signing outside the United States this section must meet the requirements of California Civil Code Section 1183

申請人姓名

SIGNATURE OF AGENCY REPRESENTATIVE TITLE OF AGENCY REPRESENTATIVE

COUNTY WHERE SIGNED

NAME OF CDSS OR DELEGATED COUNTY ADOPTION AGENCYNAME OF AGENCY REPRESENTATIVE

DATE

FULL ADDRESS TELEPHONE NUMBER
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