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Date:
To:
Please Select Address
The Honorable (name of Judge) Name of Superior Court for Juvenile Matters
In the matter of the adoption of:
Name of child: (file one in bio name and one in adoptive name) DOB

Name of Adoptive Parent 1 Signature of Adoptive Parent 1; Date:
Name of Adoptive Parent 2: Signature of Adoptive Parent 2: Date:
Address (no. and Street); City: State: Zip:

Upon the adoption of the above-named child, the Commissioner of the Department of Children and Families will provide support and care to the
proposed adoptive parents named above on behalf of said child in accordance with the provisions of Conn. Gen. Stat. §17a-116 to §17a-120

and the Subsidized Adoption Agreement signed by the proposed adoptive parents and the Department of Children and Families.

Commissioner / (or Name of her Representative): | Signature (Commissioner or her Representative): | Date:
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