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               Judicial District

Street Address or P.O. Box

City, State and Zip Code

Phone Number 

MONTANA _______JUDICIAL DISTRICT COURT, _______________COUNTY

IN THE MATTER OF


)   Cause No. DN-___________ 







)  (Companion to Cause No. DN-____)

)

(Initials),



)   AFFIDAVIT OF BIRTH FATHER'S
  





)   WAIVER OF ALL PARENTAL
)   RIGHTS, RELINQUISHMENT OF 

)   CHILD, AND CONSENT TO
YOUTH IN NEED OF CARE.

)   ADOPTION
____________________________________)                                                       

STATE OF MONTANA

)






: ss.

COUNTY OF (Name)


)

(Birth Father's full name), being first duly sworn upon oath, deposes and says:

1.
I am the BIRTH FATHER, born on (MM/DD/YYYY), residing at:  (current address), of the minor child, (child's name).  I am (age) years old.  I am an enrolled member of (name of tribe) Tribe.

2.
(Child’s name) was born on the (numeric) day of (month), (year), in (City), (State).  The child is an enrolled member of (or is eligible for membership in)  (name of tribe) Tribe, (Add:  Enrollment number or other figure that denotes membership).  The minor child is more than 10 days old at the time this document is being signed.

3.
After carefully considering the best interests of my minor child, I hereby relinquish care, custody and control of the minor child to the Montana Department of Public Health and Human Services, (address), (phone #).

4.
I knowingly, unequivocally and voluntarily transfer permanent legal and physical custody to the Department of Public Health and Human Services.  

5.
I knowingly, unequivocally and voluntarily give my consent to have any court of competent jurisdiction terminate my parental rights and award permanent legal custody with the right to consent to adoption to the Department of Public Health and Human Services.

6.
I understand that under Mont. Code Ann. § 42-2-411 (2007), I may condition a relinquishment on (a) the child’s mother relinquishing her parental rights and consenting to adoption by a specified date; or (b) a court decision to not terminate the mother’s parental rights to the child. I (do/do not) condition my relinquishment upon (state grounds).
7.
I understand that upon my signature of this relinquishment and consent to the adoption of this minor child, all parental rights and obligations will be extinguished, except for arrearages of child support unless waived by the person to whom they are owed. 

8.
I understand that this relinquishment will remain valid whether or not any agreement for visitation or communication with the child is later performed.

9.
I have been advised of my obligation to provide the medical and social history information on the child and birth family and the importance of providing complete and accurate information.

10.
I have not been offered any money or anything of value for executing this document, except as may be allowed pursuant to Mont. Code Ann. §§ 42-7-101 and 42-7-102 (2007).

11.
I understand that I have the right to be represented by a lawyer who does not represent the adoptive parents.  I understand that the expense for such legal advice is an expense that may be paid for by the adoptive parents pursuant to Mont. Code Ann. §§ 42-7-101 and 42-7-102 (2007).

12.
I expressly waive my rights to any notice of proceedings regarding this child including any hearing terminating my parental rights and awarding permanent legal custody to the (Department), and any notices of the changes in the legal status of the child.

13.
I further waive my right to notice of any adoption proceeding and expressly consent that the adoption proceeding may be heard at any time without notice to me.

14.
I acknowledge that I have received a copy of this document and a copy of a written agreement by the Department to accept temporary custody and provide support and care to the child until an adoption is finalized.

15.
By signing this document, I understand that I am relinquishing all of my parental rights to the minor child, (child's name).  My relinquishment is voluntary, irrevocable and is given freely with a clear mind.  I have not been unduly influenced by anyone in making this relinquishment.

Dated this               day of                             ,                    , at (place/city/state), (time of day) (a.m. or p.m.).

__________________________________


Birth Father                    

JUDGE’S CERTIFICATION

Pursuant to the Indian Child Welfare Act of 1978 (25 U.S.C. § 1901 et seq.), I, the Honorable ____________________________, District Court Judge of the Montana _____ Judicial District Court, _________________ County, do hereby certify that the terms and consequences of the foregoing Birth Father’s Waiver of Parental Rights, Relinquishment of Child and Consent to Adoption have been fully explained in detail to the parent, either in English or in another language understood by the parent, that the terms and conditions of the consent were fully understood by the parent, and that the consent to foster care placement was executed in writing and recorded before me on this ______ day of _______________________, _______.







____________________________________







DISTRICT COURT JUDGE


AGREEMENT ACCEPTING TEMPORARY CUSTODY OF MINOR CHILD
Pursuant to the affidavit of waiver of all parental rights, relinquishment of child and consent to adoption, signed by (Birth Father's full name), on (month, day, and year waiver signed), the Department hereby accepts the relinquishment and accepts custody of (child's name), a minor child, born (child's DOB - MM/DD/YYYY), to (name of person accepting custody of child), residing at (address of custodian).  The Department agrees to support and care for (child's name) until such time as the child is adopted or other permanent legal custody arrangements are made for the child.

Dated this _______day of _____________________, ______.

________________________________________                                                               Department of Public Health and Human Services

(Name, Title)

________________________________________

(DPHHS Office Address)
________________________________________

Parent/Legal Custodian of Minor Child

________________________________________

Parent/Legal Custodian of Minor Child
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