
Cause Number: ________________ 

Application for Release of Adoption Records 
Proper Identification must be provided when making request.  If request is being made by mail, 
please include copy of identification for verification. Thank you. 

Name of Adopted Person: ______________________________ DOB:__________________ 

Adoptive Parents Names: _____________________________,________________________ 

Approximate Date of Adoption (if known):________________________________________ 

Birth Name (if Known):________________________________________________________ 

Birth Mothers Name (if Known): ________________________________________________ 

Birth Fathers Name (if Known): _________________________________________________ 

Reason for Request: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

__________________________________________________________________________________ 

Date: _______________________ Signature: _______________________________ 

Address: ________________________________ 

    ________________________________ 

Phone #: ________________________________ 

Email address: ___________________________ 

On this day the above application for release of Adoption records was presented for my approval. I 
therefore GRANT_______  DENY______ the request for the release of the aforementioned 
information. 

Date: _______________________ ________________________________________ 
District Judge  
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