Sample for Reference Purposes Only. Forms have bilingual format for your convenience, but must be
completed and filed with the court in English.
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These instructions and attached consent form may be used only in cases where the child is being placed for adoption
with the assistance of a licensed private adoption agency. Code, Family Law Article, Title 5, Subtitle 3a.
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The attached consent form is an important legal document. You must read all of these instructions BEFORE you
sign the consent form. If you do not understand the instructions or the consent form, you should not sign it. If

you are under 18 years old or if you have a disability that makes it difficult for you to understand, do not sign the
consent form unless you have a lawyer.
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A. Right to Have This Information in a Language You Understand
PARSBRRRY T 5 AR BUL IS B AU

You have the right to have these instructions and the consent form translated into a language that you understand. If you
cannot read or understand English, you should not sign the consent form. You should have this form translated for you
into a language you do understand. The translated consent form is the one you should read and decide whether or not to
sign. Any translation must have an affidavit attached in which the translator states that it is a true and accurate translation
of this document.
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B. Right to Speak With a Lawyer
SRR

You have the right to speak with a lawyer before you decide whether or not to consent.

A PAEDE & &5 AR Z AT S A A

You should not sign the consent form without a lawyer if you are under 18 years old or have a disability that makes it difficult for
you to understand this document. If you are under 18 years old or have a disability that makes it difficult for you to understand
this document, you are required to have a lawyer review the form with you before you can consent to the guardianship.
NSRRI 18 % BAFEAE SR AR T IEARAE B A SR, T LIS I AR, T 27 %558 (A R R W SR AR
18 & BAFAE SR AR TR A SN, (B T 5 18— i i RSN, ZJ5A A] DR E IR,

Even if you are not required to have a lawyer, you have the right to speak with a lawyer you choose before you decide
whether to consent.

R FLUE LA RN, S A A S e AT ZS 1, 2 Ja AR E 2 15 A

You can ask the court to require the agency seeking guardianship of your child to pay the costs of the lawyer.
The judge does not have to grant that request but may do so.
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C. Post-Adoption Agreement
W e il

If you have made a written agreement with the adoptive parents for future contact (known as a post-adoption agreement),
a copy of that agreement must be attached to the signed consent form. If you have a post-adoption agreement, and, after
adoption, the adoptive parents do not do what they agreed to do, it will not affect your consent to the guardianship or the
adoption. However, if that happens, you have the right to ask a judge to make them do what they agreed to do. The judge
can order you and the adoptive parents to go to mediation, order the adoptive parents to do what they agreed to do, or
change the agreement if the judge decides that it is in the child’s best interest.
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D. Conditional Consent

A AR

If you decide to sign the consent form, you will have two choices:

GRIRIERE B R, A AR

(1) you can consent to the guardianship and the adoption of your child by a family approved by the adoption agency; or
AT AR H R A A L A R 4P R TR IR 1215 B
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(2) you can consent to the guardianship only if the child is adopted into a specific family. This is called a “conditional
consent.” If you sign a conditional consent, and the family whose name is on the consent cannot adopt the child, your
consent will no longer be valid. The adoption agency will try to locate you to find out if you want to sign a new consent. If
your parental rights have not been taken away (guardianship has not yet been granted), and you do not sign a new consent,
the court will end the guardianship case. If your parental rights have been taken away (guardianship has been granted), and
you do not sign a new consent, the court will decide whether it is in the child’s best interests to continue the guardianship.
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E. Effect of Signing the Consent Form
BB FIE R0

IF YOU SIGN THE CONSENT FORM, AND GUARDIANSHIP IS GRANTED, YOU WILL BE GIVING UPALL
RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD.
QRSB RER, i H AR, BRI BRI S 5 T

If you have a post-adoption agreement, you will keep only the rights the agreement gives you. Violation of the agreement
will not affect your consent or the adoption.

GNERIEEWETE P, R OR BZ SO > A BRI, 33 S B e S i [R) 2 5T

F. Right to Revoke Consent
1S R AU

If you sign the consent form and then change your mind and no longer want to consent, you have the right to revoke (cancel)
the consent within 30 days after the date that you sign the consent form. The only way that you can revoke this consent is
by giving a signed written revocation statement with the name, sex, and date of birth of the child (if you know it) to:

INAREEE T FER, 2GR T EAHERBIGE, AR ERERZ HG 30 RPHHEIE (BHH) R,
A& AT DARCH ISR R R AP — 52U R C 3B IS i B 7 WHE R 7~ 2k 44 PEBIAT EHZE 3 (nAERzgs) 34

Adoption Clerk, Circuit Court for at
WrrHIdE, Y EIRPR o
City/County Court Address
i/ B e ANl

The revocation must be sent to the court, not to the lawyers, or the agency, or the people adopting the child. You may
deliver your written revocation of consent in person or by mail. If it is not received by the Adoption Clerk’s office within
30 days after the date you signed the consent form, it will be too late, and you will not be able to withdraw the consent or
stop the guardianship from being granted.
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If you sign the consent form, and then revoke your consent, and then decide to consent to the guardianship again, you will
not be able to revoke your second consent if you give your second consent in court within one year of your revocation of
this consent.

RSB T IRIESR, ZERH TIERFRR, RE X ORE PR R P, GRS AR IR R R e — N 2 2
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G. Further Notice of Guardianship and Adoption Proceedings
IR R I — 25 A

A petition for guardianship with the right to consent to adoption has been or will be filed in
Circuit Court. If you sign the consent form, your written consent form will also be filed in the circuit court. You have the
right to be notified when the petition is filed, about any hearings, if and when the guardianship is granted, and when the
child is adopted. You also have the right to be notified if there is a delay in your child’s adoption because:

it (R R R A B 3P R 2 slOR e 28 2=

KEERE, RS E T [FER, a9 R R AR R AR S A PAETR S HE, WERIRIME DU L s
NS ZREA], FA BUS R TAEIITIE S AT R, 4R IER 2 HIER E LR R EMHGER, S WA RS 2] -

1. The adoption agency does not place your child with an adoptive family within 270 days of being appointed the
guardian of your child;

WG ARAEBHEE W IERF BRI NG 270 RAVREHZ BAEWOR 5 E

2. The adoption agency does not place your child with an adoptive family within 180 days of the disruption of
a prior adoptive placement; or

WS ARAE SERT IR L HEH TS 180 RKHIER L0 2 BIEWER R IE; 5L

3. The adoption is not completed within 2 years after your child’s placement with the adoptive family.

FESER 2% W2 BRERRIEGHT 2 AR EIGR,

Any notices will be sent to the address given by you on the consent form, unless you write to the Adoption Clerk at
and give the clerk your new address. You may waive (give up)

Court’s Address
your right to notice if you wish to do so. Even if you give up your right to notice, someone from the court may contact you
if further information is needed. Receiving notice of a hearing does not give you the right to attend the hearing.

FTE BRI = TR 2L RIEER 48 HA i, FRAFEE EalorBidE

btk
FrrHIC E TR BHE R HbE, AN RIEIETE, SR DUSGFFECa MBI AN, RMEEESHGT 1R WBOsRBIAUH], &R
FIRETE T 2 B 2 (5 R I IR AR A BT UE 2l A, HA TR A B R A BT IE =,

CC-DR-099BLC (Rev. 07/2024) (TR 07/2024) Page 4 of 11
401, H 11 7



H. Compensation

A

Under Maryland law, you are not allowed to charge or receive money or compensation of any kind for the placement for
adoption of your child or for your agreement to the adoptive parent having custody of your child, except for (1) reasonable
and customary charges or fees for adoption counseling, hospital, legal, or medical services, (2) reasonable expenses for
transportation for medical care associated with the pregnancy or birth of the child, (3) reasonable expenses for food,
clothing, and shelter for a birth mother if, on written advice of a physician, the birth mother is unable to work or otherwise
support themselves because of medical reasons associated with the pregnancy or birth of the child, and (4) reasonable
expenses associated with any required court appearance relating to the adoption, including transportation, food, and lodging
expenses.

AR S B A MRLE , A AT R 720 2 R 22 B B R T 7R S REAR A A 1Y) 2 ) M B B W B B W (Al 26
IR B S Eliab, (H DU EGIRRAM: (1) Wil S BRRT IR R T ARG A & BRI R MR R B 2 Y, (2) IRIRE &
HAEM SR B TP 2 SHAS@E T, (3) MRAEE A B EI, 76/ A REIRE T A OG BET R R JE ik TAEE A
HoAth 77 AERF AT RIS 0 S o= R LR B8 RYIAIE R S B2, DU (4) WERAE AR 022 Y A DG AY
BRI, FEAE, EYEERE TS

I. Access to Birth and Adoption Records
ARBUH AR I %

When your child is at least 21 years old, your child, your child’s other parent, or you may apply to the Secretary of the
Maryland Department of Health for access to certain birth and adoption records. If you do not want information about you
to be disclosed (given) to that person, you have the right to prevent disclosure by filing a disclosure veto. Attached to this
document is a copy of the form that you may use if you want to file a disclosure veto.

I F 2O RD AR 21 DI, R F 20 8 i 55— 75 S BFEAAAR N A ) B B 22 AR B FR IS AR A AR
FIGRIC SR AR B BRI NI ER (PR AL X TERIE R, A PRI HE 52 555 15 DR RH (1 588 . A SRR 4
iy BB AR 5 A5 R I AT 5 FH A AR I AR

J. Adoption Search, Contact, and Reunion Services

WorE S R E RS

When your child is at least 21 years old, your child, your child’s other parent or siblings, or you may apply to the Director
of the Social Services Administration of the Maryland Department of Human Services for adoption search, contact, and
reunion services.

T T LRI AR 21 SN, SRR F 20, I8 1 55— 75 S BFE bl 5 AH AR B A N AT 1) 5 B =N A AR S5 Bt 2=k
55 Jr S\ FR B RIS O™ S BRR R R AR SS

K. Rights Under the Indian Child Welfare Act
CENE 2 JLE R AlESR) FRIBUH

If you or your child are members of or are eligible for membership in an Indian tribe, as defined by federal law, you have
special legal rights under the Indian Child Welfare Act. You should not sign this consent form if you believe this may
apply to you. You should tell the person requesting the consent or the court that you believe that your child’s case should
be handled under the Indian Child Welfare Act.

QR SR A B B - LG IR IR SOZ VS8 R R BT 5 BV ¥ il R B Bk, (=G (EN S8 &) L AR
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L. Authorization for Access to Medical and Mental Health Records

ARHET 7 FLO PRI SR

You may be asked to sign a separate form (authorization) to allow the adoptive parents and adoption agency to get your
child’s medical and mental health records or your medical and mental health records. If you agree to allow access to

this information, the records given to the adoptive parents will not include identifying information about you unless
identifying information was previously exchanged by agreement.

TR AT REM R 8 53 A — 1 2k (B2 ALAD) AT LE TR SRR G WA 15 BT 0 A BT AL O B R D S U R BR T 7
FLOFR I 5%, AR B[R B A RBUH R (R R, WHR ALA 77 KB IE A SRR TR S RAE R, FRIEZ
AT B UM SOILE 2243 S iR NG B

M. Signature, Witness, and Copy
244 UEANRIEIA

If you decide to complete and sign the consent form, you must have a witness present when you sign it. The witness must
be someone 18 or older and should not be the child or the child’s other parent. You must complete and sign the form with
a pen and print or type in your name, address, and telephone number. The witness also must sign the form and print or
type in the witness’ name, address, and telephone number in the blanks on the last page.

TR E HE B RER, WEES BN B — G UE RS, WEA B 18 28D |, i AR 2N+
AL 55— 75 R Bk TN B H B R, H RS 8T G R4, RIS S0, UE B2
BN, I HAER G — A2 FACIE S BT S UE A R4, kAT FRIS S,

If you have a post-adoption agreement, you must attach a copy to the signed consent form.

GRERAEH R E I, SR E EL 3538 1Y R R I _ B TR,

You have the right to receive a copy of the signed consent form.

A RIE E 22 IR R R,

STOP HERE IF YOU DID NOT UNDERSTAND SOMETHING YOU HAVE READ OR IF YOU WANT TO
SPEAK WITH A LAWYER BEFORE YOU DECIDE IF YOU WANT TO SIGN THE CONSENT FORM.
QISR BRI A S PRI 3 7y BT B DOE S8 15 TRl R A5 5 R R 2 il -5 A A %, TR AEIX R 1,

If you wish to sign the consent form, you must also sign here to verify that you read these instructions and
understand them:

AR B R ER, BB E IS, Wik C 22l v B LRV rh N

Date Signature

HIH o2

You must attach a copy of these signed instructions to the signed consent form.

R IX e 2 B IR IRIAKHE S B AR,

CC-DR-099BLC (Rev. 07/2024) (TR 07/2024) Page 6 of 11
%6, H 11 T



CONSENT TO GUARDIANSHIP WITH THE RIGHT TO CONSENT TO

ADOPTION OF TO ,
A LICENSED PRIVATE ADOPTION AGENCY
K IR SR AR
AN Wze

Use a pen to fill out this form. You must complete each section.

FEFEN BT TR, B SUAZ AR T

A. Identifying Information
SOrIE R

1. Language.
SR

ilil é o

I understand English, or this consent form has been translated into , a language
that I understand.

FEfpIs, Ut ERCERIER , TP

s
IS

2. Name.
44,

My name is

T A2

3. Age.
Flid,

My date of birth is
Ty AR H T2

4. Child.
T

The child who is the subject of this consent was born on

Date
at ,in
Name of Hospital or Address of Birthplace

City, State, and County of Birth

PENIERE BT 4T £

Fm
A, HARPRTER
R e RSt A MR
ST O B ’
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5. Status as Parent. Check all that apply.
RBEE A7y, 5 )1 A E A T,
(a) Tam
o2
[ ] the mother of the child [ the father of the child [ Jalleged to be the father of the child
[ | found by a court to be the “de facto” parent of the child

TREER  TRIOR  EMRTRCE  TRFINER T HE B AR /AR,

(b) I was married to the mother of the child

|| at the time of conception of the child [_at the time the child was born.
1 RAIIN ], 35 F L BR B
THZHAEH%TN L ER,

(c) I'was the registered domestic partner of the parent of the child

[ | at the time of conception of the child. [ at the time the child was born.
FE NAIINE], T2 F LAY AR/ BER IS IL R & -G
IR EZTN, FRHAER,

B. Right to Speak with a Lawyer
S HIMZZE AU

I WANT TO COMPLETE THIS CONSENT FORM BECAUSE:
B B JEFER, FDh:

Check one of the following:
EFApAY S SR

[ 1 already have spoken with a lawyer whose name and telephone number are

. I have read the instructions at the front of this form, and I am ready to consent to
the guardianship with the right to consent to adoption.

HEL G HINAZE, FRIMEAAHEIESE

o RELMBE 7RI ERAHEHNE, H BRERRE R A RREEEGER.

OR
oy

[ |Tam at least 18 years old and am able to understand this document. I have read the instructions at the front of this
form, and I do not want to speak with a lawyer before I consent to the guardianship with the right to consent to
adoption.

AR 18 %7, TREMSILR A S NE. TREL DB 1 RIS IEEIY BEANZ, f£3RIF S A AR
FrZ T, FAE G,

CC-DR-099BLC (Rev. 07/2024) (TR 07/2024) Page 8 of 11
58U, H 11 T



C. Consent

EIFsS
Check one of the following:
551 DL R —T:
L1 voluntarily and of my own free will consent to the ending (termination) of my parental rights and to the
appointment of , a licensed

private adoption agency, to be the guardian of my child, with the right of the guardian to consent to adoption.
B I H IR REL LR (R 1) TRATARIAOH], I RIE a5 A AN W= ‘ ‘
NEF LRI, WP AH

AR

OR

57

L1 voluntarily and of my own free will consent to the ending (termination) of my parental rights and to the
appointment of , a licensed

private adoption agency, to be the guardian of my child as long as my child is adopted by

BB I H IR REL LR (R 1) TRAT A RIACH], I RIE a5 A AN W=
HIERAP A, BRI T IR N2

NETFL

D. Rights Under the Indian Child Welfare Act.
CENE &) LR AR AL SR e AU,

Check the following statement if it applies to you:
M RBIRIA Y, 2)3% HIE &Ry ERIE :

|| T'am not a member of an Indian tribe or eligible to become a member of an Indian tribe.

BAEENE 2B AR, B T RO BN 2 kv i i
OR
']

[_11am a member of an Indian tribe or believe I may be enrolled in a tribe. The name of the tribe is , located in

PIBENH AR AR, BLE PN FLATRENIA 1 A ENEE 22 B3R i va I AN T

E. Notice
A
Check one of the following:
15512 DL R —T:
L1 give up (waive) the right to any further notice of the guardianship case, any delays in the adoption of my child,
or when my child is adopted.
WIFRTEHEE (&) A R NEA, FLWGRRIETIER,, B 20l = B ATE— 25 3@ R AR,
OR
5
[ 11 give up (waive) the right to any further notice of the guardianship case or any delays in the adoption of my
child, but I want to be notified when my child is adopted.
IR TE (BT A R M PER A8 ORI EATREIR (3 — 25 @ R AR, (E3RA BAEFRAY % FHI
FrINASEIE A,
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OR
)17

|| 1 want to be notified about anything that happens in the guardianship case, any delays in the adoption of my
child, and when my child is adopted.

%c;ﬁiﬂﬁéé”’“ MR PR AR R A AT S 2GR TSR @ AT, DA AL TR £ 7 BRI 15 2]
JEH]

F. Revocation Rights
BN

I understand that if I change my mind and no longer consent to the guardianship with the right to consent to adoption, I have
the right to revoke this consent 30 days after the date that I sign this consent form. I understand that the only way that I
can revoke this consent is by giving a signed written revocation to the Adoption Clerk, Circuit Court for

at

City/County Court Address
T H, WRBAE FEAFRB R HFA ARG, EPAEEBIFEZER B G 30 RPMREGHE R, &
1, FAT DR It A = A i — 75 20Uz 1) o KERERWGRHICE R C%
/

A B,

Bt

G. Effect of this Consent
BEIRIE R0

I UNDERSTAND THAT IF I SIGN THIS CONSENT FORM, AND GUARDIANSHIP IS GRANTED, I WILL BE
GIVING UP ALL RIGHTS AND RESPONSIBILITIES RELATING TO THE CHILD, EXCEPT THOSE RIGHTS
THAT I HAVE KEPT UNDER ANY WRITTEN POST-ADOPTION AGREEMENT.

?;ﬁ@,ﬁl ?n%ﬁ%%&tlﬂ%ié, WPPIRUE, BRI LRI BUORISEE, (HEAEAT T mil s ia vl MR
X Z 4 Y

H. Oath and Signature
HENES

I have read carefully and understand the instructions at the front of this consent form. I am signing this consent form
voluntarily and of my own free will.

RO G SRR AR R TR AT A WA, 3R B R H IR IR R K

I solemnly affirm under the penalties of perjury that the contents of this consent form are true to the best of my
knowledge, information, and belief.

AR NSRRI N NFRIE, ERERANAESL, A ALHZMIETEZ T,

Date Signature
H X4

Printed Name

E5H#

Street Address
HE
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City, State, Zip
S AN g

Telephone Number
MG S50
E-mail
TR AE
Fax
=
Witness:
HEA:
Signature Date
B H H
Printed Name
E5 %4
Street Address
ek

City, State, Zip Code
YR N BB GRD

Telephone Number
SENERST

Email

FEL TR A

Fax

(1

A COPY OF THE INSTRUCTIONS WITH YOUR SIGNATURE MUST BE ATTACHED TO THIS CONSENT FORM.
BB BRIA B IR R,

IF YOU HAVE A POST-ADOPTION AGREEMENT, ATTACH A COPY TO THIS CONSENT FORM.
QR Ia P, TEFEDE R R LA

CC-DR-099BLC (Rev. 07/2024) (TR 07/2024) Page 11 of 11
110,411 M)





