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NOTE: Use this form to tell the court if you are at least 10 years old and consent to (agree) or object to (oppose) your

parent’s, guardian’s, or custodian’s request for a court to declare your gender identity, with or without a name change.
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My [ parent [_] guardian [_] custodian, , is asking the court
Name of your parent, guardian, or custodian

for a declaration of my gender identity as

Gender designation desired
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L] object to (oppose) the declaration.
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