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SUPADOPT 101 

1. Petitioners:

Adopting parent (name)
who is currently  years old and resides at: 

Adopting parent (name) 
who is currently    years old and resides at: 

Adoptee (current legal name)  
formerly (birth name if different from above) 
who is currently  years old and resides at: 

2. Agree to assume toward each other the legal relationship of parent and child, and to have all of the rights
and be subject to all of the duties and responsibilities of that relationship.

3. Agree to jointly file a petition in the Superior Court of California, County of Santa Cruz seeking the court’s
approval of their adoption agreement and requesting the court to issue an order of adoption.

4. The adoptee’s name will be changed to . 

Dated: 
Printed name of adopting parent Signature of adopting parent 

Dated: 
Printed name of adopting parent Signature of adopting parent 

Dated: 
Printed name of adoptee Signature of adoptee 
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