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IN THE COURT OF COMMON PLEAS OF LACKAWANNA COUNTY 
ORPHANS’ COURT DIVISION 

 
 

REPORT OF INTENTION TO ADOPT CHILD UNDER 
THE AGE OF EIGHTEEN YEARS 

 
ADOPTION ACT 

23 Pa. C.S.A. 2101 ct seq. as January 1, 1981 
Amended August 22, 1982 P.L.174 

 
 

IN RE: Adoption of ___________________________   
 
File No. A-_______, 20___ 
 

 
 

(Instructions) 
 

a. This report is not required if the child proposed to be adopted is the child, 
grandchild, stepchild, brother or sister of the whole or half blood or niece or 
nephew by blood or marriage of the person(s) submitting this report. 

 
b. This report is due within thirty days after receiving possession of said child   

for adoption. 
 

c. If exact name of child is not known to persons submitting this report, the 
          name may be supplied by the intermediary at the time of filing this report  
          for proper indexing. 
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RE: Adoption File Number: A__________ of 2______. 
 
TO THE HONORABLE, THE JUDGES OF SAID COURT: 
 
      This report of the undersigned person(s) receiving possession, custody or control of a 
child for the purpose or with the intention of adopting said child, respectfully represents: 
 
 

1. The name(s) address and religious affiliation of such person(s) 
 
Name of Father: ________________________________________________________________ 
 
Address______________________________________________________________________ 
 
Religious Affiliation: ___________________________________________________________ 
  
Name of Mother:_______________________________________________________________ 
 
Address______________________________________________________________________ 
 
Religious Affiliation: ____________________________________________________________ 
 
 

2. The intermediary through or from whom possession, custody, or control of said child was 
received is: 

 
Name:___________________________________ Occupation:___________________________ 
 
Address:______________________________________________________________________ 
 
 

3. The fees or expenses paid or to be paid to the aforesaid intermediary are as follows: 
 

________________________________________________________________________ 
 

            ________________________________________________________________________ 
 

4. That the child whose possession, custody or control is in the person(s) submitting  
       this report is: 

 
(NOTE: If the possession, custody or control of such child was received for an agency (as defined in said 
Act), you need not fill in paragraph 4) 

 
Name:____________________________________ Sex: M  F     Color/Race________________ 
 
Age:_______Date of Birth:_________________Place of Birth:___________________________ 
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Religious affiliation:__________________________________ 
 

5. The circumstances surrounding the receiving or retaining possession, custody of  
 
       said child on the __________day of __________________________, 20_____. 
 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 
 
6. I acknowledge that I have been advised or know and understand that the natural parent(s) 

may revoke the consent to the adoption of this child until a court has entered a Decree 
terminating the parental rights and, unless a Decree terminating parental rights has been 
entered, the natural parent(s) may revoke the consent until a court enters the final 
adoption Decree. 

 
________________________________________________ 
 
________________________________________________ 
Signature(s) of person(s) submitting report 
 
 
  

 
 

COMMONWEALTH OF PENNSYLVANIA 
COUNTY OF LACKAWANNA 

 
 
 

I, ________________________________________________,being duly sworn according to 
law, depose(s) and say(s) that the facts contained in the forgoing Report are true and correct to 
the best of his (her,their) knowledge, information and belief. 
 
 
Sworn to and subscribed before me 
This __________day of __________, 20_____ 
 
_________________________________________________ 
(Signature /Seal of Notary) 
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