	ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                                Telephone Number
 _________________________________                ___________________                                                                                                                                             

 _________________________________  

 _________________________________
□   SELF- REPRESENTED                                                                                                                                                                                                         
□⁫ATTORNEY FOR (Name):                                             __            ____ □ PETITIONER(S) (ADOPTOR(S))  
	 (
BCPLL
)FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF _____________________                                    
□  __________________________________________________________________
□ 1775 Concord Avenue  CHICO, CA 95928
	

	IN RE THE MATTER OF THE PETITION OF _________________________ TO 
                                                                                      (Name of Grandparent, Stepparent, Aunt, Etc.)
DECLARE 				, A MINOR, FREE FROM PARENTAL 
                     (Name of the Person Petitioner Desires to Adopt)
CUSTODY AND CONTROL
	

	
PETITION TO DECLARE MINOR FREE FROM PARENTAL CUSTODY AND CONTROL ( FOR ADOPTION)
	CASE NUMBER:



Petitioner states as follows: 

1. Information about the Petitioner(s):  Petitioner(s) is (are) the	□   Appointed Legal Guardian(s)

□	Maternal Aunt	□   Paternal Aunt	□   Maternal Grandparent(s)	□   Stepparent
□	Maternal Uncle	□   Paternal Uncle	□   Paternal Grandparent(s)	□   Domestic Partner of a Parent
[and/or] □	Other Relative Caregiver:	________________________  	□   Foster Parent								                (Insert Family Relationship) 
of the minor child _______________________________________ and desires to adopt [him or her] on termination
			 (Name of the Person Petitioner Desires to Adopt)
	of [his or her] parent(s) rights to custody and control.

2. Information about the Child:  ______________________________________ is an unmarried minor child
			                                             (Name of the Person Petitioner Desires to Adopt)      
who was born on ____________________ .  [He or She] is a resident of ____________________________,
			         (Birth Date)                                                                                          [City or Town (Name)]	                                           
____________________________  California.  [He or She] has resided in __________________________,
                           [County (Name)]                                                                                                       [City or Town (Name)]                 ____________________________  California for ______ Years and ______ months, immediately prior to today’s
                           [County (Name)]	                                         (Number)   	               (Number)
date.  [He or She] has been a resident of the State of California □ since birth OR □ since moving to California from ____________________________ on ____________________________.   
	     [Other State (Name)]                                 [Date on which (He or She) Entered California]        
[He or She] □may be □is □is not an Indian child.  ICWA Forms □ICWA 10(A) □ICWA 20 □ICWA 30 are attached.       

3. Information about the Parents: The names of the minor’s parents are _________________ 
										(Name of Mother)
and ______________________.   (Check only one box: a. or b. or c.)
     (Name of Father)

a. □ The sole living parent of ________________________________ is _________________________,
				    (Name of the Person Petitioner Desires to Adopt)        (Name of the child’s sole living parent)
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NOW a □ a resident of the State of ____________________, County of _________________ 
    					   [State (Name)]                                              [County (Name)]                             
[OR □ WHO WAS LAST KNOWN to reside in the State of _______________, County of _________________] 
           			   	                                      [State (Name)]                                        [County (Name)]

The sole living parent’s physical street address is □ _______________________________________         
                                                                                         (The Sole Living Parent’s Physical Street Address)       
_______________,  _________________]           □ unknown to Petitioner [Explained on Attachment 3.a.]
 [City or Town (Name)]            [State (Name)]
                                                     
b. □ The parent who has custody of the unmarried minor is □ the child’s Mother □ the child’s Father.  The physical street address of this parent is
□ _______________________________________  ______________________, ____________
                     (The Custodial Parent’s Physical Street Address)             [City or Town (Name)]                   [State (Name)]                                
		□ unknown to Petitioner [Explained on Attachment 3.b.]
The physical street address of the other parent is             _________________________________________  ______________________, ____________
          (The Non-Custodial Parent’s Physical Street Address)             [City or Town (Name)]                   [State (Name)]                                

		□ unknown to Petitioner [Explained on Attachment 3.b.]

                        
c. □ The parents of the unmarried minor child are _________________ and __________________,
                                                                                                                                 (Name of Mother)		(Name of Father)
		whose physical street address(es) is (are)
_________________________________________  ______________________, ____________
          (Physical Street Address)            				 [City or Town (Name)]                [State (Name)] 

 _________________________________________  ______________________, ____________
          (Physical Street Address)            				 [City or Town (Name)]                [State (Name)] 


		□ unknown to Petitioner [Explained on Attachment 3.c.]



4. Grounds for the Petition:  (You may check more-than one outside  box)
a. □ Abandonment    (Check  i. o r ii. or iii.)
i. □ The child has been left without provision for the child’s identification by the child’s parent(s) or by others.
ii. □ The child has been left by both parents or by the sole parent in the care and custody of another for a period of six months or by one parent in the care and custody of the other parent for a period of one year without any provision for the child’s support, or without communication from the parent or parents, with the intent on the part of the parent or parents to abandon the child.  
iii. □ One parent has left the child in the care and custody of the other parent for one year or longer without providing for the child’s support or without communication from the parent, with the intent to abandon the child.
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b. □ Children’s Services Involvement with Outside-of-the-home Placement 
i. □ The child has been neglected or cruelly treated by either or both parents. (i. OR ii. must apply)  
ii. □  The child is one whose parent or parents 
1. □ suffer a disability because of the habitual use of alcohol, or the habitual use of any controlled substance not taken under a medically prescribed plan or 
2. □ are morally depraved.
iii. □ One year has elapsed since the child was removed from the home (iii. must apply)
1. □ check this box if either or both parents regained custody of the child for insubstantial periods of time during the one year period ending Today’s date.  Insubstantial periods do not interrupt the one year period.  State the time that custody was regained:
a. from ______________  ____ , ______ to ______________ ____ , ______
	                    (Month)               (Day)       (Year)	            (Month)               (Day)       (Year)
from ______________  ____ , ______ to ______________ ____ , ______
                            (Month)               (Day)       (Year)	            (Month)               (Day)       (Year)
c. □ Parent(s) Convicted of a Felony □ v. below is described in Attachment 4.c.

iv. □ The child is one whose parent or parents are convicted of a felony. (i. AND ii. must apply)  
v. □ The facts of the crime of which the parent or parents were convicted are of such a nature as to prove the unfitness of the parent or parents to have the future custody and control of the child.
vi. □ The child was conceived as a result of an act in violation of Section 261 of the California Penal Code and the father was convicted of that violation.

d. □ Parent(s) Declared Developmentally Disabled or Mentally Ill

e. □ Parent(s) Mentally Disabled

f. □ Parent(s) Surrendered Custody to a Guardian and Exercised No Parental Care or                  Control for At Least Two years


	WHEREFORE, Petitioner(s) pray(s) judgment declaring that the minor child ________________________________
     								                                       (Name of the Person Petitioner Desires to Adopt)      
	is free from the custody and control of ___________________________________
                                                                                       (Name of the child’s Natural Parent or Parents)

VERIFICATION

The statements in the above Petition are true of my (our) own knowledge, except as to those matters that are therein stated on my information and belief, and as to those matters I (we) believe them to be true.

Signed at _______________________, California on ______________  _____    _____
                               [City or Town (Name)]                                                    (Month)               (Date)       (Year)	 

I (We) declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

___________________________________________        __________________________________________
[Signature(s) of Petitioner(s)]
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