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ACKNOWLEDGEMENT OF COUNSELING RECEIVED
(  )
Concerning my decision to surrender my child, {Name of child} for purposes of adoption, I have received three face to face counseling sessions provided by Child Protection and Permanency.





Parent___________________________________________





Date_____________________________________________

_______________________________________                                                 
Witness


WAIVER OF RIGHT TO RECEIVE COUNSELING
(    )
Concerning my decision to surrender my child, {Name of child} for purposes of adoption, I have been informed of my rights to receive a minimum of three counseling sessions from Child Protection and Permanency and I state that I do not wish to have counseling.

















Parent___________________________________________

















Date_____________________________________________

________________________________________

Witness


