Form 5
QUEENSLAND

CHILDRENS COURT ACT 1992

ADOPTION ACT 2009
APPLICATION TO BE MADE A RESPONDENT TO AN APPLICATION RELATING TO THE ADOPTION OF A CHILD
Press “Tab” to move through the fields.

The text in red will not print.

	The child:
	

	Name:
	     
	     
	Date of birth:
	     

	
	Birth surname
	Birth given names
	
	

	Address:
	     

	Postal address:
	     

	Telephone:
	     
	
	

	Indigenous status:
	Aboriginal but not Torres Strait Islander
	 FORMCHECKBOX 

	Torres Strait Islander but not Aboriginal
	 FORMCHECKBOX 


	
	Both Aboriginal and Torres Strait Islander
	 FORMCHECKBOX 

	Neither Aboriginal nor Torres Strait Islander
	 FORMCHECKBOX 



Applicant/s:
	Name:


	     
	     
	
	

	
	Surname
	Given names
	
	

	Address:
	     
	Facsimile:
	     

	
	     
	
	

	Telephone:
	     
	
	


	Name:
	     
	     
	
	
	

	
	Surname
	Given names
	
	
	

	Address:
	     
	Facsimile:
	     
	
	

	
	     
	
	
	
	

	Telephone:
	     
	
	
	
	


	Respondent/s 
	

	Name:


	     
	     
	Date of birth:
	     

	
	Surname
	Given names
	Birth place:
	     

	Address:
	     
	

	Postal Address:
	     
	

	Telephone:
	     
	
	

	
	
	
	


	Name:

	     
	     
	Date of birth:

	     

		Surname

	Given names

	Birth place:

	     

	Address:

	     
	
	Postal address:

	     
	
	Telephone:

	     
		

	


DETAILS OF COURT APPEARANCE ON FINAL PAGE

Application type (this is where you identify the current application before the court to which you want to be made a respondent)
	Application to dispense with the requirement for a parent’s consent. (s37)

	 FORMCHECKBOX 


	Application to discharge a final order. (s222)


	 FORMCHECKBOX 


	Application for a final adoption order for the adoption of the child by the step-parent. (s206)

	 FORMCHECKBOX 


	Application for an interim order. (s182) 

	 FORMCHECKBOX 


	Application for a final order in favour of approved carers (s188).

	 FORMCHECKBOX 


	
	
	
	


	

	Attachments:
	

	Are you attaching any documents:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	(Examples of documents you might want to attach include declarations and other Court orders)
	If yes, list documents below

	
	     

	
	

	
	

	
	

	
	

	
	

	
	


	Previous applications:
	

	Are you aware of any previous applications involving this child: 


	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes please provide file number:       

	
	


	Signature of Applicant:
	
	Date:
	
	

	Signature of Applicant 
	
	Date:
	
	

	
	
	
	
	


	Note to the above-named Respondents:

	This application will be heard in the Childrens Court at:
	
	

	Court Name:
	
	
	

	Court Address:
	
	
	

	Date:
	
	
	

	Time:
	
	
	

	
	
	
	


	NOTE: If you do not attend, the Court may proceed to make an Order in your absence.

	
	
	
	
	


	Registrar:
	
	Date:
	
	

	
	
	
	
	


File No ……………………….
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