Form 1 

QUEENSLAND

CHILDRENS COURT ACT 1992

ADOPTION ACT 2009
APPLICATION FOR AN ORDER RELATING TO A FOREIGN ADOPTION
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:
	Name:


	     
	     
	
	

	
	Surname
	Given names
	
	

	Address:
	     
	Facsimile:
	     

	
	     
	
	

	Telephone:

	     
	
	


	Respondent: 
	

	Name:


	     
	     
	Date of birth:
	     

	
	Surname
	Given names
	Birth place:
	     

	Address:
	     
	

	Postal address:
	     
	

	Telephone:
	     
	
	


Application Type
	Application for a declaration of non-recognition of an adoption granted in a convention country. (s292)

	 FORMCHECKBOX 


	Application for an order declaring a simple adoption to have effect as a full adoption. (s297)

	 FORMCHECKBOX 


	Application for a declaration of non-recognition of the conversion of a simple adoption where the conversion was made in a convention country. (s296)

	 FORMCHECKBOX 


	Application for a declaration of validity of an overseas adoption – convention country. (s 292)

	 FORMCHECKBOX 


	Application for a declaration of validity of an overseas adoption  - non-convention country. (s 293)

	 FORMCHECKBOX 


	Application for an order ending custody of the child. (s194)
	 FORMCHECKBOX 


	
	
	
	


	DETAILS OF COURT APPEARANCE ON FINAL PAGE


	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

	
	     

	
	

	
	

	
	

	
	

	
	

	
	


	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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