Rule 6(1)
FORM 1
IN THE COUNTY COURT





AT MELBOURNE 
IN THE MATTER of the Adoption Act 1984
AND
IN THE MATTER of a child proposed to be named (insert full name)

(insert full name/s)  

Applicants
SUMMONS FOR ADOPTION ORDER
	Date of document:

	Filed on behalf of: The Applicants

	Prepared by: (The Applicants or Solicitor & Applicants or Solicitor’s details)

Address:

Telephone number:

Email: 


*TO:

TAKE NOTICE that the applicants [names, addresses and occupations of applicants] have applied 

to the Court for an order authorizing them to adopt *jointly a child to be named [proposed name of child] under the provisions of the Adoption Act 1984.

IF YOU INTEND TO OPPOSE the application you must attend before the Court at the time and
place named in this summons.

FILED [date]
……………………………………


Registrar

The address for service of the applicants is -

I APPOINT   
as the day and time for the hearing of this application.

Dated:
…….……………………………..


Judge
* delete if inapplicable

Rule 7(2).
FORM 2
IN THE COUNTY COURT





AT MELBOURNE 
IN THE MATTER of the Adoption Act 1984
AND

IN THE MATTER of a child proposed to be named (insert full name)

(insert full name/s)  

Applicants

NOTICE OF IDENTIFICATION

	Date of document:

	Filed on behalf of: The Applicants

	Prepared by: (The Applicants or Solicitor & Applicants or Solicitor’s details)

Address:

Telephone number:

Email: 


TO THE   Registrar of the County Court

TAKE NOTICE  yhat the above-named child described as a child proposed to be named  

[name of child as in heading] is identical with a child known as [name of child as recorded in the Register maintained under Part 7 of the Births, Deaths and Marriages Registration Act 1996] and born at                         on the          [insert date and place of birth as recorded in the Register maintained under Part 7 of the Births, Deaths and Marriages Registration Act 1996] and whose mother is [name of mother as recorded in the Register maintained under Part 7 of the Births, Deaths and Marriages Registration Act 1996] and whose father is [name of father as recorded in the Register maintained under Part 7 of the Births, Deaths and Marriages Registration Act 1996]
Dated:

……………………………


Solicitor for the Applicants 


or applicant(s) in person
* delete if inapplicable

Rule 9


IN THE COUNTY COURT





AT MELBOURNE 
IN THE MATTER of the Adoption Act 1984
AND

IN THE MATTER of a child proposed to be named (insert full name)

(insert full name/s)  

Applicants
AFFIDAVIT OF APPLICANTS
	Date of document:

	Filed on behalf of: The Applicants

	Prepared by: (The Applicants or Solicitor & Applicants or Solicitor’s details)

Address:

Telephone number:

Email: 


We [names and occupations] both of [address] in the State of Victoria jointly and severally make oath and say as follows;

The contents of this affidavit are true and correct and I make it knowing that a person making a false affidavit may be prosecuted for the offence of perjury.
Sworn At                                    in the State of Victoria
)……………………………………


 )
Signature of 1st Deponent

On this                   day of                                      201
)


)
……………………………………

Before me, …………………………………….

Signature of 2nd  Deponent 

Print Name: ………………………………………………………………

Qualification:  ……………………………………………………………

Address: ………………………………………………………………….
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit. 

Rule 9
FORM 3
IN THE COUNTY COURT





AT MELBOURNE 
IN THE MATTER of the Adoption Act 1984
AND

IN THE MATTER of a child proposed to be named (insert full name)

(insert full name/s)  

Applicants
AFFIDAVIT OF ADOPTEE 
	Date of document:

	Filed on behalf of: The Applicants

	Prepared by: (The Applicants or Solicitor & Applicants or Solicitor’s details)

Address:

Telephone number:

Email: 


I [name and occupation] of [address] in the State of Victoria make oath and say as follows;

The contents of this affidavit are true and correct and I make it knowing that a person making a false affidavit may be prosecuted for the offence of perjury.
Sworn At                                    in the State of Victoria
)……………………………………


 )
Signature of 1st Deponent

On this                   day of                                      201
)


)
……………………………………

Before me, …………………………………….

Signature of 2nd  Deponent 

Print Name: ………………………………………………………………

Qualification:  ……………………………………………………………

Address: ………………………………………………………………….

A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit. 

Rule 30(1)
FORM 9

IN THE COUNTY COURT








AT MELBOURNE 
IN THE MATTER of the Adoption Act 1984
AND

IN THE MATTER of a child proposed to be named (insert full name)

(insert full name/s)  

Applicants
ADOPTION ORDER

	Date of document:

	Filed on behalf of: The Applicants

	Prepared by: (The Applicants or Solicitor & Applicants or Solicitor’s details)

Address:

Telephone number:

Email: 


JUDGE:

DATE MADE:

ORIGINATING PROCESS:

HOW OBTAINED:

ATTENDANCE: 
Upon reading the summons issued the                              and upon reading the affidavit(s) of [insert names of applicants], and the affidavits of [insert names of other deponents] filed [insert date] and the exhibits referred to therein, and UPON HEARING the solicitor for the applicants*,
AND THE COURT BEING SATISFIED that it is for the benefit of the child that *he / *she should 

be adopted by the [insert names of applicants] and that all the requirements of the Adoption Act 1984 have been complied with,
THE COURT ORDERS that [insert name and occupation of applicant] of [insert applicants address] *and the said [insert name and occupation of applicant] of [insert address] *both in the State of Victoria, be authorized to adopt the child. 
…………………………….









                                   JUDGE  
*delete if inapplicable


ADOPTION REGULATIONS 2019
   Regulation 30(2)

Adoption Act 1984
MEMORANDUM OF AN ADOPTION ORDER

CHILD

Former registered name:
Given name
___________________________________________

Family name
___________________________________________

Date of birth:

___________________________________________

Place of birth:
Town/Suburb
___________________________________________


State/Territory
___________________________________________


Country (if not Australia)
___________________________________________

Sex of the child:
Male/Female
___________________________________________

Name under the
Given Name(s)
___________________________________________

Adoption Order

Family Names(s)
___________________________________________

ADOPTIVE FATHER (or FATHER where adoption by spouse of the father)
Given name or names
___________________________________________________

Family name
___________________________________________________

Place of Birth
___________________________________________________

Date of Birth
___________________________________________________

Usual occupation
___________________________________________________

ADOPTIVE MOTHER (or MOTHER where adoption by spouse of the mother)
Given name or names
___________________________________________________

Family name
___________________________________________________

Maiden family name
___________________________________________________

Date of birth
___________________________________________________
Place of birth
___________________________________________________

Usual occupation
___________________________________________________

2

RELATIONSHIP OF THE ADOPTIVE PARENT OR PARENTS (and mother and father in the case of adoption by spouse of a parent)
· If married:

Date of marriage:

___________________________________________

Place of marriage

___________________________________________

· If not married:

Date of commencement of relationship

___________________________________________

CHILDREN OF THE PARENTS (including deceased children and legitimated and legally adopted children and stillborn children if the information is available)

	In order of birth.

	
	Name(s)
	Age (in years)
at the time of birth of the 

child now being registered

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


INFORMANT (the person signing the report to the Court under section 15 of the Act)

Full name
___________________________________________________

Address

___________________________________________________

3

ADOPTION ORDER

Date of the Adoption Order
___________________________________________________
Court where the order was made
___________________________________________________

Place where the order was made
___________________________________________________
OTHER DETAILS

· State whether the adoptive parents are related to the child.

Relationship:
Adoptive father
___________________________________________


Adoptive mother
___________________________________________

Cross out if this item does not apply

· State whether the Adoption Order is in respect of an Aboriginal Child (Order under section 50 and 59 of the Act)

Statement:  This child is a child to whom section 114 of the Act applies.
Aboriginal Agency involved (if any)

PRESCRIBED COURT OFFICIAL

Name:
_________________________________________________________________

Position: 
_________________________________________________________________

Signature: 
_________________________________________________________________

Date: 
_________________________________________________________________

DECLARATION

I/we……………………………………………………, the applicant/s in this adoption application, of ……………………………………………in the State of Victoria, make the following statutory declaration under the Oaths and Affirmations Act 2018:
IMMIGRATION STATUS

1.  What is the immigration status of the applicant? (Please choose one option)

( 
Citizen







( 
Permanent Resident


( 
Temporary Resident

( 
Awaiting Determination of Asylum Claim



( 
Other (Please specify)__________________________________________________________

2.  What is the immigration status of the adoptee? (Please choose one option)

( 
Citizen


( 
Permanent Resident


( 
Temporary Resident

( 
Awaiting Determination of Asylum Claim



( 
Other (Please specify)__________________________________________________________

3.  Are there any facts, matters or circumstances that may affect the capacity of the adoptee to remain in Australia e.g. pending deportation, unfavourable determination of asylum status?

________________________________________________________________________________________________________________________________________________________________________________
4.  Are any of the parties involved in this application aware of any previous applications regarding the proposed adoptee?

________________________________________________________________________________________________________________________________________________________________________________
I declare that the contents of this statutory declaration are true and correct and I make it knowing that making a statutory declaration that I know to be untrue is an offence.
Signature of personal making the declaration …………………………………………………………………
Declared at …………………………… in the state of Victoria 
On ……………………………….
Before me,
Name ………………………………………………………………
Address ……………………………………………………………

Occupation …………………………………………………………

Signature ……………………………………………………………
A person authorised under section 19(1) of the Oaths and Affirmations Act 2018 to take an affidavit. 

