
PROBATE COURT OF SUMMIT COUNTY, OHIO

ADOPTION OF:                                                                                                                                      

CASE NO.                                          PETITION FOR RELEASE
OF ADOPTION INFORMATION
(AFTER JANUARY 1, 1964
AND PRIOR TO JUNE 21, 1996)
(R.C.  3107.41)

The undersigned respectfully petitions the Court to appoint the appropriate agency to determine whether
the petitioner is an adopted person and whether or not a Release of Information relating to the petitioner
has been filed with the Department of Health in Columbus, Ohio, by the petitioner’s biological parent(s).

Full Name of Petitioner:                                                                                                                           

Address:                                                                                                                                                  

City:                                                            State:                     Zip Code:                                               

Telephone:                                                       

Date of Birth:                                                     

Place of Birth:                                                                                                                                          

Registrar’s Number on Birth Certificate:                                                                                                  

Adoptive Parents’ Name: Mother:                                                                                               

Father:                                                                                               

If Known: Date of Adoption:                                                                   

County Adopted In:                                                                

Adoption Agency:                                                                   

                                                                                                                                                       
Date Petitioner
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