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AGENCY CONSENT TO ADOPTION OF MINOR CHILD 

 
Instructions:  This form is to be used for children VOLUNTARILY RELINQUISHED to the Secretary of the Department for 
Children and Families. 
 
 
Department for Children and Families, a public entity having for its purpose the care and maintenance of children, is 

located in and authorized under the laws of the state of Kansas to place children for adoption, consent to the adoption and 

to stand in loco parentis to such children until they are adopted or reach majority. 

Department for Children and Families is vested with the right to consent to the adoption of                                    , a minor 

child born                                   at                                   pursuant to a relinquishment executed by the parents of the child.  

 Documents supporting the authority to execute this consent are attached hereto. 

Department for Children and Families does hereby consent to the adoption of                                   by                                 

           resident(s) of                                      and does hereby surrender said child to said person(s) for the purpose of 

adoption. 

The Secretary of the Department for Children and Families has authorized                                , the undersigned, as the 

authorized representative to execute consents to adoption on behalf of said agency. 

                                                                                                                                          
            (Date)                                                                       Department for Children and Families 
 
 
 
 
 ACKNOWLEDGMENT BEFORE NOTARIAL OFFICER 
 
State of Kansas 
County of Shawnee 
 
I, a notarial officer in and for the county and state aforesaid, certify that                                 , known to me to be the same 
person whose name is subscribed to the foregoing consent, appeared before me in person and acknowledged that the 
statements made in the foregoing consent are true. 
 
Dated                                     , at                     .M.                                                                      
                                                                                                                            (Signature of Notarial Officer)  
 
 
(SEAL)                                                                                                                                   
                                                                                                                                        Title (and Rank) 
 
 
My appointment expires:                                       
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THIS CONSENT EXPIRES 6 MONTHS FROM DATE OF ISSUE 
 

 


