
On this the ______ day of ____________, 20____, before me ____________________________________________________

the undersigned officer, personally appeared ______________________________________________________ known to me 

(or satisfactorily proven) to be:

1)  Serving in the armed forces of the United States,
2)  A spouse of a person serving in the armed forces of the United States, or
3)  A person serving with, employed by, or accompanying the armed forces of the United States outside the United 

States and outside the Canal Zone, Puerto Rico, Guam, and the Virgin Islands.

The parent is also known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument
and acknowledged that he/she executed the same.  I certify that at the date of this certificate, I am a commissioned officer of
the armed forces of the United States having the general powers of a notary public under the provisions of Section 936 or
1044a of Title 10 of the United States Code  (Public Law 90-632 and 101-510).

Subscribed and sworn to before me on this ____________________ day of ___________________________, 20______.

STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

CONSENTIMIENTO DEL PADRE/MADRE PARA ADOPCIÓN
(Fuera de California en la Fuerzas Armadas)

Original: Court Record
Copy: Parent
Copy: Case Record

En el asunto de la petición de

PETICIONARIO(S)

Yo, ______________________________________________________________________________, siendo el(la) (escoja una):

� Madre biológica   � Presunto padre   � Padre biológico   � Otro padre/madre legal ________________________________

de     __________________________________________________________ (Sexo:  � M  � F) nacido el __________________,

en ____________________________________________________, doy sin reserva alguna mi consentimiento completo para la 

adopción de dicho menor por ______________________________________________________________________________.

Entiendo que puedo anular este consentimiento SOLAMENTE DURANTE EL PERÍODO DE TREINTA (30) DÍAS que empieza en
la fecha en que yo firme este consentimiento Y SOLAMENTE SI NO HE RENUNCIADO A MI DERECHO A ANULAR ESTE
CONSENTIMIENTO. Además, entiendo que, una vez que se firme la orden de adopción en la corte, renunciaré a todos mis
derechos en relación a la patria potestad, servicios e ingresos ganados de dicho niño y no podré recuperar a dicho niño.

AD 1F (SP) (4/15)

NOMBRE DEL PADRE/MADRE

NOMBRE DEL NIÑO FECHA DE NACIMIENTO

FIRMA DEL PADRE/MADRE

DIRECCIÓN COMPLETA

Witnessed By (pursuant to California Civil Code Section 1183.5)

FECHA

CONDADO:

NÚMERO DE LA ACCIÓN:

LUGAR DE NACIMIENTO

NOMBRE DEL PETICIONARIO(S)

NAME OF OFFICER

NAME OF PARENT

SIGNATURE OF OFFICER

BRANCH OF SERVICE CAPACITY IN WHICH SIGNED

RANK AND SERIAL NUMBER

Lo siguiente será completado por un oficial autorizado.


	COUNTY: 
	PETITIONERS: 
	ACTION NUMBER: 
	FULL ADDRESS: 
	RANK AND SERIAL NUMBER: 
	BRANCH OF SERVICE: 
	CAPACITY IN WHICH SIGNED: 
	OTHER LEGAL PARENT: 
	NAME OF CHILD: 
	DATE OF BIRTH: 
	PLACE OF BIRTH: 
	NAMES(S) OF PETITIONER(S): 
	NAME OF OFFICER: 
	NAME OF PARENT: 
	NAME OF PARENT2: 
	DAY: 
	MONTH: 
	YEAR: 
	DAY2: 
	MONTH2: 
	YEAR2: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	DATE: 


