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

CHA ME UNG THUAN CHO CON NU6| Original: Court Record
= i : : Copy: Parent
(Trong hoac Ngoai California) Copy: Casa Record
QUAN
Vé Van bé Bon Thinh Nguyén clia
MA SO Sy vy
(CAC) NGUYEN BON
Toi, _ la (Chon M6t):
TEN CHA/ME
[ ] Me Ruét [ ] Cha Gia Binh [ ] Cha Rudt [] Cha/Me Hop Phap Khac
cua _ (Phai tinh: [] Nam [ Nir) sinh ngay ‘
TEN CUA TRE NGAY SINH
tai hoan toan va ty nguyén ung thuan viéc dira tré néi trén duro'c nhan lam con nudi bai

NO'1 SINH

TEN CUA (CAC) NGUYEN BON

Toi hiéu rang t6i co thé thu hoi ung thuan nay CHI TRONG THO'I HAN (30) NGAY bt dau tr ngay t6i ky tén vao uwng thuan nay va
CHi KHI NAO TOI CHU'A TU" BO QUYEN THU HOI UNG THUAN NAY. T6i hiéu thém réing véi viéc ky tén vao Iénh cho con nuéi bdi
toa t6i sé tir b tat ca cac quyén nudi gilr, phuc vu, va thu nhap cta dira tré néi trén va t6i khong thé doi lai dira tré noi trén.

ICHU KY CUA CHA/ME NGAY

DIA CHI DAY BU

SECTION A
Complete If Signed In California

L, a representative of
NAME OF AGENCY REPRESENTATIVE NAME OF CDSS OR DELEGATED COUNTY ADOPTION AGENCY

have witnessed the signing of this consent to adoption by the above named parent on — in

COUNTY WHERE SIGNED

SIGNATURE OF AGENCY REPRESENTATIVE TITLE OF AGENCY REPRESENTATIVE

FULL ADDRESS TELEPHONE NUMBER

SECTION B
Complete If Signed Outside Of California*
***THIS FORM MUST BE SIGNED BY A NOTARY PUBLIC WHEN SIGNED OUTSIDE OF CALIFORNIA***

The Notary Public must staple the Acknowledgement document to this form and sign and date below.
SIGNATURE OF NOTARY DATE

*If signing outside the United States this section must meet the requirements of California Civil Code Section 1183

AD 1A (Combined with AD 1C) (Vietnamese) (4/15)
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