Georgia Department of Human Resources

NAME OF CHILD FOLLOWING ADOPTION

	We (I), have made the decision that the child born
	

	and placed in our home by the Georgia Department of Human Resources on
	     


	for the purpose of adoption shall be known after adoption by the following name:


	     

	     

	     


	First
	Middle
	Last


We (I), are submitting this form along with the caseworker's request that the legal papers be drawn up to allow us (me) to petition the Superior Court for finalization of the adoption.  We (I) understand that if we (I) change our (my) decision regarding the name of the child it could cause a considerable delay in the issuance of the legal papers.

	


	Adoptive Mother

	

	


	Adoptive Father

	

	


	Child

	

	     


	Date
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