GEORGIA DEPARTMENT OF HUMAN SERVICES
SURRENDER OF RIGHTS

FINAL RELEASE FOR ADOPTION

NOTICE TO PARENT OR GUARDIAN:  This is an important legal document and by signing it you are surrendering all of your right, title, and claim to the child identified herein, so as to facilitate the child’s placement for adoption.  You are to receive a copy of this document and as explained below have the right to withdraw your surrender within ten (10) days for the date you sign it.

__________________________________________________________________________________________
	I, the undersigned, being solicitous that my  FORMCHECKBOX 
 (male)  FORMCHECKBOX 
 (female) child, born
	     


	
	(Name of Child)


	on
	     

	, in
	     



          (Date of Birth)                                                                       (County and State)

should receive the benefits and advantages of a good home, to the end that (she) (he) may be fitted for the requirements of life, consent to this surrender.

	I, the undersigned, 
	     

	of the aforesaid child do hereby surrender the child 

	                                   (Insert Relationship to Child)
	


to the Georgia Department of Human Services and promise not to interfere in the management of the child in any respect whatever; and, in consideration of the benefits guaranteed by the Georgia Department of Human Services in thus providing for the child, I do relinquish all right, title, and claim to the child herein named, it being my wish, intent, and purpose to relinquish all parental control over the child.

Furthermore, I hereby agree that the Georgia Department of Human Services may seek for the child a legal adoption by such person or persons as may be chosen by the Georgia Department of Human Services or its authorized agents, without further notice to me.  I do, furthermore, expressly waive any other notice or service in any of the legal proceedings for the adoption of the child.

Furthermore, I understand that under Georgia law the Department of Human Services is required to conduct an investigation and render a report to the court in conjunction with the legal proceeding for the legal adoption of the child and I hereby agree to cooperate fully with such departments in the conduct of its investigation.

Furthermore, I hereby certify that I have received a copy of this document and that I understand I may only withdraw this surrender by giving written notice, delivered in person or mailed by registered mail, or statutory overnight delivery, to:

	     


	                                                 (Insert Name and Address of County Department)


within ten (10) days from the date hereof; that the ten (10) days shall be counted consecutively beginning with the day immediately following the date hereof; however, if the tenth (10th) day falls on a Saturday, Sunday, or legal holiday then the last day on which the surrender may be withdrawn shall be the next day that is not a Saturday, Sunday or legal holiday; and I understand that it may NOT be withdrawn thereafter.

Furthermore, I hereby certify that I have not been subjected to any duress or undue pressure in the execution of this surrender document and do so freely and voluntarily.

	WITNESS my hand and seal this
	

	day of __________________,  ___________
	
	,



	 ________________________________                          __________________________________                                      
 Unofficial Witness                                                              Signature of Parent or Guardian

	

	_________________________________                  (SEAL) 
	
	

	 Notary Public
My Commission Expires ______________________________
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