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/
Adoptive child if over 18: typed or printed name/ signature
FRANCES HALL
/

Attorney, if any, typed or printed name/signature

50 East 42™ Street, Suite 300, New York, New York 10165
212-347-8862

Attorney’s Address and Telephone number

VERIFICATION

STATE OF NEW YORK )

8.
COUNTY OF NEW YORK )

MARVA JOHNSON AND JEROME JOHNSON,
being duly sworn, says that they are the Petitioners in the above-named proceeding and that the
foregoing petition 1s true to their own knowledge, except as to matters where in stated to be alleged on
information and belief and as to those matters they believe it to be true.

MARVA JOHNSON
/
Adoptive Parent: typed or printed name/ signature

JEROME JOHNSON
/
Adoptive Parent: typed or printed name/ signature

Adoptive Child if over 18: typed or printed name/signature

Sworn to before me this
day of |

Notary Public

Resworn to before me this
dayof

Judge of the Family Court
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D.R.L. §§112(3)(6) Form 1-D

S.S.L. §373-a (Child's Medical
History - Agency or
Private-Placement)

12/97
FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK
In the Matter of the Adoption of (Docket)(File) No.
A Child whose First Name is
Child's Medical
JAMES History (Agency or

Private-Placement)

1. Age and date of birth of child 16, January 11, 1991

2. Has the child had any of the foll owing illnesses or health problems: (Where indicated, specify below
or on additional sheet).

____ (AIDS Infection) ___ Hepatitis
(HIV positive status)’ __ Kidney disease
____ Allergy to foods/other ____Malaria
substances __ Mental/Behavioral disorders (specify):
___Allergy to medications ___ Mumps
(prescription or over- _ Parasites in stool
the-counter) ~ Rheumatic Fever
___Asthma __ Scarlet Fever
_ Chicken Pox _ Sickle Cell Anemia/Trait
__ Circulatory system __ Tuberculosis
disorders (specify): ___ Typhoid Fever
____Diabetes ___ Urinary tract infection
___ Diphtheria ___ Whooping Cough (Pertussis)
_ German Measles (Rubella) _ Other (specify):
____ Measles (Rubeola) ___ Operations/Accidents/Fractures
_ Hay Fever (specify):

____ Heart problems (specify):

3. Immunizations: give dates of the following:
DP.T/D.T.
Polio (oral)

' Delete inapplicable provision.
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Measles Mumps Rubella

Hemophilus Influenza B. (H.1.B.)

Heptavax/Hepatitis Immune Globulin

Influenza (Flu)

Pneumonia vaccine

Other (specify)

Tuberculosis test (most recent/result)

List Pre-natal History:

___ First trimester bleeding

___Toxemia (high blood pressure
or protein in the urine)

_Medications (other than
vitamins or iron)

____Diabetes or thyroid
problem (specify):

__ Drugs (such as marijuana,
heroin, methadone or
amphetamines) (specify):
_ Alcohol (occasional)(moderate)(heavy)*

(specify):

Birth:
Birth weight length
Apgar score: 1 min. 5 mins.

Date baby was due

Date baby was born

Complications of delivery:

___ Premature rupture of membranes

___ Caesarian: routine emergency
____Excessive bleeding: abruption

Newborn:

____Resuscitation required
__ Yellow jaundice:
lights exchange transfusion
__Infection (specify):
____ Breathing problem (specify):
____ Other (specify):

“‘Delete inapplicable provision.

placenta previa

5. List congenital impairments, including physical defects, if any.




52 The Lawyer’s Guide to Agency Adoption

Form 1-D: Child’s Medical History page 3of 4

6. State present health or cause of death (give ages), if known, of:

Birth father:
Birth mother:
Siblings: full:
half
7. If known, indicate whether birth mother had any of the following:

_Tuberculosis _Asthma

___ Diabetes _ Gastrointestinal disease,

____ Mental or nervous (e.g., gall bladder, ulcer,
disorder e.g., irritable bowel disorder)
schizophrenia, (specify):

depression, manic
depressive illness

(specify):
____ Breast cancer

___ Thyroid disease _ Colon cancer
__ Stroke _ Cancer, other (specify):
___Sickle cell anemia
_ (Aids infection) _ Arthritis or rheumatism

(HIV positive status)* _ Kidney disease
____High blood pressure (specify):
___ Bleeding tendency _Alcoholism or other substance
__Eye or ear disorder abuse (specify):
____Retardation: mental ____ Developmental disorder
__ Physical disability (specify): (e.g., learning disability,
_ Circulatory or blood (attention deficit)(specify):

disorders (specify):
_ Obesity _ Other (specify):

8. If known, indicate whether birth father had any of the following:

____Tuberculosis ___ Asthma
___ Diabetes ___Gastrointestinal disease
_ Mental or nervous (e.g., gall bladder, ulcer,
schizophrenia, irritable bowel disorder)
depression, manic (specify):
depressive illness
(specify):
___ Thyroid disease ___ Colon cancer
_ Stroke _ Cancer, other

_ Sickle cell anemia (specify):
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____(AIDS infection)
(HIV positive status)*

*Delete inapplicable provision.

__High blood pressure
___ Bleeding tendency
___Eye or ear disorders
___Retardation: mental
___ Physical disability
(specify)
__ Circulatory or blood
disorders (specify):
____ Obesity

_ Arthritis or rheumatism
___Kidney disease
(specify):

__ Alcoholism or other substance
abuse (specify):

___ Developmental disorder
(e.g., learning disability,
attention deficit disorder)
(specify):

____ Other (specify):

Indicate source for information about child's medical history
and the source(s) for information about medical history of birth father and birth mother and

whether from direct or indirect source;

Completed by (state official
title, if any):

Petitioner

Print or type name

Signature of Attorney, if any

Attorney’s Name (Print or Type)

Attorney’s Address and Telephone Number
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DRL. §113 Adoption Form 1-E
[ This form must be submitted (Affirmation Regarding Venue)
in cases where the adoption petition was filed before (9/2006)

a judge other than the judge who heard the most recent
Family Court proceeding]

FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
In the Matter of the Adoption of Docket No.
A Child Whose First Name Is: AFFIRMATION REGARDING
VENUE
JAMES

I, Frances Hall, an attorney duly admitted to practice law in the State of New York,
affirm the following:

1. T represent :Marva and Jerome Johnson, the prospective adoptive parents in the
above-entitled proceeding regarding the adoption of James

2. Upon information and belief, according toFamily Servicesthe child was freed for
adoption as follows
a. The child’s birth mother:
x[O surrendered her parental rights in a

xOjudicial surrender executed before Judge George McGrath in
Family Court, Suffolk County on June 16, 2006 in Docket # AS-3495/06
Oextra-judicial surrender approved by Judge [specify]: in Family Court,
[specitfy county]: on [specify date]: in Docket # [specify]:
[ had her parental rights terminated by order of Judge [specify]: in Family
Court, [specify county]: on [specify date]: in Docket # [specify]:

O is unknown.
O is deceased.

b. The child’s birth father or any other individual entitled to consent to the adoption:
O surrendered his parental rights in a
Ojudicial surrender executed before Judge [specify]: in Family Court,
[specify county]: on [specify date]: in Docket # [specify]:
Oextra-judicial surrender approved by Judge [specify]: in Family Court,
[specify county]: on [specify date]: in Docket # [specify]:
[ had his parental rights terminated by order of Judge [specify]: in Family
Court, [specify county]: on [specify date]: in Docket # [specify]:

[ is unknown.
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O is deceased.

3. Upon information and belief, according to Family Services the child’s most recent
permanency hearing was held before Judge George McGrath in Family Court, Suffolk County , on
January 7,2007

4. This adoption proceeding has been filed before this Court for the following reasons:
O This Court is more familiar with the facts and circumstances regarding permanency planning

for, and the needs and best interests of, this child, because [specify]:

O The child’s law guardian [specify]: is able to continue to represent the
child in this proceeding.

x[ The prospective adoptive parents reside in New York County
and would find it a hardship to travel to the Family Court in Suffolk County

O This Court will be able to proceed in this matter more expeditiously because [specify]:
O Other [specify]:

WHEREFORE, for the reasons stated above, I am requesting that this Court retain jurisdiction
over this adoption proceeding.

Signature of Affirmant
Frances Hall

Affirmant’s Name (print or type)

50 East 42™ Street, Suite 300
New York, New York 10165
212-347-8862

Affirmant's Address and Telephone Number
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D.R.L. §113 Adoption Form 1-G
[This Order must be issued within 30 days of filing (Order Regarding Venue)
of adoption petition in cases filed before a judge (9/2006)

than the judge who heard most recent Family Court proceeding]

At a term of the Family Court of the State of New York,
held in and for the County of

at , New York, on
PRESENT:
Hon.
Judge
In the Matter of the Adoption of Docket No.
A Child Whose First Name Is: ORDER REGARDING
VENUE

The petition regarding the adoption of the above-named child having been filed in this
Court, and the affirmation of Petitioner’s attorney regarding venue, dated [specify]:
having been presented to this Court, and this Court having notified the parties to this action and
given them an opportunity to present facts and legal argument regarding venue,

And this Court having communicated with the Hon. , Judge of
the Family Court, County, and the Hon. , Judge of the
Family Court, County, having submitted a Determination Regarding Venue
(Form 1-F) to this Court, dated [specify]: , that contains a determination regarding
the venue of this action,

NOW, and upon all the papers and proceedings herein, it is hereby
ORDERED that the determination of venue by the Family Court, County, and the
reasons stated therein be incorporated into this Order, and it is further

[Check applicable box]:

[0 ORDERED that the adoption petition regarding the above-named child be heard in this
Court forthwith;

OR
O ORDERED that the adoption petition regarding the above-named child be transferred
to the Hon. , Judge of the Family Court, County,

forthwith, but in no event more than 35 days from the date of filing of the adoption petition;
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Adoption Form 1-G Page 2

AND IT IS FURTHER ORDERED that [specify; delete if inapplicable]:

ENTER

O Judge of the Family Court OJ Surrogate
Dated: .

PURSUANT TO SECTION 1113 OF THE FAMILY COURT ACT,
AN APPEAL FROM THIS ORDER MUST BE TAKEN WITHIN 30
DAYS OF RECEIPT OF THE ORDER BY APPELLANT IN COURT,
35 DAYS FROM THE DATE OF MAILING OF THE ORDER TO
APPELLANT BY THE CLERK OF COURT, OR 30 DAYS AFTER
SERVICE BY A PARTY OR THE LAW GUARDIAN UPON

THE APPELLANT, WHICHEVER IS EARLIEST.

Check applicable box:
O Order mailed on [specify date(s) and to whom mailed ]:
O Order received in court on [specify date(s) and to whom given]:
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D.R.L.§ 111(1)(D), 112(2)(b)113 Form 2-A
(Agreement of Adoption
and Consent -- Agency)

8/2002

FAMILY COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
In the Matter of the Adoption of (Docket)(File) No.
A Child Whose First Name Is
AGREEMENT OF
JAMES ADOPTION AND
CONSENT (Agency)

The undersigned petitioning adoptive parents hereby agree to adopt the above-named adoptive
child and to treat said child in all respects as their own lawful child and to extend and assure to said
child all the rights, benefits and privileges incident to such relationship, and to incur and fulfill all the
responsibilities of parents with respect to said child.

Dated: February 3, 2007
MARVA JOHNSON
/
Adoptive Parent: typed or printed name/ signature

JEROME JOHNSON
/

Adoptive Parent: typed or printed name
Adoptive child if over 14: typed or printed name/ signature

FRANCES HALL
/
Attorney if any: typed or printed name/signature
50 East 42™ Street, Suite 300, New York, New York 10165
212-347-8862

Attorney’s Address and Telephone number
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The undersigned authorized agency hereby consents to the adoption of the above-named
adoptive child by the petitioning adoptive parents.

Name of Authorized Agency: FAMILY SERVICE

By

Title

STATE OF NEW YORK )
S8S!
COUNTY OF NEW YORK )

On February 3, 2007, MARVA JOHNSON
personally appeared before me. She is personally known to me or proved her identity to me by
satisfactory evidence as the person whose name is subscribed on this agreement of adoption and
consent. She acknowledged to me that she executed this agreement and consent.

Notary Public

STATE OF NEW YORK )
Ss:
COUNTY OF NEW YORK )

On FEBRUARY 3, 2007 JEROME JOHNSON personally appeared before me. He is
personally known to me or proved his identity to me by satisfactory evidence as the person whose name
is subscribed on this agreement of adoption and consent. She acknowledged to me that she executed
this agreement and consent.

Notary Public
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STATE OF NEW YORK )
SS.
COUNTY OF NEW YORK )

On this 13 day of January 2007 |, before me personally came SHARON SMITH
to me known and who by me being duly sworn did depose and say That she resides at 413 East 89™
Street, New York, New York County of New York, State of New York that she is Executive
Director of Family Services, an authorized agency and the corporation described in and which
executed the foregoing instrument, that he she knows the seal of said corporation; that such seal affixed
to said instrument is such corporate seal; that it was affixed to said instrument by order of the Board of
Directors of such corporation in writing, and that she signed her name thereto by like order.

Notary Public

STATE OF NEW YORK )
SS.:
COUNTY OF NEW YORK )

On this 23 rd day of April, 2007 MARVA AND JEROME JOHNSON
, proven to me by the oath of FRANCES HALL ,
an attorney admitted to practice in the State of New York, to be the persons who executed the
foregoing instrument, personally came before me and acknowledged that they executed the same.

Judge of the Family Court
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DR.L. §111(1) (a)

FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

In the Matter of Adoption of
A Child Whose First Name Is

JAMES

Dated: February 3, 2007

Child
MARVA JOHNSON /

Adoption Form 2-C

(Consent of Child-
Agency)
8/2002

(Docket)(File) No.

CONSENT OF CHILD
OVER 14

The undersigned adoptive child, who is 16 years old, having been born on January 11, 1991,
hereby consents to his adoption by Marva Johnson and Jerome Johnson
the petitioning adoptive parents in the above-entitled proceeding.

Adoptive Parent: typed or printed name/ signature

JEROME JOHNSON /
Adoptive Parent: typed or printed name / signature

JAMES TAYLOR /
Adoptive child if over 14: typed or printed name/ signature

FRANCES _HALL /

Attorney if any: typed or printed name/signature

50 East 42™ Street, New York , New York 10165
212-247-8862

Attorney’s Address and Telephone number
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STATE OF NEW YORK )
18S.:
COUNTY OF NEW YORK )

On: , JAMES TAYLOR
personally appeared before me. He is personally known to me or proved his identity to me by
satisfactory evidence as the person whose name is subscribed on this consent. He acknowledged to me
that he executed this consent.

Notary Public
STATE OF NEW YORK )
'S8
COUNTY OF NEW YORK )
On this day of , 2007 , before me personally came

JAMES TAYLOR , proven to me by the oath of FRANCES HALL
an attorney admitted to practice in the State of New York to be the person described in and who
executed the foregoing instrument and he duly acknowledged that he executed the same.

Judge of the Family Court
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D.R.L. §§ 111(3), 111-a(6),115(9). Adoption Form 4
(Notice of Proposed Adoption)
10/2004

FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK
In the Matter of the Adoption of O Docket O File No.

A Child whose First Name is
NOTICE OF PROPOSED
JAMES ADOPTION

To: Marvin Harris

PLEASE TAKE NOTICE that a petition requesting an order approving and allowing the
adoption of an adoptive child whose first name is James , who is alleged to be your son ,
and whose full name and date and place of birth is set forth in a Schedule annexed to the
petition for adoption herein, together with an agreement to adopt and consents to the adoption
pursuant to the Domestic Relations Law, has been filed with the Family Court of the State of
New York, New York County. A hearing on the petition will be held at the Court, located
at 60 Lafzgette Street, New York, New York on March 23, 2007, at 9:30 o'clock in the x[J
morning afternoon of that day, at which time and place all persons having any interest
therein will be heard.

PLEASE TAKE FURTHER NOTICE that your failure to appear may constitute a
denial of your interest in the child, which may result, without further notice to you, in the
adoption or other disposition of the custody of the child.

Signature of Petitioner’s Attorney
FRANCES HALL
Attorney’s Name

50 East 42" Street, New York, New New York
212-212-347-8862
Attorney’s Address and Telephone Number
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D.R.L. §§ 112(7), 113 Form 6
(Adoption--Order for
Investigation)
9/99

At a term of the Court of the

State of New York, held in and for the

County of New York

at 60 Lafayette Street, New York, New York

on + 20
PRESENT:
Hon.

Judge
In the Matter of Adoption of (Docket)(File) No.
A Child Whose First Name Is

ORDER FOR
JAMES
INVESTIGATION

UPON reading and filing the petition, agreement of adoption and consents and other
papers submitted herein, it is

ORDERED that FAMILY SERVICES be and hereby is designated and appointed
to investigate the truth and accuracy of the allegations of the petition; and it is further

ORDERED that said investigator shall ascertain as fully as possible and incorporate
in a report such other factors relating to the adoptive child and the adoptive parents as will give
the court adequate time for determining the propriety of approving the adoption; and it is
further

ORDERED that within thirty 30 days of the date of this order, unless this Court shall
grant an extension of such period for good cause shown, said investigator shall make a written
report of such investigation and submit the same to this Court; and it is further

ORDERED that the report of said investigation shall be kept by the court as a
permanent record and sealed and withheld from inspection subject to the provisions of the
Domesdtic Relations Law.
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Dated:

PURSUANT TO SECTION 1113 OF THE FAMILY COURT ACT,
AN APPEAL FROM THIS ORDER MUST BE TAKEN WITHIN 30
DAYS OF RECEIPT OF THE ORDER BY APPELLANT IN COURT,
35 DAYS FROM THE DATE OF MAILING OF THE ORDER TO
APPELLANT BY THE CLERK OF COURT, OR 30 DAYS AFTER
SERVICE BY A PARTY OR THE LAW GUARDIAN UPON THE
APPELLANT, WHICHEVER IS EARLIEST.

ENTER

JF.C
Date: s

Check applicable box:
O Order mailed on [specify date(s) and to whom mailed]:
O Order received in court on [specify date(s) and to whom given]:
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22 NYCRR 205.53(b)(2) Form 8-A
(Adoption— Affidavit
Identifying
Party-Agency)
4/2002
FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK
In the Matter of Adoption of (Docket)(File) No.
A Child Whose First Name Is
AFFIDAVIT
JAMES IDENTIFYING
PARTY
(Agency)

STATE OF NEW YORK )
)ss.
COUNTY OF

I : Frances Hall , having been duly sworn, deposes and states the following:

: I am an attorney at law duly licensed to practice under the laws of the State of New York
and have an office at: 50 East 42™ Street, Suite 300,New York, New York 10165

2. Tknow: MARVA JOHNSON and I know that sheis the same person described in
and who executed the annexed Petition for Adoption and who is now present before the Court.

3. Iknow JEROME JOHNSON and I know that he is the same person described in and
who executed the annexed Petition for Adoption and who is now present before the Court.

Affiant

Sworn to before me this
day of s

Judge of the Family Court
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S.S.L. § 374(6); Form 9-A
22 NYCRR 205.53(b)(8) (Affidavit of Financial
Disclosure - Parents
- Agency)
9/99

FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

In the Matter of the Adoption of (Docket)(File) No.
A Child whose First Name is

JAMES

AFFIDAVIT OF
FINANCIAL
DISCLOSURE -
PARENTS

(Agency)

STATE OF NEW YORK )
SS:
COUNTY OF NEW YORK )

‘ MARVA JOHNSONand JEROME JOHNSON
being duly sworn, depose and say:

1. That deponents reside at 815 Second Avenue, New York New York 10022 and arethe
petitioning adoptive parents of the above-named adoptive child; and

2. That deponents have paid or given or caused to be paid or given or undertaken to pay or give
the following expenses, contributions, compensation or things of value, either directly or indirectly, to
any person, a; en_cg, association, corporation, institution, society or organization, in connection with the
placing out of said adoptive child with deponents or with the adoption of said child by deponents:

[Specify recipient, amount, form,
and purpose of each payment. If
none, so state.] NONE

3. That deponents have requested, received or accepted, either directly or indirectly, the following
compensation or things or value from any person, agency, association, corporation, institution, society
or other organization in connection with the placing out of said adoptive child with deponents or with
the adoption of said child by deponent).

[Specify source, amount, form
and purpose of each (Fayment

requested or received. If none,
so state.] NONE
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MARVA JOHNSON ;

*(Adoptive) (Birth)(Legal) Parent: tvped or printed name/ signature
JEROME JOHNSON

*(Adoptive)(Birth) (Legal) Parent: typed or printed name/ signature

FRANCES HALL
/

*Attorney if any: typed or printed name/signature
50 East 42" Street,, Suite 300, New j York, New York 10165
212-347-8862

*Attorney s Address and Telephone number

Sworn to before me this
day of

2

Judge of the Court
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22 NYCRR 205.53(c) Form 10-A
(Supplemental Affidavit

A%ency)
9/99

FAMILY COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

In the Matter of the Adoption of (Docket)(File) No.
A Child whose First Name is
JAMES SUPPLEMENTAL
AFFIDAVIT
(AGENCY)

STATE OF NEW YORK )
SS:
COUNTY OF NEW YORK )

‘ MARVA JOHNSON and JEROME JOHNSON
being duly sworn, deposes and say

That deponents are the same persons who on
filed in this Court a petition for adoption of the above-named adoptive
child. Deponents reallege and reaffirm each of the matters set forth in said petition heretofore filed and
represent(s) to the Judge of this Court that there has been no change of circumstances whatsoever since
the filing of said original petition, dated , except as follows:

Date: MARVA JOHNSON

Adoptive Parent: typed or printed name/ signature

JEROME JOHNSON

Adoptive Parent: typed or printed name / signature

Adoptive child if over 18: typed or printed name/ signature
FRANCES HALL

Attorney if any: typed or printed name/signature
50 East 42" Street, Suite 300, New York, New York 212-347-8862

Attorney’s Address and Telephone number

Sworn to before me this
day of ,

Judge of the Family Court
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Form 13-A: Order of Adoption page 1 of 4

DRL.§§ 111, 112(b), 113, 114 Form 13-A
(Order of Adoption -
Agency)
(9/2006)
At a term of the Family Court of the
State of New York, held in and for the

County of New York
at 60 Lafayette Street, , New York,
on 5
PRESENT:
Hon.
Judge
In the Matter of the Adoption of (Docket) (File) No.
A Child Whose First Name Is
ORDER OF
JAMES ADOPTION
(Agency)

The Petition of MARVA JOHNSON and JEROME JOHNSON | verified the 3rd day of
February , 2007 , having been duly presented to this Court, together with an agreement on the part of
the petitioning adoptive parent(s) to adopt and treat as their own lawful child the adoptive child having
the given first name of JAMES and whose full name is JAMES TAYLOR , and whose birth day is
January 11, 1991 and who was born at Queens Memorial Hospital, Jamaica, New York , as set
forth in the verified schedule attached to the petition for adoption and having been made a part thereof;
together with a document setting forth all available information comprising the adoptive child's
medical history; together with the affidavit) of MARVA JOHNSON and JEROME JOHNSON and
FRANCES HALLand the consent of FAMILY SERVICES

AND together with the written post-adoption contact agreement, consented to by Petitioners,
by the child’s birth parent: , by the child’s law guardian [specify]:
, by the child’s sibling(s) or half-sibling{s) [specify; delete if inapplicable] :
and by the child, attached and incorporated into this Order;’

AND, although his consent is not required, the Court having given notice of the proposed
adoption to MARVIN HARRIS
AND the above-named petitioning adoptive parents and the adoptive child and all other

persons whose consents are required having personally appeared before this Court for examination, (

[Required in cases involving Native-American children; check if applicable ]:

NOTE: If a post-adoption contact agreement is incorporated into this order, the court-ordered
agreement, but not this Order, shall be given to the birth parents.
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Abdontiov @opp 13—-A  Tloye 25

U And the following having been duly notified [check applicable box(es)]:
O parent/custodian O tribe/nation [ United States Secretary of the Interior;
And the tribe/nation having: U appeared U not appeared;

AND the agency having obtained a New York State and national criminal history of the

petitioning adoptive parents and adults over 18 residing in their home and
x[Osuch check having revealed no disqualifying convictions, as provided in Section 378-a of the
Social Services Law;

[ such check having revealed that Petitioner [specify]: was criminally
convicted but the Court having determined that denial of Petitioner’s petition will create an
unreasonable risk of harm to the physical or mental health of the child and that granting the petition
will not place the child’s safety in jeopardy and will be in the best interests of the child, pursuant to
Social Services Law §378-a(2)(e)(1);

O such check having revealed that another adult over 18 in the home [specify]:

was criminally convicted but the Court having determined that adoption by the Petitioner(s) will
nonetheless be in the child’s best interests;

AND an investigation having been ordered and made and the written report of such
investigation having been filed with the Court, as required by the Domestic Relations Law;

AND the verified report of FAMILY SERVICES , the authorized agency,
dated JANUARY 16, 2007 , is hereby accepted, pursuant to section 113 of the Domestic Relations
Law, as the report of investigation required by section 112 of the Domestic Relations Law;

AND the adoptive child having resided with the petitioning adoptive parents since  August 2,
2001 and [check box, if applicable]: x [J the judge having dispensed with the three month period of
residency with the adoptive parent(s), pursuant to section 112 of the Domestic Relations Law because
[specify]:

AND the court having inquired of the statewide central register of child abuse and maltreatment

and having been informed that
xO Neither the adoptive parent is the subject of, or another person named in, an indicated report
filed with such register as such terms are defined in section 412 of the Social Services Law;

[0 The adoptive parent(s) (is) (are) the subject of, or another person named in, an indicated
report filed with such register as such terms are defined in section 412 of the Social Services Law, as
follows [specify]:
and the Court having given due consideration to the information contained therein;

AND this Court having determined that the best interests of the adoptive child will be promoted
by the adoption and that there 1s no reasonable objection to the proposed change of the name of the
adoptive child;
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NOW, on motion of FRANCES HALL, attorney for the petitioners herein, and upon all the
papers and proceedings herein, it is

ORDERED that the petition of MARVA JOHNSON and JEROME JOHNSON
for the adoption of JAMES TAYLOR | a person born on : January 11,1991 at Queens
Memorial Hospital, Jamaica, New York, is allowed and approved; and it is further

ORDERED that the adoptive child shall henceforth be regarded and treated in all respects as
the lawful child of the adoptive parents, and it is further

ORDERED that the name of the adoptive child is changed to JAMES ISAIAH JOHNSON
and that the adoptive child shall hereafter be known by that name; and it is further

ORDERED that the Clerk prepare, certify and deliver to FRANCES HALL two (2) copy(s)
of this order; and it is further

ORDERED that the child's medical history; heritage of the parents, which shall include
nationality, ethnic background and race; education, which shall be the number of years of school
completed by the parents at the time of the birth of the adoptive child; general physical appearance of
the parents at the time of the birth of the adoptive child, including height, weight, color of hair, eyes,
skin; occupation of the parents at the time of birth of the adoptive child; health and medical history of
the parents at the time of birth of the adoptive child, including all available information setting forth
conditions or diseases believed to be hereditary, any drugs or medication taken during pregnancy by the
mother; and other information which may be a factor influencing the child's present or future well-
being; and talents, hobbies and special interests of the parents as contained in the petition, shall be
furnished to the adoptive parent(s); and it is

[Check box if applicable]: 0 ORDERED that the post-adoption contact agreement, which was
approved as being in the child’s best interests by the Court that approved the child’s conditional
surrender and which was consented to in writing by the following [specify]:

Adoptive parent(s)[specify]:

Birth parent(s) [specify]:

Adoptive child’s law guardian [specify]:

Sibling(s) or half-sibling(s) over the age of 14, if contact is with siblings or half-siblings

[specify]:
is hereby incorporated into this Order of Adoption; and a true copy of such post-adoption contact
agreement and Order of Incorporation shall be given to all parties to the post-adoption contact
agreement;® and it is further

ORDERED that, if required by a governmental agency, including but not limited to, the United
States Social Security Administration, the United States Passport Office and the New York State
Department of Motor Vehicles, in connection with an application submitted by or on behalf of the

% The Order of Incorporation and Post-Adoption Contact Agreement, but not this Order of Adoption, must
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adoptive child, the adoptive parents’ attorney Frances Hall is authorized to deliver a certified copy of
this Order of Adoption to such agency directly or to the adoptive parent, as he or she deems
appropriate; and it is further

ORDERED that this order, together with all other papers pertaining to the adoption, shall be

filed and kept as provided in the Domestic Relations Law and shall not be subject to access or
inspection except as provided in this Order or such Law.

ENTER

Judge of the Family Court
Dated: ;

PURSUANT TO SECTION 1113 OF THE FAMILY COURT ACT,
AN APPEAL FROM THIS ORDER MUST BE TAKEN WITHIN 30
DAYS OF RECEIPT OF THE ORDER BY APPELLANT IN COURT,
35 DAYS FROM THE DATE OF MAILING OF THE ORDER TO
APPELLANT BY THE CLERK OF COURT, OR 30 DAYS AFTER
SERVICE BY A PARTY OR THE LAW GUARDIAN UPON
THE APPELLANT, WHICHEVER IS EARLIEST.

Check applicable box:
O Order mailed on [specify date(s) and to whom mailed |:
O Order received in court on [specify date(s) and to whom given]:
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DRL. §114 Adoption Form 14
(Certificate of Adoption)
(9/2005)

CERTIFICATE OF ADOPTION

I, , Clerk of Family Court of New York County, do hereby certify that
I have inspected the records of this Court and find that:

AN ORDER OF ADOPTION was signed on the 14th day of April, 2007 by Honorable
Richard O’Mera , Judge of the Family Court of the County of New York , granting the petition of
MARVA JOHNSON and JEROME JOHNSON, adoptive parents of a child now known and called
by the name of JAMES ISATAH JOHNSON , who was born at Queens Memorial Hospital,
Jamaica, New York , on the 11th day of January 1991 ;

This certificate as to the facts recited herein shall have the same force and effect as a certified
copy of an order of adoption.

IN TESTIMONY WHEEREOF 1 have hereunto set my hand
and affixed the seal of the Family Court of the County of New York
this 14th day of April, 2007

Clerk of the Family Court
County of New York
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ucsese
rev. 3/02

NEw YoRK STATE UNIFIED COURT SYSTEM ATTORNEY’'S AFFIDAVIT
Agency and Private Placement Adoptions

Names or other information likely to identify the birth or adoptive parents or the adoptive child
are to be omitted from the information to be supplied in the attorney’s statement

Pursuant to 22 NYCRR 603.23; 691.23; 806.14; 1022.33

(a)

Every attorney appearing for an adoptive parent, a natural parent, or an adoption agency in an adoption proceeding in the courts within
this judicial department, shall, prier to the entry of an adeption decree, file with the Office of Court Administration of the State of New
York and with the Court in which the adoption proceeding has been initiated, a signed statement under oath setting forth the following
information (please type or print, use additional pages where necessary):

Name of Attorney: Last Name: First Name Initial

Association with firm: (if any)

Busi Add Street
City. State. Zip
Telenh Numb

Docket Number of Adoption proceedi

Court where adoption has been filed: (include county)

The date and terms of every agreement, written or otherwise, between the attorney and the adoptive parents, the birth parents, or
anyone else on their behalf, pertaining to any compensation or thing of value paid or given, or to be paid or given by or on behalf of the
adoptive parents or the birth parents, including but not limited to retainer fees. (Indicate whether the agreement is in writing or oral by
checking the appropriate box).

Date of Agreement: _| D Written Agreement D Oral Agreement

Terms of Agreement:

The date and t of any comp ion paid or thing of value given, and the amount of total compensation to be paid or thing of
value to be given to the attorney by the adoptive parents, the birth parents, or by anyone else on account of or incidental to any
assistance or service in connection with the proposed adoption. (If the source of compensation or thing of value is the birth parents or the
adoptive parents check appropriate box only; if other, specify name).

Date: Compensation paid or thing of value given:
Source of compensation or thing of value given: D Birthparents $ l:l Adoptive parents $
[Jdothers_— (specify name)

Jotal compensation to be paid or thing of value to be given:

Source of compensation to be paid or thing of value to be given: D Birth parents $ l:l Adoptive parents §
[JQothers __ (specify name)
A brief statement of the nature of the services rendered

Complete items 10-11 if another attorney or attorneys will share in the fees received in connection with the proposed adoption:

10.

1.

The name and address of any other attoerney or attorneys, who shared in the fees received in connection with the services or to whom any
compensation or thing of value was paid or is to be paid, directly or indirectly, by the attorney. Include the amount of such compensa-
tion or thing of value.

MName:

Address:

Compensation paid or thing of value given: Date paid:

Compensation to be paid or thing of value to be given:

The name and address of any other attorney or attorneys, if known, who received or will receive any compensation or thing of value, direct-
ly or indirectly, from the adoptive parents, birth parents, agency or other source, on account of or incidental to any assistance or
service in connection with the proposed adoption. Include the amount of such compensation or thing of value, if known. If the source of
compensation or thing of value is the birth or adoptive parents, check appropriate box only; if other, specify name.

Name:

Address:

Compensation paid or thing of value given: Date paid:
Source of compensation: D Birth parents % D Adoptive parents $
[Jother$s__ Specify name and address:

Compensation to be paid or thing of value to be given:

Source of compensation: |:I Birth parents § D Adoptive parents §

D Other$______ Specify name and address:
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12.

14.

Complete items 12-13 if another person, agency, association, corporation, institution, society or erganization will share in the fees
received in connection with the proposed adoption:

The name and address of any other person, agency, association, corporation, institution, society or organization who received or will receive
any compensation or thing of value from the attorney, directly or indirectly, on account of or incidental te any assistance or service in con-
nection with the proposed adoption. The amount of such compensation or thing of value.

Name:

Address:

Compensation paid or thing of value received: § Date paid: I

Compensation or thing of value to be received:

The name and address, if known, of any person, agency, association, corporation, institution, society or organization to whom compensation
or thing of value has been paid or given or is to be paid or given by any source for the placing out of or on account of or incidental to
assistance in arrangements for the placement or adoption of the adoptive child. The amount of such compensation or thing of value and the
services performed or the purpose for which the payment was made. If the source of compensation or thing of value is the birth parents or
the adoptive parents, check appropriate box only; if other, specify name. If additional space is needed, attach separate page.

Mame:

Address:

Compensation paid or thing of value given: Date paid:

Source of Compensation: [_] Birth parents § [ Adoptive parents §

D Other$ __ Specify name and address:

Compensation to be paid or thing of value to be given:

Source of Compensation to be paid or thing of value to be given: [_]Birth parents$___________ [_] Adoptive parents §

DOther $_ Specify name and address:

Service performed or purpose of pay Wt

A brief statement as to the date and manner in which the initial contact occurred between the attorney and the adoptive parents or
birth parents with respect to the proposed adoption.

Date:

1 affirm that | have read this form, (including any attachments), in its entirety and that all statements | have made are true,
to the best of my knowledge. False statements made in this affidavit are punishable under the penal law (§ 210.45).

Sig Date:

Department: District:

Note:
Statements may be filed personally by the attorney or his/her representative at the main office of the Office of Court Administration
in the City of New York, and upon such filing he/she shall receive a date stamped receipt containing the code number assigned to the
original so filed. Statements may also be filed by ordinary mail, enclosing a self addressed stamped postcard,

Mail to: / All Inquiries should be directed to: For Office of Court Administration Use Only

ADOPTION AFFIDAVITS
Office of Court Administration
P.O. Box 2016

New York, N.Y. 10008

212-428-2796
All statements filed by attorneys shall be d 1 to be confid ial, and the infor i k in ¢ ined shall not be divulged
or made available for inspection or ination to any g other than the client of the y in the adoption proceedi

except upon written order of the Presiding Justice of the Appellate Division.
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NEW YORK STATE DEPARTMENT OF HEALTH Adoption Information Registry Birth Parent Registration Form
Vital Records Secfion

This form is to be completed by birth parents who consent to the adoption or who execute an FOR OFFICIAL NYS USE ONLY
instrument of sumrender. It is used to register a birth parent's agreement or non-agreement to Registry #

the release of the birth parent's name and address by the Adoption Registry to the adoptee (the
adopled child). This identifying information will be given to the adopted child only when the

child reaches at least eighteen years of age and voluntarily registers with the Adoption Registry. Date
This form may also be used at any time after the adoption to agree to the release of identifying
information, to withdraw your agreement or to update your contact information.
Instructions for the birth parents, adoption agencies, attorneys, courts and the NYC Depariment
of Health and Mental Hygiene are on page 2.
1. Birth Parent Information:
Checkone:  Birth Mother [/] Birth Father [_] Date of your birth: 04/20/1962
MMDDAYYY
Name of birth parent e
First Name: Patricia Middle Name:
Curent Last Name: Taylor Maiden Last Name:
(if Applicablz)
Contact Information:
Mailing add
i S"r:;f 1534 Roanoke Ave City/Town: Albany
State: New York 2. 12208
Email address:  Phone: (518) 222 - 2222
2. Adoptee Information:
Name given to child at birth i
First Name: James ~ Midde Name: Isaiah
Last Name: Harris Date of Birth: 01/11/1991
Town, cily or village = MM /DD 7 YYYY
of birth of adoptee: Jamaica . New York State.
3. Agency Information:
Name of Adoption Agency or Attorney if private adoption: Family Service
Name of Court: New York County Family Court

4. Birth Parent Statement:

| have read the Notice to Birth Parents on the reverse side of this form and | understand that if | agree to the release of identifying information the
adoptee can be given my name and known address and thal | will not be nolified when the informalion is released. Further, | swear or affirm under
penalty of perjury that all of the information provided on this application is true and accurate to the best of my knowledge and belief.

[] Yes, | agree that my name and address can be given to the STATE OF
adopted child if he or she registers with the Adoption Information ss:
Registry on or after his or her eighteenth birthday. COUNTY OF i

[] No, I do not wish my name and address to be given to the
adopted child.

If you change your mind afler submitling this form, please complete a
new form, checking either Yes or No, have the form notarized and ]

e . ; ! Subscribed and swom to
send it to the Adoption Registry. The form with the most recent date (affimed] before me this

will be kept on file.
day of
» »
Signature of Applicant ~ Signalure of Notary Public I N

DOH-4455 (10/2008) Page 10 2
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NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section

This form was developed in accordance with the prowisions of Public Health Law section 4138-c{10).
Notice to Birth Parents

Do not complete this form for children bom or adopted outside of New York State. The completed form will be submilted to the Court
by the agency or attomey handling the adoption. The Court will send it lo the Adoption Registry.

This form allows you to choose whether or not you would like the Adoption Registry to provide your name and address ('identifying
information") to the adopted child. If you agree to the release of this information, the contact information will be provided lo the child
only if he or she registers with the Adoption Registry. The child will be able to register once he or she has reached at least eighteen
years of age.

Checking Yes in item 4 on this form is not the same as giving consent to adoption or sumender. Whether you check Yes or No,
your consent to or acknowledgment of the adoption or surrender will still be legal.

If you do not check either Yes cr No we will treat your answer as No unless we already have a completed form from you on file. In
that case, your previous choice will be retained and only your contact information will be updated.

You will not be notified if or when the Adoption Registry gives your informaticn to the adopted child. It will be up to the adopted child
whether or not he or she will request information or contacl you.

If both birth parents consented to the adoption or executed a surrender instrument, then each must complete one of these forms. If
gither parent does not agree to the release of identifying information or later changes his or her mind and revokes agreement to the
release of identifying information, the Adoption Registry will not release the name and address of either parent to the adopted child.

I you change your mind in the future you can complete a new form and agree to the release of identifying information or cancel your
agreement by checking either Yes or No, having the form notarized and submitting the new form to the NY:S Department of Health,
Adoption Information Registry, P.O. Box 2602, Albany, NY 12220-2602.

The adopted child will receive the most current name and address that you have on file with the Adoption Registry. To make sure the
child gets your current information, it is your responsibility to notify the Adoption Registry, in writing, if you change your name,
address or other information. You may use this form to notify the registry of changes in your contact information.

You can file medical information updates with the Adoption Registry. Medical information must be submitted on your medical care
provider's letterhead and include: medical care provider's name, address, telephone number and signature.

Further information about the services of the Adoption Registry and forms you can download can be found at
hitp:ivww.nyhealth. goviital_records/adoption. htm and hifp./Avww.nycourts. gov/forms/Aamilycourt/adoption. shtm!

Adoplion Agencies & Attorneys

For a child bom in New York State, this form must be compleled by the birth parent at the time the birth parent is either executing or
acknowledging a consent to adoplion pursuant to section 115-b of the Domestic Relations Law or is executing a surrender instrument
pursuant to sections 383-c or 384 of the Social Services Law.

Completed forms must be filed with the court of adoption with the consent or instrument of surrender.

Court of Adoption

For a child bom in New York State, this form must be completed by each birth parent at the time such birth parent is executing or
acknowledging a consenl to adoption or is execuling a surrender instrument for the relinquishment of the child named in this form.

Send the Report of Adoption (DOH-1928) or, for New York City, Notification of Order of Adoption (VR-47) and a copy of this form to:

Adoptee born in New York City: Adoptee born elsewhere in New York State:
NYC Department of Health & Mental Hygiene NYS Department of Health

Office of Vital Records Vital Records Birth Amendment Unit

125 Worth St., Rm. 133, CN4 P.0. Box 2602

New York, NY 10013 Albany, NY 12220-2602

NYC Department of Health & Mental Hygiene

Send copies of this form, the Notification of Order of Adoption, the original birth certificate and the amended birth certificate to:
NYS Department of Health, Adoption Information Registry, P.O. Box 2602, Albany, NY 12220-2602

Adoption Information Registry Birth Parent Registration Form
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APPENDIX E:

The New York City Children’s Services
Direct Payment System

The NYCSS direct payment system allows an adoptive parent to assign his or her payment for nonrecur-
ring adoption expenses related to attorney fees to his or her attorney. This allows the adoptive parent to retain an
attorney without paying fees directly.

For information contact:

New York City Children’s Services Financial Services
Payment Services

Adoption Subsidy Unit

Legal Liaison

150 William Street

9" Floor

New York, New York 10038

(212) 676-7703 or (212) 442-4419

To process requests for payments, the Financial Services’ Adoption Subsidy Unit must have the following for
each child being adopted:

1. Agreement for Nonrecurring Adoption Expenses Signed by the adoptive parents, completed by the
authorized agency. Approved by ACS and NYS DSS.

2. Bill to the adoptive parents. Must include the adoptive parents’ names.

3. Assignment agreement - adoptive parents and attorney agree that payment for legal fees be paid
directly to the attorney.

Must include the following information:

i.  Name of the adoptive child

ii. Names of the adoptive parents

iii. Name and address of the attorney to receive payment

iv. Federal Tax 1.D. or Social Security Number of the Attorney

V.  Signatures of the adoptive parents and attorney with date executed

It would be best if all three documents were submitted together either by the agency or by the attorney.






APPENDIX F:

Abbreviations Used in the Lawyer’s Guide

APA . . . . . . . Adoptive Placement Agreement

CAR . . . . . .. Comprehensive Adoption Report
CPLR. . . . . .. Civil Practice Laws and Rules
NYCCS . . . .. New York City Children’s Services
DOH . . . . . .. Department of Health

DRL. . . . .. .. Domestic Relations Law

FCA. . . . . . .. Family Court Act

NYCRR . . . .. New York Code Rules and Regulations
OCFS . . . . .. Office of Children and Family Services
ocaA . . ... .. Office of Court Administration

PINS . . . . . .. Person in Need of Supervision

SCR . . . .. .. Statewide Central Register

sSSL. . . ... .. Social Services Law

TPR. . . . . . .. Termination of Parental Rights

www.courts.state.ny.us/forms/familycourt/adoption.shtml
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Child Welfare

Unified Court System ¢ Division of Court Operations
STATE Office of Alternative Dispute Resolution and Court Improvement Programs

E’ Court Improvement Project

New York State

j U{? t New York State
Permanent Judicial Commission on Children's Office of
Justice for Children Services Children & Family

Services






