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IN THE PROVINCIAL COURT OF NEWFOUNDLAND AND LABRADOR 

COURT CENTRE:________________________ 

COURT FILE NO. _____________________ 

 
 
 
IN THE MATTER OF THE Adoption Act, 2013 
SNL 2013, c. A-3.1 
 
AND AN APPLICATION BY _____________________________________ 
     Name of Applicant  

 
FOR THE ADOPTION OF AN ADULT _____________________________ 

Full Name of Adult 

 _____________________________ 
Adult’s Date of Birth 

 
 
 

 
 

CONSENT OF ADULT 
 

1. My name is _____________________________________________________________ 
Adult’s full name 

2. My address is ___________________________________________________________ 
Adult’s mailing address 

3. I know that _____________________________________________________________ 
Name of person(s) who want to adopt 

whose address is ________________________________________________________ 
Full mailing address of person(s) who want to adopt 

 
is/are applying to the Court to adopt me. 
 

4. I understand what adoption means and I understand the effect of an adoption order. 

5. I want to be adopted by _____________________________ and I consent to the  
Name of person(s) who want to adopt 

adoption. 
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6.  I understand that I may revoke my consent to my adoption at any time before an 

adoption order is granted.  

 
 
SWORN TO (OR AFFIRMED) at 

 ___________________________  

in the Province of Newfoundland and Labrador, 

this _____ day of______________, 20___, 

before me: 

_________________________________ 
Signature of adult 

_________________________________ 
Signature of person authorized to take an oath 

_________________________________  
Print adult’s name 
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