
FORM 5459R
CONSENT TO RELEASE OF INFORMATION

INSTRUCTIONS

Form 5459R should be signed by a birth parent who voluntarily surrenders rights to a child to enable the County Department to obtain birth, medical, psychological, or school records for the purpose of completing the child’s Life History without having to present copies of the relinquishment documents.  Several releases of information may be required for an older child as he/she may have attended a number of schools and/or received medical services by more than one provider.
Prospective adoptive and foster/adoptive parents must sign Form 5459R  enabling the State Adoption Unit and/or the county Departments of Family and Children’s Services to obtain and/or release the information necessary for the provision of adoption services.  The signer must indicate the time period for which the release of information will be in effect and the document must include the signature of a witness.   
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