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	Surrender Affidavit

Medical/Social History


	
	I,
	     
	, parent/guardian of

	     
	,  having been duly sworn according to

	law,  state as follows:
	


	1.
	
	I am the informant of the required information provided in the attached Medical/Social History for Child and Child’s Family.

	
	
	

	2.
	
	I have previously reviewed this form or, if unable to read, have had the contents of the form explained to me.

	
	
	

	3.
	
	I accurately supplied the information on the form and my responses have not been subject to duress by any person.

	
	
	

	
	
	

	
	
	Informant

	
	
	Sworn to and subscribed before me this the
	     
	Day

	
	
	of
	     
	, 20
	  .
	

	
	
	

	
	
	

	
	
	Notary  Public


	
	
	My commission expires:
	     
	


	VERIFICATION

	
	
	The above-named informant personally appeared before me and verified under oath 

	that he/she agrees with the information provided in this form.

	
	
	

	
	
	Judge/Chancellor

	
	
	

	Date:
	     
	


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.
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