
COURT OF COMMON PLEAS 
SANDUSKY COUNTY, OHIO 

PROBATE DIVISION 
 

 
PROPOSED PLACEMENT OF ________________________________ 
 
CASE NO. _________________________ 

  
 

APPLICATION FOR PROPOSED PLACEMENT 
[O.R.C. 5103.16] 

 
 

Name of Applicant ___________________________________________________________________ 

Date of Birth ________________________________________________________________________            

Address of Applicant _________________________________________________________________ 

Phone No. ________________________________  Cell No. _________________________________ 

Applicant’s Relationship to the Child  _____________________________________________________ 

Name of Child   _____________________________________________________________________ 

Date of Birth   _______________________________________________________________________ 

 

It is proposed by the Applicant to place the child for the purpose of Adoption with: 

Name of Parties ___________________________________________________________________ 

Address of Parties _________________________________________________________________  

 

This application has been made after full consideration of all the options available and is made 
voluntarily and with full understanding of all the implications of this application for placement. I have 
been advised with regard to the full effect in law of the filing of this Application for Placement and 
understand that it is being made for the purpose of having the applicant’s child placed for adoption 
with the persons I have chosen. 
 
I further represent that I have been fully advised of my legal rights with regard to this Application for 
Placement for Adoption, by my attorney or have waived my right to legal counsel. 
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CASE NO. ______________________ 

 

 

I understand that when the adoption proceeding is completed in its entirety, that it will be final and all 
rights and obligations existing with regard to said child as they apply to me will be fully terminated and 
that the adoption of my child will be irrevocable. 
   

Furthermore, there has not been and are not contemplated to be any monies to be received by me or 
paid to me in consideration of the filing of this Application and the only expenses that are being paid 
by the adopting parents are those provided by law. 
 
 
Attached to this Application is a statement, in Affidavit form, required by the Ohio Revised Code, 
Section 5103.16A, I state that I am aware of the right to contest the decree of adoption, subject to 
limitations of the O.R.C. Section 3107.16. 
 
 
I request that this matter be set for hearing and that an independent investigation of the proposed 
placement be conducted as provided in the O.R.C. Sections 3107.301 and 3107.12. 
 

 

 

                                        _________________________________________ 
           Applicant                                                  Date 
 
           _________________________________________ 
           Printed Name 
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