
10th Judicial District (local) – Petition for Adoption Record Request (Rev. 6/2020) 
This form shall not be modified.  It may be supplemented with additional material. 

STATE OF WISCONSIN, CIRCUIT COURT,    COUNTY  

 
IN THE MATTER OF THE ADOPTION OF: 

 
 
       
Name 
 

       
Date of Birth 

 

Petition for Adoption 
Record Request 

 
Case No.        

 
Under oath, I state as follows: 
 

1.  I am an interested person in the above-captioned matter as the: 

 Adopted child 

 Adoptive parent – father / mother 

 Child of the adoption child 

 Other interested person (I am interested as: ______________________________________) 

 

2. I (have) (have not) requested records from the Adoption Records Search Program.  

 

3. The original birth name of the child was: __________________________________________.  The name of the 

child after adoption is: ____________________________________________________. 

4. I am requesting: 

Order for Adoption (copy) 

Order for Adoption (Certified copy) 

Identity of the Birth Parents 

Medical Information of the Birth Parents 

Other information: ____________________________________________________ 
 
 from the court file.  The reason for this request is: ___________________________________________ 
 
 ___________________________________________________________________________________ 
 
 ___________________________________________________________________________________. 
 
 
 
State of ____________________________________   _____________________________________________ 
County of ___________________________________                  Signature of Petitioner 
Subscribed and sworn to before me on ____________  
        _____________________________________________ 
                              Print or Type Name 
_________________________________________________   
     Notary Public/Court Official     ___________________________________________________ 
                              Street Address 

______________________________________                          _________________________________________ 
                      Name Printed or Typed                           City, State, Zip Code 

My Commission/term expires: _________________________        ___________________________________________________ 

          Telephone and/or E-mail address 

 

COURT OFFICIAL USE ONLY: 
 Probate Office:  Verification of requester’s identity confirmed by Driver’s license #______________________________ 
  Or other ID _________________________ 
Did petitioner go through Adoptions Record Search Program?     Yes   No  Unknown  
 
Determined that petitioner knew: Child’s birth name / Child’s name after adoption / Child’s DOB 


