
IN THE WARREN COUNTY, OHIO COMMON PLEAS COURT 
PROBATE DIVISION 

 
 

PLACEMENT OF: _____________________________________________________________ 
                                                                             (Name before Placement)    

 

CASE NO. ______________________ 

 

 
APPLICATION FOR APPROVAL OF PLACEMENT  

 

 Now comes ___________________________________________ and represents that she/he is the 

(mother) (father) and legal parent of _____________________________________ who was born on the  

________ day of ___________________, ________ at ______________________________________.  

Said applicant states that she/he is _______ years of age and not under any disability. 

 

        Applicant proposes to place said child in the home of _________________________________ and   

___________________________________________ who are husband and wife, and whose address is: 

______________________________________________________________________________ for the 

purpose of having them adopt said child. 

 

       Wherefore, your applicant prays the Court to set a day for hearing on said proposed placement and 

that said placement be approved in accordance with law. 

 
 
_______________________________________  ________________________________________ 
Attorney for Applicant      Applicant 

 
_______________________________________  ________________________________________ 
Typed or printed name      Typed or Printed Name  
 
_______________________________________  ________________________________________ 
Address       Address 
 
_______________________________________  ________________________________________ 
City, State, Zip Code        
 
_______________________________________________  ________________________________________________ 
Telephone Number      Phone No. (include area code) 
 
_______________________________________________ 
Attorney Registration No. 
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