STATE OF HAWAI‘] | CASE ID/NUMBER
FAMILY COURT
FIRST CIRCUIT

PROPOSED DECREE OF ADOPTION
OF AN ADULT

[ 1BY OTHER THAN STEPPARENT

[ 1BY STEPPARENT

In the Matter of the Adoption of
Al IMALE [ IFEMALE ADULT

born on
Al IMALE [ IFEMALEADULT Document prepared by:
born on [ ] Attorney for Petitioner(s)
Al IMALE [ 1FEMALE ADULT [ ]Self-Represented Petitioner(s)
born on
by Name (and if applicable, Attorney License No.)
[ Ilegal spouse/civil union partner of [ Jand Address
[ ]the adult adoptee’s/adoptees’ legal parent City, State, Zip Code
[ ]amarried couple [ ]civil union partners
[ ]an unmarried person Telephone No. Fax No.
Petitioner(s).

E-Mail Address

I, the undersigned, hereby request that | be provided with a filed copy of the above in the following
manner:

D MAIL | have submitted, herewith (how many) self-addressed, postage prepaid envelope(s).
(1 understand that the Court WILL NOT supplement cost of postage.)

[ ] PICKUP 1 will return to PICK UP a copy from HO‘OKELE, the FAMILY COURT SERVICE CENTER
in Kapolei when notified by the Court.

D ON OWN | will PRINT, at my own expense, a copy from the Judiciary, State of Hawai'i, website -
eCourt*Kokua (https://www.courts.state.hi.us) (Estimated cost: $3.00 per document. or 10
cents per page, whichever is greater. Certified copy is $2.00 additional per document.) Note:
Confidential Cases are not accessible on eCourt Kokua.

Date Your Signature Print Your Name
FC Adm 3/14/22 PROPOSED COVER SHEET
Document Category: Order For Court Use Only:

Document Type: Proposed Order CLEAR FORM Docket Code: PROD
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DECREE OF ADOPTION OF AN
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ADULT

In the Matter of the Adoption of

Al IMALE [ I]FEMALE ADULT
born on
A[ IMALE [ JFEMALE ADULT
born on
Al IMALE [ ]FEMALE ADULT
born on

by

Document prepared by:
[ ] Attorney for Petitioner(s)
[ ]Self-Represented Petitioner(s)

Name (and if applicable, Attorney License No.)

[ 1legal spouse/civil union partner of [

Jand Address

[ ] the adult adoptee’s/adoptees’ legal parent

City, State, Zip Code

[ ]amarried couple [ ]civil union partners
[ ]anunmarried person Telephone No. Fax No.
Petitioner(s).
E-Mail Address
PRESIDING JUDGE HEARING DATE EFFECTIVE DATE OF DECREE

best interest of the adult person(s) being

This action was heard in this court on the date indicated above.

Following the hearing and after full consideration of the evidence, the Court found jurisdiction over
this adoption proceeding and further found the material allegations of the Petition for Adoption to be for the

adopted.

FC Adm 3/14/22
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Findings and Decision of the Court Granting Petition for Adoption

1F-P-2071
For Court Use Only:
Docket Type: AD



IT IS ORDERED, ADJUDGED, AND DECREED that:

ADULT ADOPTEE’S/ADOPTEES’ NAME(S) AFTER ADOPTION BIRTHDATE

As of the effective date of this Decree, the adult(s) identified above is/are decreed to be the adopted
child(ren) of the Petitioner(s).

As of the effective date of this Decree, the adopted adult(s) and adopting parent(s) shall sustain the
legal relationship of child(ren) and parent(s) and shall have all rights and be subject to the duties of that
relationship, same as if the adopted adult(s) was/were the natural child(ren) of the adopting parent(s). All rights
and duties between the adopted adult(s) and

[ ]any other person having a parental relationship to said adopted adult(s) shall be deemed to have ceased.

[ ]any person other than the legal spouse of the Petitioner shall be deemed to have ceased. However,
the full reciprocal legal rights and duties, including the right of inheritance existing between the adopted
adult(s) and adopted adult’s/adults’ legal parent, who is now married or a civil union partner to the
Petitioner, shall continue, subject only to the rights acquired by and the duties imposed upon the Petitioner
by this Decree.

The effective date of this Decree of Adoption of an Adult(s) is/are indicated above.

DATE SIGNATURE OF JUDGE
Kapolei, Hawai‘i Print Name:
FC Adm 3/14/22 Findi d Decisi f the Court Granting Petition f
m Page 2 of 2 pages AI(;‘IO‘I)TI%?]BH ecision Of e Cou ranting Fetition Tor
1F-P-2071

(3 If you need an accommodation for a disability when participating in a court program, service, or activity, please
& contact the ADA Coordinator as far in advance as possible to allow time to provide an accommodation: Call the
ADA Coordinator of the First Circuit Family Court Office at (808)954-8200, fax (808)954-8308, or send an e-mail to
adarequest@courts.hawaii.gov. The ADA Coordinator will work to provide, but cannot guarantee your requested
auxiliary aid, service, or accommodation.

Please call the Family Court Service Center at (808)954-8290 if you have any questions about forms or procedures.
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