Name, Address & Phone Number

(If Attorney filing, type Name, Address & Phone Number)

[ ] Petitioner(s), Pro Se
[ ] Attorney for Petitioner(s)

IN THE FAMILY COURT OF THE SECOND CIRCUIT
STATE OF HAWALI'I

In the Matter of Adoption of

A[ [MALE
Born on:
A[ [MALE
Born on:
A[ ]MALE
Born on:
A[ ]MALE
Born on:

[ ]thelegal spouse of [ ]and

[ ]the child(ren)’s legal parent
[ ]husband and wife

[ JFEMALE

[ JFEMALE
[ JFEMALE

[ JFEMALE

by

[ ]an unmarried person

Petitioner(s)

[ ]civil union partners

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

TO: DIRECTOR OF HUMAN SERVICES
c/o Child Welfare Services Intake Unit
1885 Main Street, Unit #306
Wailuku, Hawai'i 96793

FC-A NO.

NOTICE TO DHS
OF PENDENCY OF ACTION

NOTICE TO DHS
OF PENDENCY OF ACTION

2F-P-213 (Rev. 11/2019)



Pursuant to Section 578-8(b), Hawai'i Revised Statutes, you are hereby notified that an
adoption petition for the above entitled matter has been filed and is pending before the
Court. You have twenty-one (21) days from the receipt of this Notice to make such
investigation and to file a written report as you may deem proper as to the fitness of the
petitioner(s) to adopt the individual(s). Extension of time may be granted for good
cause shown. Please direct all reports and requests for extensions to Family Court,

Attention: Adoption Clerk.

DATE JUDGE'’S SIGNATURE

PRINTED JUDGE’'S NAME

Americans with Disabilities Act Notice
If you need an accommodation for a disability when participating in a court program, service, or activity, please contact the
ADA Coordinator as soon as possible to allow the court time to provide an accommodation:

Call (808) 244-2855 FAX (808) 244-2932 OR Send an e-mail to: adarequest@courts.hawaii.gov. The court will try to
provide, but cannot guarantee, your requested auxiliary aid, service or accommodation.

RESET FORM 2F-P-213 (Rev. 11/2019)
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