
Parental Rights Abandonment Declaration 

Date: ______________________ 

To Whom It May Concern, 

I, [Your Name], residing at [Your Address], hereby declare the following with regard to my 

parental rights concerning my child, [Child's Name], born on [Child's Date of Birth]: 

1. I acknowledge that I have voluntarily abandoned my parental responsibilities and have not 

maintained contact or provided for the care and welfare of my child for a period exceeding 

[Specify Duration]. 

2. I understand that my abandonment of the child has significant legal implications regarding my 

parental rights. 

3. I hereby consent to the termination of my parental rights, so that [Child's Name] may be 

eligible for adoption or other permanency options. 

4. I acknowledge that this declaration is made freely and voluntarily, without any coercion or 

undue influence. 

Signed, 

______________________________ 

[Your Name] 

______________________________ 

[Your Signature] 

Witnessed by: 

______________________________ 

[Witness Name, if applicable] 


