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A GUIDE TO CONSENT TO TERMINATE PARENTAL RIGHTS 

CONSENT TO TERMINATE PARENTAL RIGHTS 
FAMILY COURT OF THE STATE OF DELAWARE 

https://courts.delaware.gov/family 

 

Family Court Contact 
Information 

 
New Castle County 

 
Leonard L Williams 

Justice Center 
500 N. King Street 

Wilmington, DE 19801 
302-255-0300 

 
 

Kent County 
 

Family Courthouse  
400 Court Street 
Dover, DE 19901 

302-672-1000 
 

 
Sussex County 

 
Family Courthouse 

 22 The Circle 
Georgetown, DE 19947 

302-855-7400 

 
All Family Court 

Forms, FAQs, Filing 
Instruction Packets, 

and additional 
information can be 
found on the Family 

Court Website at: 
https://courts.delaware. 

gov/family 
 

 
You have just signed a Consent to Terminate Your Parental Rights 

 
 
What a Consent to Terminate Parental Rights means: 
 

By signing this consent, you have told the Court that you are willing to 
terminate and transfer your parental rights to another person(s) for the 
purposes of adoption. 
 
 
What a Consent to Terminate Parental Rights does NOT mean: 
 

By signing this consent, your parental rights have NOT been terminated. This 
consent tells the Court you are willing to have your parental rights terminated. 
 
 
Only a Judge can terminate your parental rights after a full hearing. 
 

Because signing this Consent does not terminate your parental rights, you are 
still the legal parent of the child and are still responsible for the care and 
support of the child, including the payment of child support, if applicable. 
 
 
How can I file my Consent form and related paperwork? 
 

Forms and related papers may be filed at or mailed to the Family Court in each 
county. Family Court also now accepts forms and related papers by email.  To 
file your paperwork by email, you must send all required forms to: 
FC_CDN_TPR_Adoption@delaware.gov     
 
Please see the below list for the forms that must be filed with your petition.  
 
Required Forms 

 Consent to Terminate and Transfer Parental Rights (Form 140) 
 Information Sheet  (Form 240) 

 
**Before filing by email, please review the Civil Filing by Email FAQ: 
https://courts.delaware.gov/family/faqs 

 
For more information about Termination of Parental Rights, please visit the 
Resource Center and review the Termination of Parental Rights instruction 
packet.  Information is also available on the web at 
http://courts.delaware.gov/family 
 
 
 
 
  

https://courts.delaware.gov/family/faqs
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The Family Court of the State of Delaware 
In and For  New Castle   Kent   Sussex County 

CONSENT TO TERMINATE AND TRANSFER PARENTAL RIGHTS 
Petitioner v. Respondent  

1. I am the Mother Father of the following children: 
, Born on 
, Born on 
, Born on 
, Born on 

2. I consent to the termination and transfer of my parental rights in my child(ren) named in paragraph 1
above for the purpose of adoption to:

 The individual(s) selected by the Dept. of Services for Children, Youth and Their Families or an 
approved adoption agency; namely:    
(Chosen Adopted Parents: 

3. I understand the importance of my decision and fully realize the effects of the termination of my parental
rights in this child (these children).

4. I understand that by terminating my parental rights, all of my rights and obligations to this child (these
children) will be extinguished, except for any arrearages of child support.

5. I understand that after this consent is signed by me, this consent is final and may not be revoked by me
for any reason except:

(a) within fourteen  days of executing this consent, I notify in writing the agency or the individual to
whom the parental rights have been transferred that I revoke my consent;
(b) I comply with the following instruction for revocation

(c) the agency or individual that accepted the consent and I agree to its revocation.

6. I also understand that the Court may set aside my consent if I establish:
(a) By clear and convincing evidence, before a decree of adoption is issued, that my consent was
obtained by fraud or duress; or
(b) By a preponderance of the evidence, that a condition permitting revocation, as expressly
provided for in this consent, as set forth in Paragraph 5(b) above, has occurred.

7. I understand that this consent may be revoked if a court of competent jurisdiction decides not to
terminate the other parent’s rights to this child (these children).

Name Name 
File Number 

Street Address (including Apt) Street Address (including  Apt) 

P.O. Box Number P.O. Box Number 
Petition Number 

City/State/Zip Code   City/State/Zip Code 

D.O.B. D.O.B.

Attorney Name Attorney Name 
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8. I have read and/or have had read to me the seven statements set forth on an attachment to this form 
and fully understand and agree with each statement. 

9. I understand that I have a right to file a written notarized statement with the Department of Health and 
Social Services, Division of Vital Statistics, denying the release of any identifying information.  I am 
aware that, notwithstanding any other provision in the Delaware Code to the contrary, an adoptee 21 
years of age or older may obtain a copy of his or her original record of birth from the State Registrar, 
even if that record has been impounded, unless the birth parent has, within the most recent three-year 
period, filed a written notarized statement with the Department of Health and Social Services, Division of 
Vital Statistics, denying the release of any identifying information. 

10. I know and understand that I have the right to be served with a copy of the petition for termination of my 
parental rights and to attend a hearing on my important decision to terminate my parental rights in my 
child(ren).  I understand that the Family Court may conduct a hearing on this matter, which I have a right 
to attend.  I waive my rights to the following:   

 my right to service of process; 
my right to notice of such a hearing;  
and my right to attend the hearing. 

11. I would like to receive a copy of the final order of the Court 
 Yes  

No 

12. The attorney who is representing me in regards to this consent is        ,Esq. 
 Any questions I have about this consent were answered by the attorney.  If I do not have an attorney, I 

understand that if I cannot afford an attorney, an attorney may be appointed to represent me at no cost.  I 
knowingly and voluntarily waive any right I might have to an attorney by checking this box:  

13. I understand that I will receive a copy of my signed consent. 

14. I have signed this consent voluntarily and of my own free will.  I have not been promised nor have I 
received any money or anything else of value in exchange for this consent. 

 
 

               at       (AM/PM)   
Date and Time Signed Signature of Consenting Parent 

 

 

 Printed Name of Consenting Parent 
  
Location of Signing Mailing Address of Consenting Parent 
            
      Street Address 

            
      P.O. Box Number 

 

      
City/State/Zip Code 
      

 
 
 
 
 
 
 



 
 

Form 140 
(Rev. 10/12) 

3 of 3 

TERMINATION OF PARENTAL RIGHTS 
CONSENT PARTY STATEMENT 

I,       , the  mother   father of       
who was born on       do state that I: 
   
1. Believe that placement of my child for adoption by       , would be 
 In the child’s best interest.   
2.  Know that the decision to terminate my parental rights is an important one. 
3. Know and understand that when my parental rights in my child are terminated, I will no longer be the legal parent 

of my child. 
4.  Know and understand that when I terminate my parental rights in my child that I give up all rights. 
5. Know and understand that when I terminate my parental rights in my child and child is adopted, the  
 child becomes the child of       and       , 
 and as a result the child’s name may be changed. 
6. Know and understand that when I terminate my parental rights in my child, my child loses the right to inherit from 

me and I lose the right to inherit from him/her.  This shall not in any way limit my right to provide for the 
disposition of my estate by will. 

7. Know and understand that I have the right to be represented by an attorney in this matter, and may be entitled to 
have the Court appoint an attorney to represent me for free. 

  
         
 Consenting Party   Date 

 
CONFIRMATION STATEMENT 

I, the undersigned, hereby certify the following: 
1. I am a person authorized to take consents to terminate parental rights under 13 Del. C. § 1106(c) because I am 

  A judge of a court of record; 
  An individual designated by a judge to take consents; 
  An employee designated by an agency to take consents; 
  A lawyer other than a lawyer who is representing an adoptive parent or the agency to which parental rights 

will be transferred; 
  A commissioned officer on active duty in the military service of the United States, if the individual executing 

the consent is in the military service; or 
  An officer of the Foreign Service or a consular officer of the United States in another country, if the 

individual executing the consent is in that country. 
2. I have explained the contents and consequences of the consent to the consenting party 
       
3. To the best of my knowledge and belief, the consenting party understands that he/she has the right to be 

represented by an attorney; 
4. To the best of my knowledge and belief, the consenting party read/ was read  
5. To the best of my knowledge and belief, the consenting party entered into the consent voluntarily; 
6. To the best of my knowledge and belief, the individual is: (check one) 
  Not a minor; or 
  Is a minor parent and was advised by a lawyer who is not representing an adoptive parent or the agency to 

which parental rights are being transferred; 
7. The individual executing the consent signed or confirmed the consent in my presence. 

 
 

               
Date  Authorized Person 

(printed name) 
 Authorized Person 

(signature) 
 

Agency:       
Address:       
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The Family Court of the State of Delaware 
INFORMATION SHEET - PLEASE PRINT 

 
                 Date:       File No.:       

 
Please fill in A to M pertaining to you the Applicant/Petitioner.  (For additional petitioners use additional sheets) 

PLEASE PRINT CLEARLY 
 

A. Name:       
B. Address:       
    City/State/Zip:       
C. Phone – Home:        Work:       Cell:       
D. Email Address:       

      
 I authorize Family Court to deliver court orders in my case(s) to my email address instead of to my mailing 

address.* 
*Please note that if you checked the email authorization box, all orders in your pending civil cases in 
Family Court will be sent in an encrypted email via Egress to the email address provided and will not be 
mailed to your physical address.  For information on how to receive encrypted emails through Egress, 
please visit https://judicial.state.de.us/courtdox/Download.aspx?id=94888&court=readonly. 

 

E. Employer & Address:       
      
      

                   Hours/Shift:       
F. Social Security No.:       G. Date of Birth:       
H. Place of Birth (City & State):       
I. Sex:     Race:       Height:       Weight:     Hair:       Eyes:       
         Marks/Scars/Tattoos:       
J. Type of motor vehicle operated by you:       
K. Driver’s License No.:       State of Issue:    Expiration Date:       
L. Your relationship to the Defendant/Respondent:       
M. Attorney:       

      
      

 

Please fill out the information below in reference to the child(ren) who are involved. 
 

Children  

Name Relationship Sex Race D.O.B. SSN Birthplace 
City & State 

                                        
                                        
                                        
                                        
                                        

                                        
                                        

 

 
 

 

https://judicial.state.de.us/courtdox/Download.aspx?id=94888&court=readonly
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   Please fill in N to AC pertaining to the Defendant/Respondent.  (For additional respondents use additional sheets) 
 
  N. Defendant/Respondent is a: (Check One)       ADULT       JUVENILE 
O. Name:       
P. Address:       
    City/State/Zip:       
Q. Phone – Home:        Work:       Cell:       
R. Email Address:       
S. Employer & Address:       

      
      

              Hours/Shift       
T. Social Security No.:       U. Date of Birth:       
V. Place of Birth (City & State):       

 W. Relationship to Child:   Not Applicable    Mother    Father    Relative   Non-Relative   
                                         Other (Please Describe):       

 

X. Sex:     Race:       Height:      Weight:     Hair:       Eyes:       
 Marks/Scars/Tattoos:       
Y. Driver’s License  
     State & No.:       

Z. Type of vehicle operated by 
Defendant/Respondent:       

AA. Parent’s Name (if a juvenile):       
AB. Time when Respondent is usually home:       
      
   

 

  AC. Additional information about Respondent that may aid the process server in locating him/her to serve petition: 
      

 ____________________________________________________________________________________________________  

DIRECTIONS TO RESPONDENT’S RESIDENCE 
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