
The parties have entered into a Postadoption Contact Agreement under Family Code section 8714.7, regarding the child who is the 
subject of the Petition for Adoption filed in the above–referenced case.

The following persons are parties to this agreement:
Adoptive mother (name): Relationship to child:

1.

Adoptive father (name): Relationship to child:

2.

Birth mother (name):
Birth father (name):
Child (name): Date of birth:

a dependent child of the juvenile court (specify juvenile court and case number):b.
The child's attorney in the dependency case is (name and address):(1)

The child is not represented by an attorney in the dependency case. (If the child is not represented, the court 
shall appoint an attorney for the child for purposes of the Postadoption Contact Agreement.)

a.
b.
c.
d.
e.

(2)
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Family Code, §§ 8714.5, 8714.7;
Welfare & Institutions Code, § 366.26

After the Petition for Adoption is granted, the adoption can never be set aside or changed because a party to this 
agreement fails to follow its terms.

After the Petition for Adoption is granted and this agreement is approved by the court, if the parties disagree or a 
party files a Petition for Enforcement, Modification, or Termination of Postadoption Contact Agreement (form 
ADOPT-315), the validity of the adoption will not be affected.

After the Petition for Adoption is granted and this agreement is approved by the court, if the parties disagree, no 
party may file a Petition for Enforcement, Modification, or Termination of Postadoption Contact Agreement unless 
the party proves to the court that he or she has participated, or attempted to participate, in good-faith mediation or 
other appropriate dispute resolution.

NOTICE

A.

B.

C.

FOR COURT USE ONLY

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:

ADOPT-310

TELEPHONE NO.:

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

ATTORNEY FOR (Name):

FAX NO.:

CASE NUMBER:POSTADOPTION CONTACT AGREEMENT

IN THE MATTER OF THE ADOPTION PETITION OF:

(Names of adopting parents or parent)

Original Modification

Others (name and relationship to child for each):f.

not a dependent of the juvenile court.
3.

a.
The child is (must complete item a or b):
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This agreement contains provisions for

visitation between the child and other birth relatives, including siblings or half-siblings.
future contact between the child and a birth parent.

future contact between a birth parent and an adoptive parent.

This Postadoption Contact Agreement must be attached to and filed with the petition for adoption, or filed with the court 
at least thirty (30) days before hearing on adoption petition.

The agreement shall be limited to the provisions in item 4 above.

All parties to the agreement, with the exception of a child under 12, must sign and date this agreement.

IN THE MATTER OF THE ADOPTION PETITION OF  (Names of adopting parents or parent): CASE NUMBER:

visitation between the child and a birth parent.
4.

a.
b.
c.
d.
e.

g.

future contact between the child and other birth relatives, including siblings or half-siblings.

future sharing of information about the child.

Date:

Date:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF ADOPTIVE MOTHER)(TYPE OR PRINT NAME)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF ADOPTIVE FATHER)(TYPE OR PRINT NAME)

Date:

Date:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF BIRTH MOTHER)(TYPE OR PRINT NAME)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF BIRTH FATHER)(TYPE OR PRINT NAME)

Date:

Date:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF CHILD; REQUIRED IF CHILD IS 12 OR OVER;

YOUNGER CHILD MAY SIGN)
(TYPE OR PRINT NAME)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(SIGNATURE OF OTHER; STATE RELATIONSHIP)
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h. Attach sheet(s) setting forth details of the provisions indicated by the items checked above.

future contact between birth relatives and an adoptive parent.f.

i. Number of pages attached: 

(SIGNATURE OF OTHER; STATE RELATIONSHIP)

Date:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(TYPE OR PRINT NAME)

(TYPE OR PRINT NAME)

JUDICIAL OFFICER

Date:


