
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                                Telephone Number 

 
 
 
 
 
 
ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA 
 

   4353 VINEYARD AVE, OXNARD, CA. 93036 
                  

Petitioner Adopting Parent:  
Petitioner Adopting Parent: 
Petitioner Adoptee: 

CONSENT OF SPOUSE TO ADOPTION (ADULT) 

Family Code §9302 

CASE NUMBER: 
 

 
Check one: 
 

 I, _________________________________________________ (print your name), am the spouse of the 

 adopting parent _________________________________________________ who has petitioned to adopt  

 _________________________________________________ the adoptee. 

 
 I fully and freely consent to this adoption.  
 
 

 I, _________________________________________________ (print your name), am the spouse of the  

 adoptee _________________________________________________ who has petitioned to be adopted by 

 _________________________________________________ the adopting parent. 

 
 I fully and freely consent to this adoption.  
 

 
 

VERIFICATION 
 
 

I declare, under penalty of perjury under California State law, that the information above is true and correct. 
 
 
Date: ____________________ 
 
 
__________________________________________ ____ ______________________________________ 
Print Name Signature of Spouse 
 

CONSENT OF SPOUSE TO ADOPTION (ADULT) 
Family Code §9302 

VN203 

Mandatory  Form 
VN203 (01/08) 
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