STATE OF WISCONSIN, CIRCUIT COURT, COUNTY

IN THE ADOPTION OF .
Request to Disclose

Adoption Court Records

Name
Case No.
Date of Birth
1. | am requesting adoption court records relating to the child/juvenile. | am interested as a(n):

[] adoptee
[] adoptive parent
[] Department of Children and Families
[] Other:

2. The child’s birth name prior to the adoption was:
The child’s adoptive name is:

3. | [Ohave [Jhavenot contacted the Department of Children and Families (DCF) Adoption Records
Search Program.
(If the DCF Adoption Records Search Program was contacted, provide the communication between you and
DCF.)

4. | am requesting
[] to inspect the following adoption court record:
] a copy of the following adoption court records:
[] a certified copy of the following adoption court records:

5. | am requesting the above adoption court records because:

6. Other:

Use JD-1738A or JD-1739A to request to inspect other juvenile court records.

Person Making Request
Name Printed or Typed
Address
Email Address Telephone Number
DISTRIBUTION:
1. Court -
2. Person making request Date State Bar No. (if any)
JD-1740, 09/22 Request to Disclose Adoption Court Records 848.93, Wisconsin Statutes

This form shall not be modified. It may be supplemented with additional material.
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