STATE OF MICHIGAN Waiver of Notice of Hearing - Case No:
3RP CIRCUIT COURT Finalization Hearing
WAYNE COUNTY

1. In the matter of:

2. | understand that the Court will go on the record to make the following findings prior to the finalization of the above-cited
adoption(s).

a) That a petition for an order of adoption has been filed.

b) That all necessary orders terminating parental rights have been entered.

€) That the adoptee was or was not made a ward of this court.

d) That any appeal of the decision to terminate parental rights has reached disposition; that no appeal, application for leave to
appeal, or motion for rehearing or reconsideration is pending; and that the time for all appellate proceedings in this matter has
expired.

e) That the adoption of the adoptee by the petitioner(s) is desirable and in the best interest of the adoptee.

3. I understand that the Court will also order that the adoption be finalized, identify the child’s adoptive name, and discharge the
adoptee, if the child was a ward of this court.

4. | understand that, should the Court take any actions other than finalizing the adoption in accordance with the findings above, that
a hearing will be scheduled to address any concerns raised by the Court and that this waiver will not constitute a waiver of such
hearing.

5. I have reviewed the petition for adoption.

6. | acknowledge this notice and waive further legal notice of this hearing.

7. lama/the
[] petitioner. ] representative for the department or child placing agency.
[] adoptee (over the age of 14). [] representative for the court having permanent custody of the adoptee.

[ guardian/guardian ad litem of an interested party. [ ] representative of a court having continuing jurisdiction over the adoptee.
[] representative of a child placing agency of another state or country that
has authority to consent to adoption.
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