	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	

	Dependency of:
D.O.B.: 
	No:  

Consent to Foster Care Placement by Indian Child’s Parent or Indian Custodian

(CON)


I. Consent
1.1
I am thefillin "mother/father" \d "" [ ] parent [ ] Indian Custodian of the above identified child.  The child was born more than ten (10) days prior to the date on which I signed this consent.
1.2
I understand that I have the right to obtain the advice and representation of an attorney regarding  foster care placement.

1.3
I confirm that I desire to and hereby consent to release custody of the child to _____________________ (DSHS/Supervising Agency)fillin "name" \d "" and hereby authorize the agency to have custody of the child and to have the power and authority to authorize and provide all necessary care for the child, which shall include but not be limited to, foster care, medical care, dental care, and evaluations of the child.

1.4
I understand that I can withdraw consent to a foster care placement at any time, and my child shall be returned to me.
1.5
I understand that this consent is not valid and has no force and effect unless I sign the consent in court and unless the consent is approved by the court. 
1.6
The address of the clerk of the court where the consent will be presented for Court approval is:  
1.7
I have read or have had read to me the foregoing and I understand the same.  The foregoing consent has been given freely, voluntarily, and with full knowledge of the consequences as stated above, and the consent is not the result of fraud or duress, nor am I acting under the influence of anyone.

I certify under penalty of perjury under the laws of the state of Washington that the foregoing statement is true and correct.

Dated at _____________________________ (city), ______ (state) on __________________ (date).
______________________________________
________________________________________
Signature
Print or Type Name
_________________________________________________________________________________
Address
Telephone Number
_________________________________

Signature of Parent’s Lawyer  

_________________________________

Print or Type Name
WSBA No.

II.  Parent’s In-Court Declaration and Signature
This section must be completed in Court in the presence of a Judge/Commissioner.

I declare under penalty of perjury under the laws of the State of Washington that I wish to consent to foster care placement for my child as provided in the foregoing consent and that the information in the consent is true and correct.

Signed at _________________(city), in _________ (state) on _____________________, (date)fillin "year" \d "".







Signature of Parent/Indian Custodian
III.  Court Certification

Pursuant to, the Indian Welfare Act of 1978, 25 U.S.C. § 1913(a) and Laws of 2011, ch. 309, § 15,  I certify that this consent was executed by the parent or Indian custodian in writing and recorded before me; that the terms and consequences of the consent were fully explained in detail in English or in the parent's or Indian Custodian’s primary language, and that the parent fully understood the consequences of giving such consent
Certified on ____________________________ (date). 







Judge/Court Commissioner
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