
NON-REMOVABLE MILLE LACS BAND OF CHIPPEWA INDIANS 

District of Nay-ah-Shing 

 

 

IN THE COURT OF CENTRAL JURISDICTION 

 

 

In the matter of the Adoption of:     Case #____________ 

 

 

 

 _____________________________   CONSENT OF MOTHER 

 Name of person(s) to be adopted 

 

 

 

NON-REMOVABLE MILLE LACS BAND OF CHIPPEWA INDIANS 

IN THE COURT OF CENTRAL JURISDICTION 

 

 

 The undersigned,_____________________, being the biological mother of the  

 

minor child,____________________, born on___________________, ___________, in  

 

the city of_____________________, State of_______________________, after being  

 

fully advised of all the proceedings herein, and with a view to the future welfare of this  

 

child, of her own free will hereby consents to the adoption of ____________________ 

 

 the minor child named above by_____________________________________________,  

 

petitioner(s) herein. 

 

 

 

NOTE TO CONSENTING PARENT: You have the right to withdraw this consent for 

any reason within (10) working days after this consent is executed and acknowledged. 

Written notification of your withdrawal of consent must be received by Mille Lacs Band 

Tribal Court no later than the tenth working day after the consent is executed and 

acknowledged. 

 

 The consent itself does not terminate your parental rights. Parental rights to a 

child may be terminated only by an adoption decree or by a court order terminating your 

parental rights. 

 



 

 

Unless your child is adopted or your parental rights are terminated, you may be asked to 

support the child. 

 

Dated: _______day of_______________, 20______. 

 

 

 

_________________________________ 

Signature of Mother 

Printed Name of Mother: 

Address of Mother: 

Phone Number of Mother: 

 

 

In the presence of:  ___________________________________ 

    Signature of Witness 

    Printed Name of Witness: 

    Address of Witness: 

    Phone Number of Witness: 

 

 

 

 

    ____________________________________ 

    Signature of Witness 

    Printed Name of Witness: 

    Address of Witness: 

    Phone Number of Witness: 

 

 

State of Minnesota      ss 

County of_______________ 

 

 

 On this the _______________day of______________________, 20______, 

before me personally appeared ___________________________, to me known to be the 

person described in, and who executed the foregoing consent and waiver, and 

acknowledged that she executed the same as her free act and deed. 

 

 

 

_____________________________  Seal of the Court of Central Jurisdiction 

Notary Public 


