STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
COUNTY DISTRICT COURT DIVISION
BEFORE THE CLERK

SP

(Full name of petitioning parent 1)

(Full name of petitioning parent 2)

FOR THE ADOPTION OF

(Full name by which adoptee is to be known if adoption granted)

Certificate of Delivery of Preplacement Assessment

Pursuant to N.C.G.S. 48-3-307(c), the undersigned adopting parent(s) hereby
certify that a copy of the completed preplacement assessment, prepared by

has
(Name of agency),
been delivered to , the
(parent) (guardian) who placed the child with the adopting parent(s).
This delivery was accomplished by:
a Personal delivery on (date)
OR
d Deposited on in the United States mail, return receipt
(Date)

requested, to the address given for the placing parent or
guardian in the consent to adoption.
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STATE OF NORTH CAROLINA

COUNTY
This the day of , 200__

(Signature of Petitioning Parent 1)

(Signature of Petitioning Parent 2)

(Petitioner’s Address)
Sworn to and subscribed before me this day of ,
(SEAL)

Notary Public

My Commission Expires:

NOTE: A copy of this certificate is filed in the adoption proceeding attached to the preplacement assessment, only in
cases where placement of the child with the adopting parents preceded completion of the preplacement assessment.
Delivery of the assessment by registered mail is allowed only when the adopting parent cannot, after the exercise of due
diligence, locate the placing parent or guardian. In that instance, the date of receipt by the parent or guardian for
purposes of G.S. 48-3-608(b) on revocation of a consent to adoption shall be the date of delivery or last attempted
delivery.
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