Date:_______________
____________________ 
____________________ 

____________________ 

Probate Clerk:

Catholic Charities Inc. adoption program of _______________, Connecticut is requesting copies of court paperwork submitted to _____________________ Probate court regarding the termination of parental rights of __________________ in (yr.)_________.  Birthmother (DOB _________) terminated her parental rights through the Probate Court on _______________.    The minor child placed for adoption was known as ___________________ (DOB _____________); her name was later changed to _______________.

Please mail copies of any court information submitted by this agency to the Probate Court to Attn:__________________, Catholic Charities Inc., __________________________, CT  _________.  If you have any questions regarding this matter please feel free to contact me at ___________________.

Sincerely, 

