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CHEYENNE RIVER SIOUX TRIBAL COURT )              IN CHILDREN’S COURT 
CHEYENNE RIVER SIOUX TRIBE  : §  
CHEYENNE RIVER INDIAN RESERVATION )          Eagle Butte, South Dakota 

IN THE MATTER OF:     ) 
__________________________ DOB: ________ )              VOLUNTARY CONSENT 
__________________________ DOB: ________ )       TO TERMINATION OF 
__________________________ DOB: ________ )            PARENTAL RIGHTS 
__________________________ DOB: ________ )         

)           Case No. ________________ 
A MINOR CHILD(REN)     ) 
 

Know all men by these presents, that I, ______________________________ the natural 
☐Mother   ☐Father of ____________________________, County of __________________,

    ( Print Child(ren)’s Name )          ( Print County )   
State of South Dakota, do hereby, by this instrument voluntarily relinquish my parental 
rights to the above named minor child and by these presents do consent to waive all  
custody and control over the above named minor child.  

I further waive notice of any proceedings which maybe commenced for the termination of my 
parental rights and notice of entry of order terminating my rights to said minor child. 

_______________________________ 
 Mother / Father Signature 

STATE OF SOUTH DAKOTA 
COUNTY OF DEWEY 

The undersigned being first duly sworn on oath deposes and says that he has read the 
foregoing Voluntary Consent to Termination of Parental Rights: That he / she knows and 
understands the contents thereof, and that the statements therein are true and that this action is  
of his / her own free will and wish and that he / she fully understands the consequences thereof: 

_______________________________ 
Mother / Father Signature 

STATE OF SOUTH DAKOTA 
COUNTY OF DEWEY 

On this _______ day of ____________, 20___, before me, _______________________ 
  ( Day )    ( Month )   (yr)     ( Print Name ) 

the undersigned officer, personally appeared __________________, known to be a person 
  ( Print Name of Person Appearing ) 

whose name is subscribed to the written instrument and acknowledged that he / she had 
executed the same of the purpose therein contained. In witness thereof I hereunto set my hand 
and official seal. 

____________________________________ 
NOTARY PUBLIC OR CLERK  
My Commission expires: ________________ 
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