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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 : )
) CONSENT to TERMINATION
DOB: ) of PARENTAL RIGHTS and for
A MINOR CHILD ) ADOPTION OF CHILD WHO
) MAY BE PLACED OFF THE
AND CONCERNING: ) CHEYENNE RIVER SIOUX
) INDIAN RESERVATION
)
NATURAL PARENT(S) )
)
) Case #

Pursuant to Section 14.02(F) of the Cheyenne River Sioux Tribe Children’s Code and provisions of
the Indian Child Welfare Act, 25 U.S.C. Section 1913, as incorporated by Section 13.02(B) of the
Cheyenne River Sioux Tribe Children’s Code, I do hereby consent to the termination of parental

rights for adoption of my child: date of birth: ,
( Print Child’s Name )

and request his/her placement for adoption with: ,
( Print Name of placement for Adoption )

who resides outside the boundaries of the Cheyenne River Sioux Indian Reservation at:

( Print Address, City, State Zip )

Before this Court, I do state:

1. ThatI am an enrolled member of the Tribe of the
( Print Name of Tribe )
State of with an enrollment number of
( Print State ) ( Print Enrollment Number )
2. That my child: , 1s a member of or eligible for membership with
( Print Child’s Name )
the Tribe of the State of ,
( Print Name of Tribe ) ( Print State )

with and enrollment number of

( Print Enrollment Number )

3. ThatI consent to the adoption of said child by ,
( Print Name of Person Adopting Child )

my

( Print Relationship, if any, to the Person(s) Adopting Said Child )

4. That I fully understand the consequences of my actions and no threats or promises have been
made to me to get me to sign this consent.
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5.

10.

11.

That I have the right to withdraw my consent at any time prior to the entry of an order
terminating my rights or an order of adoption, at which time

( Print Name of Child )
will be returned to me, pursuant to 25 U.S.C. 1913(b), as incorporated into the CRST
Children’s Code at Section 13.02(B) of said Children’s Code.

That I understand by relationship with my child may be restored if I apply to the Court within
forty-five days after entry of an order terminating my parental rights, pursuant to CRST
Children’s Code, Section 13.08 .

That I wish to be notified when a final decree of adoption is entered.

That I wish to be notified if the final decree of adoption is set aside or vacated so that I may
exercise my right to petition the Court for a return of custody and custody shall be returned if the
Court finds that it is in the Child’s best interest to be returned to me.

That I do not intent to waive any of my rights under the Cheyenne River Sioux Tribe Children’s
Code or under the Indian Child Welfare Act by signing this consent.

That this consent was not signed prior to, or within ten (10) days after, the birth of said child:
, pursuant to 25 U.S.C. 1913(a).

( Print Name of Child )

That I will be given a copy of this consent form after it is executed.

VERIFICATION

Executed the day of , 20 , before a Judge of the Cheyenne
(Day) (Month ) (Year)

River Sioux Tribe Children’s Court.

Natural Parent (Signature )

CERTIFICATION

Pursuant to Section 11.02(F) of the Cheyenne River Sioux Tribe Children’s Code, and

25 U.S.C. Section 1913(a) as incorporated into said Children’s Code at Section 13.02(B) of said
Children’s Code, I do certify that this consent was executed in writing and recorded before me, that
the terms and consequences were explained in detail to ,

( Print Parent Name )

And that the parent fully understood the consequences and understood English or that it was

interpreted into a language that he / she understood.

Certified this day of , 20

Judge of the Cheyenne River Sioux Tribe
Children’s Court
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