
PROBATE COURT OF MEDINA COUNTY, OHIO 
Kevin W. Dunn, Judge 

Petition for Release of Non-identifying Information 
Ohio Revised Code Sections 3107.38(A)(2);3107.45; 3107.47;3107.66 

This form is used to request copies of documents contained in the Medina County Probate 
Court’s adoption file. The form must be accurately and completely filled out prior to the Court 
releasing any documents. The release of any non-identifying information contained in an 
adoption file is subject to the discretion of the Probate Court and may be denied. Requests for 
identifying information should be directed to the Ohio Department of Health. 

Name of Petitioner 

Name of Adopted Person at Time of Adoption (if different than above) 

Adopted Person’s Date of Birth Date of Adoption 

Court Where Adoption Was Finalized, If Known 

Petitioner’s Relationship to Adopted Person: 

Adopted Person (must be 18 or over)  
Adoptive Parent of Minor 
Adoptive Family Member of Deceased Adoptee (DOD: ) 

Birth Parent 
Birth Sibling 
Birth Family Member of Deceased Birth Parent (DOD:  ) 

Please check the box(es) to indicate the type of information requested: 

Final Decree of Adoption Social and Medical History 
Non-identifying Information (Copy of the Court file with identifying information redacted) 

I verify that all of the above information is true and accurate and that I have provided 
identification in the following manner: 

or 

I have personally appeared and presented two items of identification at the time of filing 
the Petition.  

I have included a copy of two items of identification with my Petition. 

Signature of Petitioner and Phone Number 

Sworn before me and signed in my presence this      day of                       , 20           . 

Notary Signature 

Notary’s Printed Name       Date Commission Expires 
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