
IN THE WARREN COUNTY, OHIO COMMON PLEAS COURT 
PROBATE DIVISION 

 
PLACEMENT OF ______________________________________________________________ 

                                                                             (Name before placement)    

 

CASE NO. ______________________ 

 

 

PLACEMENT SUITABILITY APPLICATION  
 

 

 The undersigned, being husband and wife, hereby make application to be approved for placement of 

a child for purposes of adoption pursuant to Section 5103.16(D) of the Ohio revised Code, and states the 

following facts. 

 

1. Husband’s name: __________________________________________________________________ 
                                                  Last    First    Middle 

 
2. Wife’s name: ______________________________________________________________________ 

                                                  Last    First    Middle 

 

3. Residence address: ______________________________________________________________ 
                     Street    
 

______________________________________________________________ 
                                                  City   County   State        Zip 
 

   

4. Expected birth date of infant: _________________________________________________________ 
 
 
 

Wherefore, your applicant(s) pray that the Court approve them as proposed adopting parents for 
placement of a child by virtue of Ohio Revised Code Section 5103.16(D) 
 

 
_______________________________________  ________________________________________ 
Attorney for Applicant(s)      Husband 

 
_______________________________________  ________________________________________ 
Typed or printed name      Typed or Printed Name  
 

_______________________________________  ________________________________________ 
Address       Wife 
 

_______________________________________  ________________________________________ 
City, State, Zip Code      Typed or Printed Name  
 
_______________________________________________  ________________________________________________ 
Telephone Number      Telephone Number 
 
_______________________________________________ 
Attorney Registration No. 
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