
STATE  OF MICHIGAN 
 16TH CIRCUIT COURT 
   MACOMB COUNTY 

     MOTION TO WAIVE THE 
STATUTORY  SUPERVISION 
PERIOD AND SCHEDULE THE 
MATTER FOR IMMEDIATE             
           CONFIRMATION  

FILE NO.:  
 
 
JUDGE:                                         
 

 
 
In the matter of  _________________________________________    DOB: _____________                          
 

1. I/We have filed a petition for adoption in the above named matter. 
2. I/We represent that the child is free for adoption. 
3. I/We further represent proper consent to this adoption has been filed. 
4. I/We have filed a verified 21-day accounting as required by MCL 710.54(8).  
5. I/We have filed a report to establish a new Michigan birth record. 
6. I/We are not aware of any appeal(s) that have been filed and/or are pending. 
7. I/We further represent that the best interests of the adoptee will be served by immediate 

confirmation of said adoption, for the following reasons:  
a. I/We have been providing the adoptee with a stable, satisfactory and permanent living 

environment for over 6 months. 
b. I/We have been providing love, affection, and guidance to the adoptee. 
c. I/We have been providing the adoptee with food, clothing and medical care. 
d. I/We am/are meeting the adoptee(s) educational needs. 
e. I/We have no medical barriers to this adoption. 
f. I/We have no criminal statutory barriers to this adoption.   

8. I/We have filed investigative report(s) with the petition in support of the reasons listed in 
paragraph 7 above as required by MCL 710.46.    

 
I/We declare under the penalties of perjury that the information contained in the petition and 
investigative report(s) previously filed and information contained within this motion and any 
attachment(s), if applicable, has/have been examined by me/us and that the contents thereof are true to 
the best of my/our information, knowledge and belief.  
  

 
Dated: ____________      _________________________________ 

         Petitioner 
 

Dated: ____________      __________________________________ 
         Petitioner 

 
Agency: __________________________________ Attorney: ________________________________ 

 
Caseworker:  ______________________________ Address: _________________________________ 
 
Address: __________________________________      _________________________________ 

 
      __________________________________ Telephone: _______________________________ 
 
Telephone: ________________________ MCL 710.56(1), MCL 710.54, 

MCL 722.23 
 
Revised 10/27/2014 MP 


