Wyoming Adoptions

Adoptions process and the role of
Vital Records in Wyoming 2022



Agenda

Intro — Name, type of law, ever filed an adoption in WY
Vital Records — Overview

Adoptions — Establishing the New Birth Certificate
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— VSS System

— Forms

Decrees — Best Practices

The VSS Process in the Electronic world — the way ahead
The Clerk of District Court — Petition to Decree

The Birth Certificate post Adoption

Other Decrees/Orders and Vital Record Certificates
Questions



Vital Records

* https://health.wyo.gov/admin/vitalstatistics/

* The Vital Statistics Services (VSS) Office was
established by the state legislature in 1907.
Compulsory registration of births and deaths
began in 1909 and the registration of marriages
and divorces in 1941.

 The VSS program has ten (10) authorized
employees and houses over one (1) million
records in electronic, paper, microfilm and
microfiche format.



https://health.wyo.gov/admin/vitalstatistics/
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Adoptions Processed

Affidavit Court Court
Delayed|Acknowledging (Affidavit off One Year |Ordered Ordered Foreign Born
Year | Filing Paternity Correction| Corrections |Changes| Paternity Adoptions Adoption
2020 14 316 382 255 107 240 325 21
2021 5 296 453 309 130 265 364 18
2022* 10 286 509 233 77 166 273 9

* Current Year to date




References/Resources (1)

W.S. 1-22-101 through 117 (Adoption)

— W.S. 1-22-201 through 203 (Confidential
Intermediaries)

— Indian Child Welfare Act (ICWA)
W.S. 35-1-401 through 431 (Vital Records)

Wyoming Vital Records, Rules and

Regulations, Chapter 4 (Adoption)

W.S. 14-2-201 through 901 (Children and
Parents)


https://rules.wyo.gov/

References/Resources (2)

* Wyoming Vital Records website:

https://health.wyo.gov/admin/vitalstatistics/a
doptions/

e Equal Justice Wyoming website:
https://www.equaljustice.wy.gov/index.php/g
et-legal-help/self-help/family-law/adoptions



https://health.wyo.gov/admin/vitalstatistics/adoptions/
https://www.equaljustice.wy.gov/index.php/get-legal-help/self-help/family-law/adoptions

Definition and Purpose of Adoption

Adoption: (Merriam-Webster): the act of adopting and/or the state of
being adopted.

— To take or accept as one’s own;

— The action or fact of legally taking another's child and bringing it up as one's
own.

* Who may be adopted in WY (W.S. 1-22-103)
— Child (defined W.S. 1-22-101)
— Adult (Consent)
* Type of Adoption (generally)
— Foster Child Adoption
— Infant Adoption
— Adult Adoption
— International Adoption

e Other(s)? — What about affidavits acknowledging paternity? Minors and
Adults?




Brief History of Adoption and Birth

Certificates

 Adoption
— 1851 - U.S. Modern Adoption Law (MA implemented social and legal
operation based on child’s welfare)
— 1970 — Peak of US adoption (175K)

— 1996 — Bastard Nation seeking access to adoption records (OR one of
the first to allow adoptees access to original birth certificates).

e Birth Certificates

— U.S. began collecting national level data around 1902. VA and MA
began in the 1630’s.

— 1907 Standard Form for birth registration (Census Bureau)
— 1915 Current Process for Reporting Birth to Federal Government.
— 1940(s) — Certificates were used as proof of U.S. Citizenship

— 1946 — National Office of Vital Statistics now National Center for
Health Statistics (NCHS)


http://bastards.org/

Adoption Process

* Process in WY for vital records
— Petition (1-22-104(c)(iv)) NO STANDARD FORM

 Documents to be filed with Petition (Report of
Adoption - standardized)

» Report of Adoption for all adoptees containing the
name of child prior to adoption, sex, DOB, POB, Birth
Certificate number (via verification), natural mother’s
maiden name and natural father’s name (if applicable).

— Interlocutory decree (verification of birth)
— Final decree (Single and Multiple adoptees)



Place of Birth County:
Maiden Name of Mother.
Mothers Place of Birth:
Name of Father.
Falher's Place of Birth:
Date Recond Filed:

Verification of Birth

CERTIFICATE OF BIRTH

Stale File Number:  149-Not Yet Fied
Jane P Doe
10726572012
F Time Of Bith:  12:00
Natrona City: Casper
Vanessa P Fawn
VWyoming Dale Of Bith:  11/2/19%1
Leland R Doe
VWyoming Dale Of Bith: D&M 2/1982
110972012

October 07, 2021

Place of Bith County:
Maiden Name of Mother:
Mother's Place of Birth:
Name of Father:
Father's Place of Birth:
Date Recond Fled:

CERTIFICATE OF BIRTH

State Fie Number-  149-2012-006091
Jane P Doe
1072672012
F Tme Of Bath: 1200
Natrona City: Casper
Vanessa P Favn
Wyoming Date OfBaih: 1171271901
Leland R Doe
VWyoming Date Of Brth: DG 2M082
11092012

October D7, 2021



The Decree

* With the Report of Adoption being completed
and used as a base document for the
development of the Petition and the Final
Decree, the process (using the report of
adoption) should ensure consistency among the
documents and minimize errors for completing
the post adoption birth certificate.

* The Report of Adoption information is used to
complete a new certificate on the appropriate
“file/form” from the year the adoptee was born,
pursuant W.S. 35-1-417(b).



https://health.wyo.gov/wp-content/uploads/2021/07/WDH_VSS-Report-of-Adoption-Form-1b-2021Corrected.pdf
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Current Birth File Copy

e Current -

LOCAL FILE NUMBER

STATE OF WYOMING
DEPARTMENT OF HEALTH

CERTIFICATE OF LIVE BIRTH

BIRTH NUMBER

CHILD

HILD'S NAME (First. Middle, Last, Suffix)

3. SEX 4. DATE OF BIRTH (Mo/Day/¥r)

ﬂvﬁ OF BIRTH

5. FACILITY NAME (If not institution, give slreet and number)

6. CITY, TOWN OR LOCATION OF BIRTH 7. COUNTY OF BIRTH

l MOTHER

8a. MOTHER'S CURRENT LEGAL NAME (First, Middle, Last, Suffix)

8b. DATE OF BIRTH (Mo/Day/Yr)

8¢c. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Suffix)

8d. BIRTHPLACE (State or Foreign Country)

9a. RESIDENCE OF MOTHER — STATE

9b. COUNTY

9c. CITY, TOWN OR LOCATION

9d. STREET AND NUMBER

OJves  (Jno

9. APT. NO. 9. ZIP CODE 9. INSIDE CITY LIMITS?
(Jves Jno
102. FATHER'S CURRENT LEGAL NAME (First, Middle, Last, Suffix) 10b. DATE OF BIRTH (Mo/Day/Yr) 10c. BIRTHPLAGE (State or Foreign Country)
FATHER
11. f certity that this child was born alive at the place and time and on the date stated. | 12. DATE SIGNED (Mo/Day/vr) 13. CERTIFIER'S NAME AND TITLE (Type or Print)
CERTIFIER
Omo oo (7J HosPITAL ADMIN. [ cnmrem
Signature. (7] oTHER MIDWIFE [ OTHER (Specity). .
14. REGISTRAR'S SIGNATURE 15. DATE RECEIVED BY REGISTRAR (Mo/Day/Yr)
REGISTRAR
INFORMATION FOR ADMINISTRATIVE USE
16. MOTHER'S MAILING ADDRESS:
(7] same as residence, OR State: ____ City, Town or Location: o
MOTHER
Street and Number: Apt. No.: Zip Code:
17. MOTHER MARRIED? (At birth, conceplion or any time between) Oves  Ono 18.HAS FATHER SIGNED PATERNITY ACKNOWLEDGEMENT?  (Jves [} no
IF YES, WAS MOTHER MARRIED TO FATHER? Oves Ono HAS HUSBAND SIGNED DENIAL AFFIDAVIT? (Jves Ono
19. INFORMATION RELEASED TO OBTAIN A SOCIAL SECURITY NUMBER?

20. INFORMATION RELEASED TO ENROLL CHILD IN IMMUNIZATION REGISTRY?

(Jves Ono

21. MOTHER'S SOCIAL SECURITY NUMBER

22. FATHER'S SOCIAL SECURITY NUMBER




Process in Action

Parents decide to adopt

— Pro Se

— With Counsel

Petition Court

— Complete Report of Adoption (certified by clerk) — “best info”
— Petition

Initial Proceeding

— Interlocutory agreement

Final Proceeding

— Report of Adoption (verified the information matches)
— Final Decree

Clerk Enters the data into the VSS System

Attorney or petitioner(s) submit request for birth certificate



Vital Statistics Services - Adopt X -+

= =5 G O B https:/jvss.healthwyo.gov/Secure/Adoption/Search.aspx v Q. Search E ¥ =

£+ Most Visited [ JMNews [ JPopular [ Jimported From Safari [ ] Medical Licenses W... Kronos Workforce C... ¥, Converge Virtual M... [ other Bookmarks

User: gbeaudoin  Add to Bookmarks Logout
VITAL STATISTICS ERVI’CES e

of Health

_ Order Certs

Adoption Search

| | Birth Date Bxact:  |mm/ddlyyyy [B
Last: ‘ | Year Only: |

|

|

~Criteria

Child's Name First:

Mother's Maiden Name  First: ‘ From: mm/dd/yyyy ’_“ To:
Last: | Decree Date Exact: mm/dd/yyyy ’1i

Mother's 55N SSN ‘ Year Only: |

State File Number YYYY -XXRKXK | From: mm/dd/yyyy ’li To: ‘mmfdd;’ww ’_"'

Confidential Envelope # ‘ Status | v

County | w | Court | None v |

mm/dd/yyyy ’ -

| Search |



VSS Adoption Processing

Adoption 4 . Marriage % . Fetal Death

Search New Inbox Duplicate Records

i Ownership | Signatures Report Notes Attachments History Change Log

Child Name: Testing, Jamie Test
Status: PendingClerk

Documents Received Date | mm/dd/yyyy r:i | Save |
Adoption Ownership

Ownership
County: | Laramie w |

Court: | Laramie County District Court v |

| save |




Report of Adoption Form

Checklist for Completing the Wyoming Report of Adoption

Requirements for Petitioner:
A Report of Adoption must be completed for each child prior to petitioning a Wyoming court for adoption.

Before submitting the Report of Adoption to the court please ensure:

O The Child’s Full Name, Date of Birth, and Place of Birth as it appears on the birth certificate
prior to adoption are provided. (Part )

O The Full Name of the Child as it should appear on the birth certificate after adoption is
provided. (Part Il)

O All items on the form are completed. Review the information listed and ensure it is correct and
signed by all appropriate parties.

O Submit completed Report of Adoption (Parts | & Il) to the court in which the adoption is being
filed.

Requirements for Wyoming Clerk of District Court:

O Verify all items on the form are completed and match the information contained in the Final
Decree of Adoption.

O Complete Part Il and forward the Report of Adoption to VSS, along with a certified copy of the
Final Decree of Adoption.

ATTENTION PETITIONER:

In order to process the filing of an adoption FOR A WYOMING BIRTH (including the
issuance of an updated birth certificate) Vital Statistics Services requires the following:

O An original certified copy of the Final Decree of Adoption*
O An original certified copy of the Report of Adoption*

O A Request for Birth Certificate Following Adoption (form available on our website:
https://health.wyo.gov/admin/vitalstatistics/adoptions/)

o Requires a copy of a valid government issued photo identification or attorney bar card
o Requires a $55.00 filing fee

Please send these items to:
Vital Statistics Services
Attn: Adoptions Specialist
Hathaway Building
2300 Capitol Avenue
Cheyenne, WY 82002

If the child was not born in Wyoming, please contact the Vital Records office in the state where the child
was born. Their information can be located by accessing www.cdc.gov/nchs, then clicking on the link
for where to write for birth records.

*If the ion was filed in a Wyoming court, the court will forward these documents to Vital Statistics Services.

State of Wyoming Report of Adoption

Pasts | and B of This form should be complaed by the Pdimner or the Aomey for The Peliliones frior i cout for AHIpH Only one
child may be isled per fomn. Pat B must be compleied and cesilied by The Gerk of Cowt Al nformalin staled in The Fnal Dearee and Repot of
Adopiion must be in agreement with The nformalion Tk is an e ompnal il cesticale. Each Repodt of A doplion musd be accompaniedd by a cerilied
copy of the Final Decree of Adoplion.  Cadified copies nust bear an oniginal signalre and 2 raised or mulli- BEEERC- B Sa(RL e DN L
Interiocutary decees are not acceplabie for use as the Final Decee of Adoplion.

Name: of Child Prior to Adophi Sex

Frdl Mikde [
Diate of Bath Ptace of Birth Certificate No_ (if Known)

CiyEShE

2 CMEIRS TS =4mE S

Frdl Mkl [ M axden Surmeme
£ IS < T

Mikde [

Part - Inf ion After Adoption — This inf don is ired to create a new birth certificate.
Name by Decree

Fird [ Le=d
Ful Name of Mother/Parent ol [ Acopave [1

Fird Mikde Leed Maiden Sumame
Date of Bath Place of Bath
{Stale or Foreign Counlty)

Ol SN S HON 2 2389 8

(Street Addess) (Gly) (Stalz) (&p Code)
Full Name of FatherParent rotwra [1 Adopsve [

Frdl Mikde Lot Maiden Sumame
Diate of Bath Flace of Birth

(State or Forasgn Counlry)

Curent Resi e of Adoplive P: (=)

{Stredt Address) (Gy) (Stale) @ Cote)
Si of Petiioner 1 Attomey for Petitioner [1
Attomey/Pefitioner Printed Name Attomey Bar No.
Phone: Ermail
In the malier of the adopiion of the chid identified above, Docket issued by the

Court, County of State of
1 cestify that on the day of 20 the above mentioned court
ondered a Fnal Decree of Adoplion in the case of the child and parents described above. The child is now to bear the
name:
Authorized STEZNET2-S(ZERC 08 Office
Raised or Date
Multi-Colored Seal

WDH_VSS Repart of Adaplion Fam 1b-2021



Report of Adoption VSS

Adoption - New Report of Adoption
Submit To

Out of State? [
County: | v [*

Court: | w [*

Part 1: Information to Locate Original Birth Certificate

State File # (if known): “T‘ Birthplace:
Name of Child Prior tom:lnptlT | Enter city/state for auto-complete
First: ‘ ‘ City: ‘ |
Middle: | | County: | |
Last ‘ ‘ State:  Wyoming
Suffi: | v Country:| United States
Sex: |—v| Hospital: | None v
Date of Birth: |m|_ [ClIs Safe Haven?
[[]1s Birth Mother Unknown?
Natural Mother/Parent: Natural Father/Parent:
First: ‘ ‘ First: ‘ ‘
Middle: | | Middle: | |
Last: ‘ ‘ Last: | |
Suffix: | v Suffix: | |
Maiden:| ‘ Maiden: | |

MNote: If Maiden Name is the same as last name, enter the last name Note: If Maiden Name is the same as last name, enter the last name



Report of Adoption VSS

Adoption - New Report of Adoption

Submit To
Out of State? []

County: I

Court: | v

Name of Child After Adoption:
First: | |
Middle: | |
Last: | |
Suffix: | v |

Adoptive Mother/Parent: Adoptive Father/Parent:
[Jsingle Parent Adoption/No Adoptive Mother First: ‘ |
First: | | Middle: |
Middle: | | last: | |
Last: | | Suffix: \:|
Suffix: | v

Title: | Mother v |
Maiden: | |

Note: If Maiden Name is the same as last name, enter the last name

Mother/Parent is: | Adoptive v |
Date of Birth: | mm/cic/yyyy |

Birthplace:

|Lrter state/country for auto-complete

State: | |

Country: | United States v

Adoptive Parent's Residence At Time Of Child's Birth:

|Lrter'o’:atior;’add'essforauto complete

# Name

Street: | ” |

Line 2: |

City: |

State: | Wyoming

|
|
County: | |
|
|

Zip: |

Country: | United States v

Title: | Father v |

Maiden: ‘ |

Note: If Maiden Name is the same as last name, enter the last name

Father/Parent is: | Adoptive v |
Date of Birth: | mm/ddfyyyy I—"'

Birthplace:

| Enter statefcountry for auto-complete

State: ‘ |

Country: | United States v |

Adoptive Parent's Current Residence:

|Ln‘.er location/address for auto-complete

# Name

Street: | H |

Line 2: ‘

City: ‘

State: ‘ Wyoming

|
|
County: ‘ |
|
|

Zip: ‘

Country:  United States v|




Report of Adoption (Attorney Signature

Adoption Signatures

Signatures
Informant
Name: Informant is: Attorney
First: Colby Business/Firm: Eddington and Sturgeon Law Offices
Middle: |Kenneth Bar State: Wyoming v
Last: Sturgeon Bar Number: 7-6081

Phone: |[307-352-5523

Email: | colby.sturgeon@gmail.com
Physical Address: Mailing Address:
Enter location/address for auto-complete Enter locationfaddress for auto-complete
# Name # Name
Street: 2210 | East A Street Street:
Line 2: Line2: |P.0. Box 848
City: Torrington City: Torrington
County: |Goshen County: |Goshen
State: Wyoming State: Wyoming
Zip: 82240-2468 Zip: 82240
Country: | United States v Country: | United States v
Latitude: 42.066111 Latitude:
Longitude: -104.1831547 Longitude:
| Copy Address From| |Copy Address From |

Signature Date: |12/06/2022

Sign




Clerks Attach Completed Documents

Child Name: Records, Jane
Status: New
Documents Received Date

Adoption Attachments

Media Type: | hd |
Add an Attachment: | Choose File | No file chosen
[ Add |

File Type Maodify Date User Delete
RecordsAD2021-000016.pdf Final Decree 10/7/2021 2:51:04 PM gbeaudaoin Delete
WDH VS5-Report-of-Adoption-Form-1b- z e .
2021Corrected.pdf Scanned Report of Adoption 10/7/2021 2:51:43 PM gbeaudoin Delete
WDH V55-Adoption-Application-Form-1b- P TE .
2021Corrected. pdf Correspondence 10/7/2021 2:49:52 PM gbeaudain Delete
BirthAbstract. Doe.20121026 copy.pdf Qriginal Certificate 10/7/2021 2:51:19 PM gbeaudoin Delete

Archived Attachments

Deleted Attachments




Report of Adoption (Clerk Signature)

| s |

Clerk of Court

Decree Date: | mm/dd/yyyy

Court:  Clerk of Court, Natrona County District Court

Signature: | Signature Date: | mm/dd/yyyy




Adoption Final (VSS Signature)

Vital Statistics

not linked: Doe, Jane - 10/26/2012 -#  Link

State File Id Date Sealed 10/07/2021 |2 Confidential Enuelope#:

| save |
| Delete |




Court Ordered Changes

Adoptions for children born outside WY
Adoptions of children of Native American Blood
Foreign Born Adoptions

Name Changes: Unless specified — No change to birth
certificate (Corrections and Amendments)

Court ordered changes to vital records — following one
year, no “changes” are to be made to the certificate
without an amendment via affidavit

Court ordered paternity; establishing or removing
parent. Be specific “vital records add” or “vital records
remove” Xxx.



ltems of interest

 Meaning of “single” in adoption law
https://cowboystatedaily.com/2021/05/05/wy
oming-supreme-court-justices-spar-over-
meaning-of-single-in-adoption-laws/

e Jurisdiction Over “International” (foreign

oorn) adoptions
nttps://cowboystatedaily.com/2020/12/28/wy
oming-supreme-court-says-wyoming-has-
jurisdiction-over-international-adoptions/



https://cowboystatedaily.com/2021/05/05/wyoming-supreme-court-justices-spar-over-meaning-of-single-in-adoption-laws/
https://cowboystatedaily.com/2020/12/28/wyoming-supreme-court-says-wyoming-has-jurisdiction-over-international-adoptions/

Questions/Notes
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