
              

 

IN THE CIRCUIT COURT OF  

LAWRENCE COUNTY, MISSOURI 

UPDATED 10/2023 

 

**PHOTO ID IS REQUIRED**               PLEASE PRINT 

 

Application for Adoption Records 
 

Application for access to juvenile or family court confidential records as defined in Section 211.319 RSMo:  

☐  I request access to all records in the above case.  

☐  I request access to only specific records in the above case. (Describe below) 

   _____________________________________________________________________________________ 

 

I have legitimate interest in the juvenile records for the above case for the following reason(s):  

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

I understand that copies of records will not be released until costs, if applicable, have been paid. Cost for 

certified copies is $1.75 and $0.25 for each page.  

 

 

_________________________________________________               __________________________ 

        Requestor’s Signature                                                                       Date 

 
 

Order 
The court finds that the applicant:  
 

☐ has a legitimate interest in the requested juvenile records and grants the application.  

☐ does not have a legitimate interest in the requested juvenile records and denies the application.  

 

 

_________________________________________________               __________________________ 

                    Judge                                                                                      Date   

    

 

JUVENILE’S NAME before adoption:  

                                                                                           

CASE NUMBER (if known):  

                                               
 

 

 

 

 

 
                  (Date File Stamp)  

JUVENILE’S NAME after adoption:   

                                                                                           

Juvenile’s DOB: 

                                               

PETITIONER(s) ON CASE: 

                                                                   

Requestor’s Name: 

                                                                                   

Requestor’s DOB:   

                                               

Address:                                                               

                                                                                                                                                                                                

City:  

                                                                                        

State: 

                  

Zip: 

                                

Phone Number: 

                                   

What is your relationship to the Juvenile?  
If “other” please explain.  

☐ Adoptive Parent ☐ Biological Parent ☐ Juvenile 

☐ Other:                                                                                         


