
STATE OF NORTH CAROLINA    IN THE GENERAL COURT OF JUSTICE 
                 DISTRICT COURT DIVISION 
                                       COUNTY       BEFORE THE CLERK 
 
 
           ______ SP __________ 
___________________________________________________ 
           (Full name of petitioning father) 
 
___________________________________________________ 
           (Full name of petitioning mother) 
                     ORDER FOR REPORT 
 
               ON PROPOSED ADOPTION 
FOR THE ADOPTION OF 
 
____________________________________________________ 
(Full name by which adoptee is to be known if adoption granted) 
 
 
To _____________________________________________________________________________________________ 
   (Name, title, and address of person or agency to whom Order is directed) 
 
A Petition for Adoption in the above-entitled proceeding was filed on the ________ day of ______________________,  
 
_____________. 
 
Consent or Relinquishment to adoption was given by the:        Mother ____________       Father _____________ 
                (Date)   (Date) 
 

   Agency __________       Child __________       Guardian __________     Guardian ad Litem __________  
           (Date)          (Date)              (Date)        (Date) 
 
to _____________________________________________________________________________________________ 
 
Termination of parental rights was executed on the:    Mother _______________     Father  __________________ 
                   (Date)            (Date) 
 
You are hereby ordered to investigate and to make appropriate inquiry to determine whether the proposed home is a 
suitable one for the child and to investigate any other circumstances or conditions that may have a bearing on the cause 
and of which the Court should have knowledge; and you are ordered further to report to the court with respect to such 
matters within 60 days after the mailing or delivery of this Order.  The report shall comply with the provisions of G.S. 
48-2-502 and G.S. 48-2-503. 
 
This _____________________ day of ________________________________________, ____________. 
 
 
      ____________________________________________________ 
               Clerk Superior Court 
(S E A L) 
      _______________________________________________County 
 
NOTE: 
This Order is prepared in duplicate and is to be directed to the department of social services or the licensed child-
placing agency responsible for making the investigation with a copy of the Petition for Adoption (Form DSS-1800) and 
required attachments; and one is forwarded by the Clerk of Superior Court to the Division of Social Services, State 
Department of Health and Human Services. 
 
DSS-1807 (Rev. 01/2003) 
Children's Services 
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