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PROBATE COURT OF PIKE COUNTY, OHIO 

IN THE MATTER OF THE BIRTH RECORD OF 

CASE NO.  

 CONSENT TO CHANGE OF GENDER MARKER 

The undersigned, __________________________________________________________________ 

[Check one of the following three capacities by which your consent is given] 

☐ Mother

☐ Father

☐ Alleged Father

hereby waives notice of the hearing on the Application for Change of Gender Marker and consents to 

the change of gender marker from _______________________ to ___________________________ 
Previous Marker        Previous Marker 

for __________________________________ as proposed in the Application. 
  Minor’s Name 

_____________________________________ 
Signature 

Sworn to before me and subscribed in my presence this __________ day of 
_____________________, 20______. 

Notary Public 


	for: 
	IN THE MATTER OF THE BIRTH RECORD OF: 
	CASE NO: 
	Mother: Off
	Father: Off
	Alleged Father: Off
	the change of gender marker from: 
	to: 
	Sworn: 
	this: 
	20: 
	Notary Public: 


