AN CHÚIRT CHUARDA TEAGHLAIGH

THE CIRCUIT FAMILY COURT

CIRCUIT                                                                                                   COUNTY OF

                                                           FAMILY LAW CIVIL BILL

IN THE MATTER OF THE GENDER RECOGNITION ACT 2015

On the application of [State name of next friend of child on whose behalf the application is made] as next friend of [State name of child on whose behalf the application is made] (“the child”),  

                                                                                                                                           Applicant
TAKE NOTICE that application will be made by me to the Court under section 12 of the above Act for an order exempting the child from the requirements of *[section 9(2)(a)] *[section 15(8)(b)] of the Act.

Dated the ..... day of ......................

Signed ..........…………………............................ 

To: *The County Registrar [where application is being made in the Dublin Circuit]

* the Combined Court Office Manager  [where application is being made outside the Dublin Circuit]
INDORSEMENT OF CLAIM
[Insert the following details]
1. [State name of child on whose behalf the application is made] (“the child”) has attained the age of 16 but not 18 years, having been born on the [state child’s date of birth].
2. The child ordinarily resides at…………………………………………within this Circuit. 

3. The applicant is [state relationship or association with the child] and makes this application as the next friend of the child.
4. The child wishes to apply to the Minister for Social Protection for 
*[a gender recognition certificate under the Gender Recognition Act 2015 (“the Act”)] 
*[revocation of a gender recognition certificate under the Gender Recognition Act 2015 (“the Act”)].
5. The applicant seeks an order under section 12 of the Act exempting the child from the requirement to comply with *[section 9(2)(a) of the Act]
 *[section 15(8)(b) of the Act]
.

*[6. ……………………………………………………………………, 

of …………………………………………………………..

*[ and …………………………………………………………….. 

of ………………………………………………………………………,]
the child’s *[parents] *[surviving parent] *[surviving guardian], consent(s) to this application being made, and proof of that consent will be provided by 

*[affidavit] 

*[oral evidence] of the said ………………………. *[and…………………………..] given on *[his] *[her] *[their] attendance at the hearing of this application.]
*[The child’s *[parents] *[surviving parent] *[surviving guardian],*[are/*is] ……..of……….. *[and……..of……………….] and an application will be made to the Court to dispense with the consent of on the grounds that  
*the consent cannot be obtained because ……cannot be identified or found 
*the consent cannot be obtained because …… *[is] *[are] failing or neglecting to respond to a request for consent 
*the consent should not be obtained because the nature of the relationship between the child and ………………..shows that it would not be in the interest of the safety or welfare of the child to contact …………………

The facts supporting the said application to dispense with consent are as follows:………………..]
*[6] *[7]. Certificates from 

……………….…………………………of ………………………………………………..,

medical practitioner and   

………………………………………….of …………………………………………………,

*[endocrinologist] *[psychiatrist] for the purposes of *[section 12(4)(b)]
 *[section 12(4)(c)]
 of the Act will be furnished to the Court.]
Signed......................................……

* Next friend * Solicitors for the next friend
* delete where appropriate

� To be completed where the child intends  to apply to the Minister for a gender recognition certificate.


� To be completed where the child intends  to apply to the Minister for revocation of a gender recognition certificate.


� To be inserted where the child intends  to apply to the Minister for a gender recognition certificate.


� To be inserted where the child intends  to apply to the Minister for revocation of a gender recognition certificate.








