
IN THE COURT OF COMMON PLEAS 
OF BUTLER COUNTY, PENNSYLVANIA 

ORPHANS’ COURT DIVISION 
 
IN RE: Adoption of     :  

:  O.A. No.______ of___________  
:  
: 

  
NOTICE OF COUNSELING  

(pursuant to 23 Pa.C.S.A. §2505)  
 

I have been informed that counseling concerning the voluntary termination of my 
parental rights and the alternatives thereto may be available upon application to the Court. 

I have received a copy of Adoption Counselors.  

I understand that the Court, in its discretion, may grant my application for counseling, if 
it is satisfied that this counseling would be of benefit to me.  

I understand that if I am unable to pay for such counseling, the costs of such counseling 
will be paid for me. 
 

______ I request counseling.  

______ I do not request counseling. 

______ I have received counseling from  _______________________________________  
Name of Agency or Qualified Counselor 

 
 
 
____________________   ____________________________________ 
Date Signed      Signature of Parent  
 
 
 
____________________   _____________________________________ 
Date Witnessed     Signature of Witness 
 

 

 

 



ADOPTION COUNSELING LIST 

 

Pursuant to 23 Pa.C.S.A. §2505, the Court shall compile a list of qualified counselors and 
counseling services which are available to counsel natural parents within the county who 
are contemplating relinquishment or termination of parental rights. 

 

 

Adoptions From the Heart 

206 N. Main Street – Suite #3 

Greensburg, PA 15601 

1-800-355-5500 

 

Adoption Services, Inc. 

28 Central Boulevard 

Camp Hill, PA 17011 

1-800-943-0400 

 

Bethany Christian Services 

10521 Perry Highway, Suite 200 

Wexford, PA 15090 

724-940-2900 

 

Genesis of Pittsburgh, Inc. 

550 California Ave. 

Pittsburgh, PA 15202 

412-766-2693 

 

The Children’s Home of Pittsburgh 

5324 Penn Avenue 

Pittsburgh, PA 15224 

412-441-4884 

 

3 Rivers Adoption Council 

307 4th Avenue, #310 

Pittsburgh, PA 15222 

412-471-8722 
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