WARNING: Without the advice and help of an attorney, you may be putting yourself, your personal property, and your
money at risk. To get a referral to an attorney, call the State Bar of Texas Lawyer Referral Information Service at 1-800-252-
9690. If you are a victim of domestic violence, or if at any time you feel unsafe, you can get confidential help from the
National Domestic Violence Hotline at 1-800-799-7233 or legal help from the Texas Advocacy Project Family Violence Legal
Line at 1-800-374-4673.

(Fill out every blank on this form. Print your answers in blue ink.)

Cause Number:

(The Clerk’s office will fill out the cause number when you file the form.)

In the Matter of Change of Name of a

Child:

(Print child’s current first, middle, and last legal name.)
In the: (check one) 1 District Court [ County Court of County, Texas
(The Clerk’s office will fill out the court number when you file the form.) (County)

This form is required only if the child is 10 years or older.

Child’s Consent to Change Name

1. My current legal name is:

First Middle Last

2. My ageis . My date of birth is: / /

Month Day Year
3. lwant my name changed to:

First Middle Last

)

Child signs here Date the child signed

Edited by the Texas Access to Justice Commission 6/18/2019
Edits suggested by Supreme Court Advisory Committee subcommittee reporting on Name Change Forms and the Family Law Section
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