
DEPENDENT PETITION WORKSHEET


Submitted



Reviewed

                  
TODAYS DATE:
     

To Attorney


DHS # Suffix
     



TYPE OF PETITION (PLEASE CHECK ALL THAT APPLY)

 FORMCHECKBOX 
 VPA
 FORMCHECKBOX 
 Urgent
 FORMCHECKBOX 
 R.O.
 FORMCHECKBOX 
   AMENDED
 FORMCHECKBOX 
 COMPEL COOPERATION.

 FORMCHECKBOX 
 COURT ORDERED
 FORMCHECKBOX 
 AGG. CIRCUMSTANCES
 FORMCHECKBOX 
 PERMANENCY






Name of child's advocate:
     


Check One:
 FORMCHECKBOX 
  Child Advocate Unit
 FORMCHECKBOX 
  Support Center
 FORMCHECKBOX 
  Private Counsel

Name of parent(s) counsel:
     



Legal Assistant who drafted petition:
     



1.  Next Court Date Information
Time
     
Date
     
Courtroom
     


2.  Child's name
     


3.  Child's date of Birth
     
4.  Sex      

5.  Address of child after placement

     FORMCHECKBOX 
 DHS


 FORMCHECKBOX 
 Other (provide address)
     





6.  Petition D number
     

7.  J number
     

8.  Filing date
     

9.  School
     

10.  Race
     








11. Child lives with (CHILD'S LAST CARETAKER)
     

12.  Marital Status of Natural Parents
     

13.  Mother's Name
     

14.  Mother's Address
     

15.  Mother's Telephone Number
     

16.  Father's Name
     

17.  Father's Address
     

18.  Father's Telephone Number
     

IF OTHER THAN PARENT OR DHS:

19. Legal Guardian's Name 
     

20. Guardian's Address
     

21. Telephone Number
     

22. Nature of alleged dependency (see reverse)
     



23.  Taken into legal custody by 
DHS
     

Not Applicable
     

24.  Date taken into custody (if applicable)
     

25.  Current Placement Agency or Caretaker's Name
     

26.  Address of Current Placement
     

27.  Telephone number at current placement
     

28.  Petition filed for       siblings

29.  DHS Social Worker
     

30. Extension
     

31. Child currently in legal custody of :   FORMCHECKBOX 
  DHS                Relative (Name)      

32.  In-home service which were OFFERED OR CONSIDERED (see below)

     



33.  In-home services will not work because 



     



NATURE OF DEPENDENCY

 1.
Inability of parent/custodian to provide adequate care

  
5.
Abuse or cruel treatment

 2.
Neglect by parent/custodian to provide adequate care or control

6.
Abandonment




  3.
Mental/Physical health problem




7.
Delinquent Court Referral

 4.
No parent or custodian





8.
Truancy

IN-HOME PLACEMENT PREVENTION SERVICES

 1.
SCOH, including appropriate counseling


    7.Referrals for:

 2.
Day Care







A.
cash assistance/food stamps

 3.
Day Treatment






B.
housing or shelter

 4.
Homemaker/caretaker services




C.
emergency food or clothing

 5.
Parent Training






D.
mental health services

 6.
Assistance removing abuser from home



E.
substance abuse treatment


F.
medical or dental health care

