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This Appendix contains samples forms that may be utilized in the representation of parents in abuse and neglect forms.  The Appendix contains a form with sample information provided, followed by a blank form.  

[bookmark: _GoBack]Disclaimer: These forms are just examples. Certain forms may not be applicable in all cases depending on the facts and circumstances of the case. Before utilizing these forms, counsel should read the applicable rules and statutes and tailor the documents to the specific facts and law of the case. The forms and pleadings do not constitute legal advice.
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[bookmark: _Toc324100234]Certification Concerning Transcripts
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)

													
	
CERTIFICATION CONCERNING TRANSCRIPTS
								

	I, (attorney name), Attorney for the (mother/father), (client name), hereby certify that on the (day) day of (month), (year), I ordered a transcript of all proceedings in the aforementioned case and arranged for payment, by sending a letter, postage prepaid, to the court reporter who transcribed the proceedings, requesting that said transcript be prepared.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name
[bookmark: _Toc324100235]Certification Concerning Transcripts Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
CERTIFICATION CONCERNING TRANSCRIPTS
								

	I, Atticus Benson, Attorney for the mother, Amanda Barbara Benson, hereby certify that on the 1st day of January, 2015, I ordered a transcript of all proceedings in the aforementioned case and arranged for payment, by sending a letter, postage prepaid, to the court reporter who transcribed the proceedings, requesting that said transcript be prepared.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001
					
							____________________________________							Atticus Benson				

[bookmark: _Toc324100236]Consent Decree
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
CONSENT DECREE
								

	THIS MATTER came before the Court upon a Juvenile Petition alleging the minor to be a Neglected Child.  Upon the terms of a stipulation entered into between the parties and announced to the Court and pursuant to Wyoming Statute §14-3-428, and the Court being advised in the premises;
	IT IS HEREBY ORDERED:
		1.	That further proceedings in the above-entitled matter be held in abeyance.	
		2.	The minor shall remain in the legal and physical custody of <his_her>his <Parent_Type>(mother/father), (parent name), but under the protective supervision of the Department of Family Services for a period of (time negotiated by parties).
3.	That (parents names) shall:
a.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
b.	Comply with all terms and conditions of the Department of Family Services’ case plan.
c.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
d.	Not take the minor child from the county without the prior permission of the Department of Family Services nor from the State for more than five (5) days without prior permission of the Court.   
		e.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
		f.	Report any changes in physical or mailing addresses or telephone numbers in writing to all other parties within five (5) days of any change.
g.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  
h.	Not be in any bars or liquor stores or any other place where alcohol is the chief item of sale.
i.	At the request of a Department of Family Services’ caseworker, law enforcement or CASA representative:
1.	Submit to searches of your person(s), automobile(s), residence(s) or any other place or thing within your dominion and control.
2.	Submit to the extraction of body substances (blood, breath, urine, saliva, etc.) for testing. 

[With respect to the requirements of this paragraph the parent may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of the decree.]

j.	Participate in any Multi-Disciplinary Team (MDT) meetings and attend all further Court proceedings.
	4.	(Any other terms and conditions of the agreement required by the parties may be entered into the Consent Decree as needed). 
	5.	The terms of the Agreement be and are hereby adopted and they shall remain in force for the period of one (1) year unless sooner discharged by order of this Court.  The parties shall abide by all the terms and conditions of that agreement.
	DATED this _____ day of (month), (year).
							BY THE COURT:

							____________________________________
							HONORABLE (Judge Name)
							Judge of the Juvenile Court


ACKNOWLEDGED AND APPROVED AS TO FORM:



_________________________________________________________________________
State Attorney Name and Bar #			GAL Name and Bar #



_________________________________________________________________________
Mother’s Attorney Name and Bar #			Father’s Attorney Name and Bar #



_________________________________________________________________________
Mother							Father
[bookmark: _Toc324100237]Consent Decree – DFS Custody
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
CONSENT DECREE – DFS CUSTODY
								

	THIS MATTER came before the Court upon a Juvenile Petition alleging the minor to be a Neglected Child.  Upon the terms of a stipulation entered into between the parties and announced to the Court and pursuant to Wyoming Statute §14-3-428, and the Court being advised in the premises;
	IT IS HEREBY ORDERED:
		1.	That further proceedings in the above-entitled matter be held in abeyance.	
		2.	The minors shall remain in the legal and physical custody of the Department of Family Services for a period not to exceed <Time_Period>six (6) months from the date of entry of this Consent Decree.
3.	That (parents names) shall:
a.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
b.	Comply with all terms and conditions of the Department of Family Services’ case plan.
c.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
d.	Have visitation with the minor child as follows:
	i.	(fill in visitation plan)   
		e.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
		f.	Report any changes in physical or mailing addresses or telephone numbers in writing to all other parties within five (5) days of any change.
g.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  
h.	Not be in any bars or liquor stores or any other place where alcohol is the chief item of sale.
i.	At the request of a Department of Family Services’ caseworker, law enforcement or CASA representative:
1.	Submit to searches of your person(s), automobile(s), residence(s) or any other place or thing within your dominion and control.
2.	Submit to the extraction of body substances (blood, breath, urine, saliva, etc.) for testing. 

[With respect to the requirements of this paragraph the parent may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of the decree.]

j.	Participate in any Multi-Disciplinary Team (MDT) meetings and attend all further Court proceedings.
	4.	(Any other terms and conditions of the agreement required by the parties may be entered into the Consent Decree as needed). 
	5.	The terms of the Agreement be and are hereby adopted and they shall remain in force for the period of six (6) months unless sooner discharged by order of this Court.  The parties shall abide by all the terms and conditions of that agreement.
	DATED this _____ day of (month), (year).
							BY THE COURT:

							____________________________________
							HONORABLE (Judge Name)
							Judge of the Juvenile Court


ACKNOWLEDGED AND APPROVED AS TO FORM:



_________________________________________________________________________
State Attorney Name and Bar #			GAL Name and Bar #



_________________________________________________________________________
Mother’s Attorney Name and Bar #			Father’s Attorney Name and Bar #



_________________________________________________________________________
Mother							Father
[bookmark: _Toc324100238]Consent Decree – DFS Custody Sample 
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
CONSENT DECREE
								

	THIS MATTER came before the Court upon a Juvenile Petition alleging the minor to be a Neglected Child.  Upon the terms of a stipulation entered into between the parties and announced to the Court and pursuant to Wyoming Statute §14-3-428, and the Court being advised in the premises;
	IT IS HEREBY ORDERED:
		1.	That further proceedings in the above-entitled matter be held in abeyance.	
		2.	The minor shall remain in the legal and physical of the Department of Family Services for a period not to exceed <Time_Period>six (6) months.
3.	That Adam Benjamin Charles and Amanda Barbara Charles shall:
a.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
b.	Comply with all terms and conditions of the Department of Family Services’ case plan.
c.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
d.	Have visitation with the minor child as follows:
	i.	The parents shall have three (3) one-our supervised visitations with the minor child.  The parents shall be required to submit to substance abuse testing prior to the visits.  Upon successful completion of these three (3) visits, visitation shall progress to the next level.
	ii.	The parents shall have three (3) three-hour supervised visitations with the minor child.   The parents shall be required to submit to substance abuse testing prior to the visits.  Upon successful completion of these three (3) visits, visitation shall progress to the next level.
	iii.	The parents shall have three (3) eight-hour supervised visitations with the minor child.  The parents shall be required to submit to substance abuse testing prior to the visits.  Upon successful completion of these three (3) visits, visitation shall progress to the next level.
	iv.	The parents shall have three (3) eight-hour unsupervised visitations with the minor child.  The parents shall be required to submit to substance abuse testing prior to the visits and upon conclusion of the visit. The parents shall arrive on time to pick up the child and shall return the child on time.  Failure to arrive and return from visits on time will result in the visit being classified as unsuccessful.  Upon successful completion of these three (3) visits, visitation shall progress to the next level.  
	v.	The parents shall have three (3) unsupervised weekend visitations with the minor child, beginning at 5 pm on Friday and lasting until 5 pm on Sunday. The parents shall arrive on time to pick up the child and shall return the child on time.  Failure to arrive and return from visits on time will result in the visit being classified as unsuccessful.  Upon successful completion of these three (3) visits, the child shall be returned to the physical custody of the parents for a trial home placement not to exceed thirty (30) days.
	vi.	Upon successful completion of a thirty (30) day trial home placement, the child shall be returned to the legal custody of the parents.
		e.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
		f.	Report any changes in physical or mailing addresses or telephone numbers in writing to all other parties within five (5) days of any change.
g.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  
h.	Not be in any bars or liquor stores or any other place where alcohol is the chief item of sale.
i.	At the request of a Department of Family Services’ caseworker, law enforcement or CASA representative:
1.	Submit to searches of your person(s), automobile(s), residence(s) or any other place or thing within your dominion and control.
2.	Submit to the extraction of body substances (blood, breath, urine, saliva, etc.) for testing. 

[With respect to the requirements of this paragraph the parent may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of the decree.]

j.	Participate in any Multi-Disciplinary Team (MDT) meetings and attend all further Court proceedings.
	4.	Adam Benjamin Charles shall report for a substance abuse evaluation, sign releases of information for the Court, County Attorney’s Office, Department of Family Services, CASA, and Guardian ad Litem, and follow whatever is recommended.
	5.	That before the expiration of this agreement, Amanda Barbara Charles shall complete an intensive parenting class as approved by the Department of Family Services and the Guardian ad Litem. 
	6.	The terms of the Agreement be and are hereby adopted and they shall remain in force for the period of one (1) year unless sooner discharged by order of this Court.  The parties shall abide by all the terms and conditions of that agreement.
	DATED this 2nd day of February, 2015.
						BY THE COURT:

						_________________________________________
						HONORABLE JAMES MARSHALL
						Judge of the Juvenile Court

APPROVED AS TO FORM:



_________________________________________________________________________
Adrian Brown  - WSB # 1-2345			Addison Black – WSB # 2-3456



_________________________________________________________________________
Atticus Benson – WSB # 3-4567			Ava Bronson – WSB # 4-5678



_________________________________________________________________________
Amanda Charles Barbara				Adam Benjamin Charles
[bookmark: _Toc324100239]Consent Decree Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
CONSENT DECREE
								

	THIS MATTER came before the Court upon a Juvenile Petition alleging the minor to be a Neglected Child.  Upon the terms of a stipulation entered into between the parties and announced to the Court and pursuant to Wyoming Statute §14-3-428, and the Court being advised in the premises;
	IT IS HEREBY ORDERED:
		1.	That further proceedings in the above-entitled matter be held in abeyance.	
[bookmark: his_her][bookmark: Parent_Type][bookmark: Time_Period][bookmark: day_month]		2.	The minor shall remain in the legal and physical custody of <his_her>his <Parent_Type>parents, Adam Benjamin Charles and Amanda Barbara Charles, but under the protective supervision of the Department of Family Services for a period not to exceed <Time_Period>one (1) <day_month>year.
3.	That Adam Benjamin Charles and Amanda Barbara Charles shall:
a.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
b.	Comply with all terms and conditions of the Department of Family Services’ case plan.
c.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
d.	Not take the minor child from the county without the prior permission of the Department of Family Services nor from the State for more than five (5) days without prior permission of the Court.   
		e.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
		f.	Report any changes in physical or mailing addresses or telephone numbers in writing to all other parties within five (5) days of any change.
g.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  
h.	Not be in any bars or liquor stores or any other place where alcohol is the chief item of sale.
i.	At the request of a Department of Family Services’ caseworker, law enforcement or CASA representative:
1.	Submit to searches of your person(s), automobile(s), residence(s) or any other place or thing within your dominion and control.
2.	Submit to the extraction of body substances (blood, breath, urine, saliva, etc.) for testing. 

[With respect to the requirements of this paragraph the parent may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of the decree.]

j.	Participate in any Multi-Disciplinary Team (MDT) meetings and attend all further Court proceedings.
	4.	Adam Benjamin Charles shall report for a substance abuse evaluation, sign releases of information for the Court, County Attorney’s Office, Department of Family Services, CASA, and Guardian ad Litem, and follow whatever is recommended.
	5.	That before the expiration of this agreement, Amanda Barbara Charles shall complete an intensive parenting class as approved by the Department of Family Services and the Guardian ad Litem. 
	6.	The terms of the Agreement be and are hereby adopted and they shall remain in force for the period of one (1) year unless sooner discharged by order of this Court.  The parties shall abide by all the terms and conditions of that agreement.
	DATED this 2nd day of February, 2015.
						BY THE COURT:

						_________________________________________
						HONORABLE JAMES MARSHALL
						Judge of the Juvenile Court

APPROVED AS TO FORM:



_________________________________________________________________________
Adrian Brown  - WSB # 1-2345			Addison Black – WSB # 2-3456



_________________________________________________________________________
Atticus Benson – WSB # 3-4567			Ava Bronson – WSB # 4-5678



_________________________________________________________________________
Amanda Charles Barbara				Adam Benjamin Charles
[bookmark: _Toc324100240]Discovery Request
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
DISCOVERY REQUEST
								

	COMES NOW (attorney name), attorney for the (father/mother/step-father/step-mother/significant other) in this case, (client name), and hereby requests access to all discovery held by the State of Wyoming or the Guardian ad Litem in accordance with the Wyoming Rules of Procedure for Juvenile Courts, Rule 3, including, but not limited to:
	1.	Any relevant written or recorded statements made by any party or witness, or copies thereof, within the possession, custody or control of the State, the existence of which is known, or by the exercise of due diligence may become known, to the attorney for the State; and the substance of any oral statement which the State intends to offer in evidence at the trial made by any witness or party.
	2.	Copies of the prior criminal record of any party or witnesses, if any, as is within the possession, custody, or control of the State.
	3.	Copies or photographs of books, papers, documents, photographs, tangible objects, buildings or places, or copies or portions thereof, which are within the possession, custody or control of the State, and which are material to the preparation of the defendant’s defense or are intended for use by the State as evidence in chief at the trial, or were obtained from or belong to any party or witness.
	4.	Copies or photographs of any results or reports of physical or mental examinations, and of scientific tests or experiments, or copies thereof, which are within the possession, custody, or control of the State, the existence of which is known, or by the exercise of due diligence may become known, to the attorney for the State, and which are material to the preparation of the defense or are intended for use by the State as evidence in chief at the trial.
	5.	Copies of all line up sheets and photographic identification reports and photographs showing the minor children or any party, if any.
	6.	Any and all exculpatory evidence for the parents or evidence which aids the parents in the preparation of the defense.
	7.	Copies of all electronically obtained evidence against any party.
	8.	Any and all statements, whether written or oral, made by witnesses against the parties.
	9.	A copy of all documentation and evidence contained within the Department of Family Services case file.
	WHEREFORE, the undersigned requests the State and the Guardian ad Litem comply with Rule 3 of the Wyoming Rules of Procedure for Juvenile Courts and produce copies of any of the above-mentioned discovery of which they have a legal duty to disclose to the undersigned within thirty (30) days of this request.
DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:

TO:  ______________________________________

        ______________________________________

        ______________________________________

												
							____________________________________							Attorney Name
[bookmark: _Toc324100241]Discovery Request Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
DISCOVERY REQUEST
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby requests access to all discovery held by the State of Wyoming or the Guardian ad Litem in accordance with the Wyoming Rules of Procedure for Juvenile Courts, Rule 3, including, but not limited to:
	1.	Any relevant written or recorded statements made by any party or witness, or copies thereof, within the possession, custody or control of the State, the existence of which is known, or by the exercise of due diligence may become known, to the attorney for the State; and the substance of any oral statement which the State intends to offer in evidence at the trial made by any witness or party.
	2.	Copies of the prior criminal record of any party or witnesses, if any, as is within the possession, custody, or control of the State.
	3.	Copies or photographs of books, papers, documents, photographs, tangible objects, buildings or places, or copies or portions thereof, which are within the possession, custody or control of the State, and which are material to the preparation of the defendant’s defense or are intended for use by the State as evidence in chief at the trial, or were obtained from or belong to any party or witness.
	4.	Copies or photographs of any results or reports of physical or mental examinations, and of scientific tests or experiments, or copies thereof, which are within the possession, custody, or control of the State, the existence of which is known, or by the exercise of due diligence may become known, to the attorney for the State, and which are material to the preparation of the defense or are intended for use by the State as evidence in chief at the trial.
	5.	Copies of all line up sheets and photographic identification reports and photographs showing the minor children or any party, if any.
	6.	Any and all exculpatory evidence for the parents or evidence which aids the parents in the preparation of the defense.
	7.	Copies of all electronically obtained evidence against any party.
	8.	Any and all statements, whether written or oral, made by witnesses against the parties.
	9.	A copy of all documentation and evidence contained within the Department of Family Services case file.
	WHEREFORE, the undersigned requests the State and the Guardian ad Litem comply with Rule 3 of the Wyoming Rules of Procedure for Juvenile Courts and produce copies of any of the above-mentioned discovery of which they have a legal duty to disclose to the undersigned within thirty (30) days of this request.
DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890				

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
						____________________________________							Atticus Benson
[bookmark: _Toc324100242]Irrevocable Relinquishment of Parental Rights and Consent for Adoption 

State of (State)			)
				) ss.
County of (County)		)

Irrevocable Relinquishment of Parental Rights and Consent for Adoption

	COMES NOW (parent’s name), being first duly sworn upon (his/her) oath, and does depose and state as follows:
1. I certify that my true, correct and legal name is (parent’s full name).
2. I am the biological mother of (child’s full name), born (child’s date of birth), in (town of birth), (county of birth), (state of birth), as the issue of (parent’s full name).  
3. That the (mother/father) of (child’s full name) is (other parents full name).
4. That I am relinquishing any and all of my parental rights to (child’s full name) to the (county) County Field Office of the Wyoming Department of Family Services, and hereby consent to (his/her) adoption.
5. I am not a member in any Indian Tribe and that (child’s full name) is not eligible for membership in any Indian Tribe through me.  To the best of my knowledge and belief (child’s full name) is eligible for membership in any Indian Tribe through the child’s other parent.
6. That I have not been promised any money or anything else of value as compensation for relinquishing my parental rights.  I certify further that I am not relinquishing my parental rights to avoid my financial obligations to the child.
7. That I understand that even though I voluntarily relinquish my parental rights, I may still be responsible to pay child support.  Child support is a separate issue and I understand that this relinquishment of my parental rights cannot be conditioned on an agreement to cease all child support.
8. That I consulted with an attorney before I signed this voluntary relinquishment of parental rights and consent for adoption and my attorney has answered all of my questions to my satisfaction.
9. That I understand the parental rights I am voluntarily relinquishing include, but are not limited to, the rights of custody, visitation and any other contact with my children, whether in person, by mail or any electronic means.
10. That I understand the parental rights I am voluntarily relinquishing include, but are not limited to, obligation to provide for the care, education, moral training or any other input regarding decisions made about my child.
11. That I understand by voluntarily relinquishing my parental rights, I waive my right to withhold consent to an adoption of (child’s full name) and that I will not receive notice of a hearing on a Petition for Adoption.
12. That I understand by signing this document thereby voluntarily relinquishing my parental rights and consenting to the adoption of my child, that said relinquishment of parental rights and consent to adoption is irrevocable.
13. That I have read this document.  I understand that by singing this document, I will permanently relinquish my parental rights to (child’s full name).  Knowing this, I am signing this document freely and voluntarily, without pressure, coercion, undue influence or promises having been made by any person for any reason.
14. That I do hereby voluntarily relinquish to the (county) County Field Office of the Wyoming Department of Family Services, as represented by (district manager name), District Manager, the actual physical custody of (child’s full name) and hereby consent to the (county) County Field Office of the Wyoming Department of Family Services to be a fit and proper entity to become the guardian of said child.
15. Further, I voluntarily release and relinquish, now and forever, the exclusive and actual care, custody and control of (child’s full name) to the (county) County Field Office of the Wyoming Department of Family Services, as represented by (district manager name), District Manager, and I hereby consent to the adoption of my child by a person or persons selected and approved by the Wyoming Department of Family Services to become the adoptive parents of (child’s full name), and I voluntarily waive any and all service upon me which might otherwise be required by law, in any proceeding for the adoption (child’s full name).
16. Further, I do hereby consent that any court having jurisdiction to enter a decree of adoption for (child’s full name) may hear a petition his adoption or other appropriate order regarding said child without my presence or representation and without any notice whatsoever to me.

DATED this _____ day of (month), (year).


						______________________________
							(parent’s full name)


STATE OF (state)		)
                    			) ss.
COUNTY OF (county)	)

	I, (parent’s full name), being first duly sworn upon my oath, depose and state that I have read this Irrevocable Relinquishment of Parental Rights and Consent to Adoption, consisting of three pages, that I know and fully understand the contents thereof and hereby attest to the truth and accuracy of those contents.  I do hereby freely and voluntarily execute this Irrevocable Relinquishment of Parental Rights and Consent to Adoption and release any and all of my rights, now and forever, to the care, custody, and control of (child’s full name) to the (county) County Department of Family Services.


      _________________________________
						      (parent’s full name)


STATE OF (state)		)
                    			) ss.
COUNTY OF (county)	)

	Subscribed and sworn to before me on this ___________ day of (month), (year), by (parent’s full name).

	WITNESS my hand and official seal.

							______________________________
							Notarial Officer 

My Commissions Expires: ___________________






_____________________________________	______________________________
(district manager name)				(attorney name)
District Manager					Attorney for (parent’s full name)
Department of Family Services
[bookmark: _Toc324100243]Jury Demand
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
JURY DEMAND
								

	COMES NOW (client name), Respondent in the above-captioned matter, by and through (his/her) undersigned counsel, and pursuant to Wyoming Rules of Civil Procedure 38(b), hereby demands a trial by jury.
	DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name
[bookmark: _Toc324100244]Jury Demand Sample	
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
JURY DEMAND
								

	COMES NOW Amanda Barbara Charles, Respondent in the above-captioned matter, by and through her undersigned counsel, and pursuant to Wyoming Rules of Civil Procedure 38(b), hereby demands a trial by jury.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson
[bookmark: _Toc324100245]Letters of Guardianship	

IN THE MATTER OF THE 
GUARDIANSHIP OF:
							Probate Case No. 22747
WALTER K. HUMPHREY,

		Incompetent.							
							


LETTERS OF GUARDIANSHIP


	By an Order entered the 19th of November, 2015, by the District Court for the Seventh Judicial District, within and for the County of Natrona, State of Wyoming, the Court has appointed Richard and Stephanie Humphrey as the co-guardians of Walter K. Humphrey.
	Richard and Stephanie Humphrey have filed their Oath with the undersigned and have in all particulars qualified in compliance with law and the aforesaid Order of the Court.
	These LETTERS OF GUARDIANSHIP issue to confirm the appointment of Richard and Stephanie Humphrey as the co-guardians of the above named adult.
	WITNESSETH the Clerk of the District Court for the Seventh Judicial District, within and for the County of Natrona, State of Wyoming, with the seal of the said Court affixed this ________ day of December, 2015.

______________________________
								Clerk of the District Court


By: ________________________________
Deputy
[bookmark: _Toc324100246]Motion for Finding of Lack of Reasonable Efforts
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR FINDING OF LACK OF REASONABLE EFFORTS
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order finding that the Department of Family Services has not made reasonable efforts for family reunification for the following reasons:
1. 	On (date), the children were placed into the legal and physical custody of the Department of Family Services.
2. 	Wyo. Stat. Ann. § 14-3-440(a) requires reasonable efforts to preserve and reunify the family.  
3. Wyo. Stat. Ann. § 14-3-440(e) requires the services provided to the family be accessible, available and appropriate.
4. On (date), the Department of Family Services developed a Family Service Plan in cooperation with the (mother/father).  The Family Service Plan states that the Department would provide the following services: 
a. (services from plan, i.e transportation, visitation, financial assistance, etc.).
5. Since (date), the Department of Family Services has not provided the following services:
a. (services not provided).
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter finding that the Department of Family Services has not made reasonable efforts to reunify and preserve the family in this matter.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name
[bookmark: _Toc324100247]Motion for Finding of Lack of Reasonable Efforts	 Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR FINDING OF LACK OF REASONABLE EFFORTS
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order finding that the Department of Family Services has not made reasonable efforts for family reunification for the following reasons:
1. 	On January 1, 2015, the child was placed into the legal and physical custody of the Department of Family Services.
2. 	Wyo. Stat. Ann. § 14-3-440(a) requires reasonable efforts to preserve and reunify the family.  
3. Wyo. Stat. Ann. § 14-3-440(e) requires the services provided to the family be accessible, available and appropriate.
4. On January 10, 2015, the Department of Family Services developed a Family Service Plan in cooperation with the mother.  The Family Service Plan states that the Department would provide the following services: 
a. The Department will facilitate transportation to visitation.  FSP p. 3.
b. The Department will assist in paying for a substance abuse evaluation.  FSP p. 4.
c. The Department will facilitate visitation.  FSP p. 5.
5. Since January 10, 2015, the Department of Family Services has not provided the following services:
a. Transportation:  
i. On January 12, 2015, the mother was scheduled to have a visitation with the minor child at the Department of Family Services.  On January 11, 2015, the mother advised the Department that she would need transportation assistance to make it to the Department for visitation.  Department of Family Services representative Amber Bosh advised the mother on January 12, 2015, at 8:15 a.m. that the social service aid had called in sick and DFS would not be able to facilitate transportation to visitation.
ii. On January 15, 2015, the mother was scheduled to have a visitation with the minor child at the Department of Family Services.  On January 14, 2015, the mother advised the Department that she would need transportation assistance to make it to the Department for visitation.  Department of Family Services representative Amber Bosh advised the mother on January 15, 2015, at 8:27 a.m. that the social service aid had called in sick and DFS would not be able to facilitate transportation to visitation.
b. Financial Assistance:  On January 17, 2015, Department of Family Services representative Amber Bosh advised the mother that Ms. Bosh’s DFS supervisor had denied the request for financial assistance and that the mother would have to pay for her own substance abuse evaluation.  The mother advised Ms. Bosh that she would not be able to afford an evaluation on her own.  Ms. Bosh advised the mother that she “would need to figure it out.”
c. Visitation:  The Department of Family Services has cancelled visitation between the mother and the minor child on the following dates:  January 25th, 28th, 30th, February 2nd, 4th, 10th, and 12th.
	WHEREFORE the mother of the child respectfully requests that the Court enter an Order in this matter finding that the Department of Family Services has not made reasonable efforts to reunify and preserve the family in this matter.
	DATED this 15th day of February, 2015.

							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on February 15, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson
[bookmark: _Toc324100248]Motion for Immediate Return of the Children	
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR IMMEDIATE RETURN OF THE CHILDREN
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order immediately returning the children to the legal and physical custody of their (mother/father) for the following reasons:
1. 	On (date), at the (hearing) in this matter, the Court placed the children in the legal and physical custody of their (mother/father) subject to the term and condition that the children could be taken into the custody of the Department of Family Services in the event that the (mother/father) tested positive for controlled substances.   OR  On (date), at the (hearing) in this matter, the Court placed the children in the legal and physical custody of the Department of Family Services as a result of the (mother/father) testing presumptive positive for controlled substances.
2. 	On (date), the Department of Family Services took the child into custody for (reason why taken).
3. 	On (date), the Department of Family Services advised the undersigned that the State laboratory confirmed the urinalysis results upon which custody was taken negative.
4. 	As the children were removed from the home on the grounds that the (mother/father) tested presumptive positive for controlled substances, and the sample has since confirmed negative, the children should be immediately returned to the home of their (mother/father).
	WHEREFORE the (mother/father) of the children respectfully requests that the children immediately be returned to (his/her) legal and physical custody.
	DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name
[bookmark: _Toc324100249]Motion for Immediate Return of the Children Sample	
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR IMMEDIATE RETURN OF THE CHILD
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order immediately returning the child to the legal and physical custody of her mother for the following reasons:
1. 	On January 1, 2015, at the Initial Appearance in this matter, the Court placed the child in the legal and physical custody of her mother subject to the term and condition that the child could be taken into the custody of the Department of Family Services in the event that the mother tested positive for controlled substances. 
2. 	On January 15, 2015, the Department of Family Services took the child into custody after the mother, Amanda Barbara Charles, tested positive for methamphetamine on an instant UA.
3. 	On February 1, 2015, the Department of Family Services advised the undersigned that the State laboratory confirmed the urinalysis results upon which custody was taken negative.
4. 	As the child was removed from the home on the grounds that the mother tested presumptive positive for methamphetamine, and the sample has since confirmed negative, the child should be immediately returned to the home of her mother.
	WHEREFORE the mother of the child, Amanda Barbara Charles, respectfully requests that the child immediately be returned to her legal and physical custody.
	DATED this 1st day of February, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on February 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
						____________________________________							Atticus Benson

[bookmark: _Toc324100250]Motion for Immediate Visitation
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR IMMEDIATE VISITATION
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order requiring the Department of Family Services to immediately (commence/increase) visitation between the (mother/father) and the minor children for the following reasons:
1. 	On (date), at the (hearing) in this matter, the Court placed the children in the legal and physical custody of the Department of Family Services.
2. On (date), the (mother/father) was advised by Department of Family Services representative (caseworker name) that visitation would consist of (visitation as promised by DFS).
3. 	Since (date), the (mother/father) has not had any visitation with the minor children.  OR Since (date), the (mother/father) has only had (outline visitation) with the minor children.
4. 	It is in the best interest of the minor children to immediately (commence/increase) parent/child visitation in order to preserve the parent/child relationship.  Furthermore, a lack of visitation limits the (mother’s/father’s) ability to make efforts towards reunification.
5. 	The (mother/father) requests that the (mother/father) be awarded to visitation at a minimum of (proposed visitation).
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter directing the Department of Family Services to immediately commence visitation between the (mother/father) and the children.
	DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name
[bookmark: _Toc324100251]Motion for Immediate Visitation Sample	
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR IMMEDIATE VISITATION
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order requiring the Department of Family Services to immediately commence visitation between the mother and the minor child for the following reasons:
1. 	On January 1, 2015, at the Initial Appearance in this matter, the Court placed the child in the legal and physical custody of the Department of Family Services.  Visitation was left to the discretion of the Department of Family Services.
2. On January 8, 2015, the mother was advised by Department of Family Services representative Amber Bosh that visitation would consist of two (2) one (1) hour supervised visits per week beginning immediately.
3. 	Since January 8, 2015, the mother has only had one (1) one (1) hour visitation with the minor children on January 10, 2015.  Department of Family Services representative Amber Bosh advised Mother that further visitation could not be facilitated because the social service aid for the Department had resigned and there was no one available to supervise visitation.
4. 	It is in the best interest of the minor children to immediately commence parent/child visitation in order to preserve the parent/child relationship.  Furthermore, a lack of visitation limits the mother’s ability to make efforts towards reunification.
5. 	The mother requests that the mother be awarded to visitation at a minimum of two (2) three (3) hour supervised visitations per week, supervised by any employee of the Department of Family Services, to begin immediately.
	WHEREFORE the mother of the children respectfully requests that the Court enter an Order in this matter directing the Department of Family Services to immediately commence visitation between the mother and the children.
	DATED this 1st day of February, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on February 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

													______________________________
Atticus Benson


[bookmark: _Toc324100252]Motion for Leave to Proceed In Forma Pauperis
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order allowing the (mother/father) to proceed in this matter in forma pauperis for the following reasons:
1. 	(Mother/Father) has filed a NOTICE OF APPEAL in this matter.
2. 	(Mother/Father) is unable to pay the costs of these proceedings.
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order allowing the (mother/father) to proceed in forma pauperis in this matter.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					
CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100253]Motion for Leave to Proceed In Forma Pauperis Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)

													
	
MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order allowing the mother to proceed in this matter in forma pauperis for the following reasons:
1. 	Mother has filed a NOTICE OF APPEAL in this matter.
2. 	Mother is unable to pay the costs of these proceedings.
	WHEREFORE mother of the children respectfully requests that the Court enter an Order allowing the mother to proceed in forma pauperis in this matter.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					


CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100254]Motion for Order of Protection
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR ORDER OF PROTECTION
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order of Protection pursuant to Wyoming Statute § 14-3-441, for the following reasons:

1. On (date), a Juvenile Petition was filed in this matter alleging domestic violence by the (mother/father) against the (mother/father).
2. Since the date of the alleged offense, the (mother/father) has changed addresses and desires that (his/her) new address and any other information identifying (his/her) residence remain confidential to protect the (mother/father) from further acts of domestic violence.
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order of Protection in this matter prohibiting any party to the proceeding from disclosing any information identifying the (mother’s/father’s) residence information.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100255]Motion for Order of Protection Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR ORDER OF PROTECTION
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order of Protection pursuant to Wyoming Statute § 14-3-441, for the following reasons:

1. On January 1, 2015, a Juvenile Petition was filed in this matter alleging domestic violence by the father, Adam Benjamin Charles against the mother, Amanda Barbara Charles.
2. Since the date of the alleged offense, the mother has changed addresses and desires that her new address and any other information identifying her residence remain confidential to protect the mother from further acts of domestic violence.
	WHEREFORE the mother of the child respectfully requests that the Court enter an Order of Protection in this matter prohibiting any party to the proceeding from disclosing any information identifying the mother’s residence information.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	
[bookmark: _Toc324100256]Motion for Review Hearing
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)
													
	
MOTION FOR REVIEW HEARING
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order setting a Review Hearing in this matter for the following reasons:
1. 	On (date), at the (hearing) in this matter, the Court placed the children in the legal and physical custody of the Department of Family Services.
2. 	Pursuant to Wyo. Stat. Ann. § 14-3-431(c), the Court is required to hold a review hearing every six (6) months.
3. A review hearing is needed in this matter to evaluate the appropriateness of the efforts being provided by the Department of Family Services, specifically:
a. (detail efforts in question)
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter setting this matter for a Review Hearing.
	DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100257]Motion for Review Hearing Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)

													
	
MOTION FOR REVIEW HEARING
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order setting a Review Hearing in this matter for the following reasons:
1. 	On January 1, 2015, at the Disposition Hearing in this matter, the Court placed the children in the legal and physical custody of the Department of Family Services.
2. 	Pursuant to Wyo. Stat. Ann. § 14-3-431(c), the Court is required to hold a review hearing every six (6) months.
3. A review hearing is needed in this matter to evaluate the appropriateness of the efforts being provided by the Department of Family Services, specifically:
a. To determine whether or not the Department of Family Services is facilitating a reasonable amount of visitation in this matter.
b. To determine whether the Department of Family Services is providing appropriate and accessible transportation services to the mother.
	WHEREFORE the mother of the children respectfully requests that the Court enter an Order in this matter setting this matter for a Review Hearing.
	DATED this 1st day of May, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on May 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100258]Motion for Telephonic Appearance
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR TELEPHONIC APPEARANCE
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order allowing the (mother’s/father’s) witness, (witness name), to testify by telephonic appearance and the hearing currently scheduled for (date) for the following reasons:
1. 	(Mother/Father) intends to call (witness name) as a witness in the (hearing name) on (date of hearing).  (Mother/Father) believes that (witness name) is a necessary witness whose testimony is needed to support the (mother’s/father’s) case.
2. 	(Witness name) is not available to appear in person to testify due to (reason witness cannot appear in person). 
3. (Witness name) is available to appear by phone for the (hearing name).
4. Uniform Rules of the District Court Rule 802 permits the usage of telephone conference calls in civil matters at the discretion of the District Court.
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter allowing (witness name) to appear by phone at the (hearing name) scheduled for (date).
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100259]Motion for Telephonic Appearance Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR TELEPHONIC APPEARANCE
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order allowing the mother’s witness, John Doe, to testify by telephonic appearance and the hearing currently scheduled for February 1, 2015, for the following reasons:
1. 	Mother intends to call John Doe, her substance abuse counselor, as a witness in the Disposition Hearing on February 1, 2015.  Mother believes that John Doe is a necessary witness whose testimony is needed to support the mother’s case.
2. 	John Doe is not available to appear in person to testify due to being on vacation in Florida at the date of the hearing. 
3. John Doe is available to appear by phone for the Disposition Hearing.
4. Uniform Rules of the District Court Rule 802 permits the usage of telephone conference calls in civil matters at the discretion of the District Court.
	WHEREFORE the mother of the children respectfully requests that the Court enter an Order in this matter allowing John Doe to appear by phone at the Disposition Hearing scheduled for February 1, 2015.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100260]Motion for Written Visitation Plan
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION FOR WRITTEN VISITATION PLAN
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order requiring the Department of Family Services to immediately meet with the (mother/father) and establish a written visitation plan for the following reasons:
1. 	On (date), at the (hearing) in this matter, the Court placed the children in the legal and physical custody of the Department of Family Services.
2. 	Since the children entered the custody of the Department of Family Services custody, visitation has been limited and inconsistent.
3. The (mother/father) has not been advised by the Department of Family Services of a visitation plan and the steps required to increase visitation.
4. Wyoming Department of Family Services Child Protective Services Family Service Plan Policy 1.6(B)(b) requires the Department to meet with the parents to develop a written visitation plan and to review and monitor said written visitation plan.
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter directing the Department of Family Services to immediately meet with the (mother/father) to develop a written visitation plan.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100261]Motion for Written Visitation Plan Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION FOR WRITTEN VISITATION PLAN
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order requiring the Department of Family Services to immediately meet with the mother and establish a written visitation plan for the following reasons:
1. 	On January 1, 2015, at the Initial Appearance in this matter, the Court placed the child in the legal and physical custody of the Department of Family Services.
2. 	Since the child entered the custody of the Department of Family Services custody, visitation has been limited and inconsistent.  Specifically, mother has only had one (1) visitation with the minor child, a two (2) hour supervised visit on January 8, 2015.
3. The mother has not been advised by the Department of Family Services of a visitation plan and the steps required to increase visitation.
4. Wyoming Department of Family Services Child Protective Services Family Service Plan Policy 1.6(B)(b) requires the Department to meet with the parents to develop a written visitation plan and to review and monitor said written visitation plan	WHEREFORE the mother of the child respectfully requests that the Court enter an Order in this matter directing the Department of Family Services to immediately meet with the mother to develop a written visitation plan.
	DATED this 1st day of February, 2015.

							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on February 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	
	

[bookmark: _Toc324100262]Motion Requiring the Department of Family Services to Pay for Evaluation 
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)
													
	
MOTION REQUIRING THE DEPARTMENT OF FAMILY SERVICES TO PAY FOR EVALUATION
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order requiring the Department of Family Services to pay for the (type of evaluation) evaluation ordered in this matter for the following reasons:
1. 	On (date), the Court ordered the (mother/father) to obtain a (type of evaluation) evaluation at the request of the Department of Family Services.
2. 	The (mother/father) is financial unable to pay for the (type of evaluation) evaluation. 
3. In order to comply with the request of the Department of Family Services, the (mother/father) needs financial assistance from the Department. 
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter requiring the Department of Family Services to pay for the (type of evaluation) evaluation.
	DATED this ______ day of _____________________, 20____.
							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100263]Motion Requiring the Department of Family Services to Pay for Evaluation Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)

													
	
MOTION REQUIRING THE DEPARTMENT OF FAMILY SERVICES TO PAY FOR EVALUATION
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order requiring the Department of Family Services to pay for the substance abuse evaluation ordered in this matter for the following reasons:
1. 	On January 1, 2015, the Court ordered the mother to obtain a substance abuse evaluation at the request of the Department of Family Services.
2. 	The mother is financial unable to pay for the substance abuse evaluation. 
3. In order to comply with the request of the Department of Family Services, the mother needs financial assistance from the Department. 
4. In the Family Service Plan, p. 4, the Department of Family Services agreed to provide financial assistance in obtaining a substance abuse assessment.
	WHEREFORE the mother of the child respectfully requests that the Court enter an Order in this matter requiring the Department of Family Services to pay for the substance abuse evaluation.
	
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100264]Motion to Close Case
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION TO CLOSE CASE
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order closing the case for the following reasons:
1. 	On (date), the children were adjudicated to be neglected children.
2. 	On (date), Disposition was held in this matter.  As part of the Disposition Order, the (mother/father) was required to (conditions of Disposition Order).
3. On (date), the (mother/father) established a Family Service Plan with the Department of Family Services.  The Family Service Plan required the (mother/father) to (conditions of Family Service Plan).
4. As of the date of this filing, the (mother/father) has accomplished all of the requirements under the Disposition Order and Family Service Plan as evidenced by the following:
a. (evidence of completion)
b. (evidence of completion)
	WHEREFORE the (mother/father) of the children respectfully requests that the Court enter an Order in this matter closing this case as the (mother/father) has fulfilled all of the requirements of the Disposition Order and the Family Service Plan.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100265]Motion to Close Case Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION TO CLOSE CASE
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order closing the case for the following reasons:
1. 	On July 1, 2014, the child was adjudicated to be a neglected child.
2. 	On September 1, 2014, Disposition was held in this matter.  As part of the Disposition Order, the mother was required to: maintain a clean and suitable home, obtain a substance abuse evaluation and follow all recommendations, and obtain employment.
3. On September 1, 2014, the mother established a Family Service Plan with the Department of Family Services.  The Family Service Plan required the mother to obtain her GED and complete a parenting class.
4. As of the date of this filing, the mother has accomplished all of the requirements under the Disposition Order and Family Service Plan as evidenced by the following:
a. At the MDT meeting held on December 30, 2014, the Department of Family Services advised the MDT that the mother had met all of her obligations to the Department.
b. The mother completed a substance abuse evaluation on September 1, 2014.  The substance abuse evaluation required the mother to complete IOP.  Mother completed IOP on December 15, 2014.
c. The mother obtained her GED on December 15, 2014.
d. The mother completed a parenting class on November 15, 2014.
e. The mother has been employed at Walmart since October 1, 2014.
	WHEREFORE the mother of the child respectfully requests that the Court enter an Order in this matter closing this case as the mother has fulfilled all of the requirements of the Disposition Order and the Family Service Plan.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					

CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100266]Motion to Withdraw as Counsel
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
MOTION TO WITHDRAW AS COUNSEL
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby moves the Court to enter an Order allowing (him/her) to withdraw from representation of (client name) pursuant to Wyoming Rules of Professional Conduct 1.7(a)(2) and 1.16(a)(1), in that a conflict of interest has arisen that prevents the undersigned from continuing to represent (client name) in this matter.
	WHEREFORE counsel for the (mother/father) respectfully requests that the Court enter an Order allowing (him/her) to withdraw from representation in this matter.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					



CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100267]Motion to Withdraw as Counsel Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
MOTION TO WITHDRAW AS COUNSEL
								

	COMES NOW Atticus Benson, attorney for the mother in this case, Amanda Barbara Charles, and hereby moves the Court to enter an Order allowing him to withdraw from representation of Amanda Barbara Charles pursuant to Wyoming Rules of Professional Conduct 1.7(a)(2) and 1.16(a)(1), in that a conflict of interest has arisen that prevents the undersigned from continuing to represent Amanda Barbara Charles in this matter.
	WHEREFORE counsel for the mother respectfully requests that the Court enter an Order allowing him to withdraw from representation in this matter.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890					



CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100268]Notice of Appeal
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
NOTICE OF APPEAL
								

	COMES NOW (client name), (mother/father) of the above-named minor children, by and through (his/her) undersigned counsel, (attorney name), and pursuant to Rule 2.01 of the Wyoming Rules of Appellate Procedure, hereby gives notice of (his/her) intention to appeal to the Wyoming Supreme Court the (order appealing) rendered (date of oral order), and signed by the Honorable (judge name), District Judge, (district number) Judicial District on (date of written order).  A copy of the (order appealing) is attached.
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					







CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100269]Notice of Appeal Sample 
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)

													
	
NOTICE OF APPEAL
								

	COMES NOW Amanda Barbara Charles, mother of the above-named minor child, by and through her undersigned counsel, Atticus Benson, and pursuant to Rule 2.01 of the Wyoming Rules of Appellate Procedure, hereby gives notice of her intention to appeal to the Wyoming Supreme Court the Disposition Order rendered December 24, 2014, and signed by the Honorable James Marshall, District Judge, First Judicial District on December 30, 2014.  A copy of the Disposition Order is attached.
	DATED this 1st day of January, 2015.
							
		____________________________________			Atticus Benson
Wyoming State Bar # 1-2345			
123 Main Street
Cheyenne, WY 82001				
(123) 456-7890				










CERTIFICATE OF SERVICE

I certify that on January 1, 2015, the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by placing it in the United States mail, postage pre-paid, addressed to the following:

TO:	Adrian Brown, Deputy County Attorney	Addison Black, Guardian ad Litem
	123 Washington St.				123 Jefferson St.
	Cheyenne, WY 82001				Cheyenne, WY 82001

					
							____________________________________							Atticus Benson	


[bookmark: _Toc324100270]Request for Evidentiary Permanency Hearing
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
REQUEST FOR EVIDENTIARY PERMANENCY HEARING
								

	COMES NOW (attorney name), attorney for the (mother/father) in this case, (client name), and hereby requests, pursuant to In re GC, 351 P.3d 236, 2015 WY 73, (Wyo. 2015), that the permanency hearing currently scheduled in this matter be an evidentiary hearing.	
	DATED this ______ day of _____________________, 20____.

							
		____________________________________			Name
Bar Number			
Address				
Phone Number					

CERTIFICATE OF SERVICE

I certify that on (date) the original of this document was filed with the Clerk of District Court; and, a true and accurate copy of this document was served on the other party by (Hand Delivery, Fax, or by placing it in the United States mail, postage pre-paid), addressed to the following:
TO:  ______________________________________

        ______________________________________

        ______________________________________
												
							____________________________________							Attorney Name	

[bookmark: _Toc324100271]Stipulated Adjudication and Temporary Disposition Order
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF ________________	)	_______________ JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. _________
						)
_________________________		)


													
	
STIPULATED ADJUDICATION AND TEMPORARY DISPOSITION ORDER
								

THIS MATTER having come before the Court upon the stipulation of the State of Wyoming, by and through (state attorney); (father’s name), father of the minor child; (father’s attorney’s name), counsel for (father’s name); (mother’s name), mother of the minor child; (mother’s attorney’s name), counsel for (mother’s name); and (GAL’s name), Guardian ad Litem; and pursuant to Wyoming Rules of Procedure for Juvenile Courts Rule 7. 
	THE COURT FINDS that:
	1.	On (date of initial appearance), the Honorable (judge’s name) of the (district number) Judicial District Court advised the parents, (parents names), of their rights in this matter.
	2.	The parents have consulted with their court appointed counsel in this matter.
	3.	The parties hereby stipulate that the Court should enter an adjudication finding the minor child to be a neglected child pursuant to W.S. § 14-3-402, et seq.
	4.	The parties hereby stipulate that the Court should take jurisdiction over the minor child and the parents, (parents names).
	THE COURT HEREBY ADJUDGES THE MINOR TO BE A NEGLECTED CHILD, WITHIN THE JURISDICTION OF THE COURT PURSUANT TO WYOMING STATUTE §14-3-402, et seq.
	IT IS ORDERED that a Pre-Disposition Report be prepared by the Department of Family Services and that a report of the same be submitted to this Court prior to the disposition hearing with a copy to all parties.  The minor child’s family shall cooperate with the preparation of the social summary.
	The Court finds by clear and convincing evidence that:
1. The Department of Family Services has made reasonable efforts to prevent the minor child’s removal from the home.
2. To return the minor child to the home of (his/her) parents would not at this time be in (his/her) best interest.
3. The minor child is a resident of (school district).
4. The planned placement is a certified foster care home.
5. The Department of Family Services agrees with the placement.
	IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the minor child shall remain in the legal and physical custody of the Department of Family Services for placement in foster care.  The child may be returned to her parents at the discretion of the Department of Family Services and the Guardian ad Litem.	
	IT IS FURTHER ORDERED that (parents names) shall:
	1.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
	2.	Comply with all terms and conditions of the Department of Family Services’ case plan.
	3.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
	4.	Not take minor child from the county without the prior permission of the Department of Family Services nor from the State for more than five (5) days without prior permission of the Court.   
	5.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
	6.	Report any changes in physical or mailing address(es) or telephone number(s) in writing to all members of the MDT within five (5) days of any change.
	7.	Sign releases of information requested by the Department of Family Services within five (5) days of the request.
	8.	Participate in, and successfully complete parenting classes as recommended by the Department of Family Services or the Guardian ad Litem.
	9.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  If the Department of Family Services has reasonable cause to believe the parents are under the influence or have used any alcohol, mind altering substances or illegal controlled substances, visitation shall be denied.
	10.	Not be in bars or liquor stores or any other place where alcohol is the chief item of sale.
	11.	At the request of a Department of Family Services caseworker, law enforcement or CASA representative:
		a.	submit to searches of their person, automobiles, or residences, or any 				other place or thing within their dominion and control.
		b.	submit to the extraction of body substances (blood, breath, urine, 				saliva, etc.) for testing.
[With respect to the requirements of this paragraph the parents may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of this Order.}

	12.	Have visitation with the minor child as established by the Department of Family Services and the Guardian ad Litem.
	13.	Participate in any MultiDisciplinary Team (MDT) meetings and attend all further Court proceedings.
	14.	Follow all the terms and conditions ordered in their criminal case.
	15.	Report for a substance abuse assessment and sign releases of information for (parties to sign releases to).
	IT IS FURTHER ORDERED that this matter shall be set for a Disposition hearing at a date that is convenient to all parties.
	DATED this _____ day of (month), (year).
						BY THE COURT:

						_________________________________________
						HONORABLE (Judge name)
						Judge of the Juvenile Court
APPROVED AS TO FORM:



_________________________________________________________________________
State Attorney Name and Bar #			GAL Name and Bar #



_________________________________________________________________________
Mother’s Attorney Name and Bar #			Father’s Attorney Name and Bar #



_________________________________________________________________________
Mother							Father


[bookmark: _Toc324100272]Stipulated Adjudication and Temporary Disposition Order Sample
STATE OF WYOMING	)	IN THE DISTRICT COURT
					) ss
COUNTY OF LARAMIE	)	FIRST JUDICIAL DISTRICT

State of Wyoming				)
						)
In the Interest of:				)			Juvenile Case No. 1234
						)
ADRIAN BRINK				)


													
	
STIPULATED ADJUDICATION AND TEMPORARY DISPOSITION ORDER
								

THIS MATTER having come before the Court upon the stipulation of the State of Wyoming, by and through Adrian Brown, Deputy County Attorney; Adam Benjamin Charles, father of the minor child; Ava Bronson, counsel for Adam Benjamin Charles; Amanda Barbara Charles, mother of the minor child; Atticus Benson, counsel for Amanda Barbara Charles; and Addison Black, Guardian ad Litem; and pursuant to Wyoming Rules of Procedure for Juvenile Courts Rule 7. 
	THE COURT FINDS that:
	1.	On January 1, 2015, the Honorable James Marshall of the First Judicial District Court advised the parents, Adam Benjamin Charles and Amanda Barbara Charles, of their rights in this matter.
	2.	The parents have consulted with their court appointed counsel in this matter.
	3.	The parties hereby stipulate that the Court should enter an adjudication finding the minor child to be a neglected child pursuant to W.S. § 14-3-402, et seq.
	4.	The parties hereby stipulate that the Court should take jurisdiction over the minor child and the parents, Adam Benjamin Charles and Amanda Barbara Charles.
	THE COURT HEREBY ADJUDGES THE MINOR TO BE A NEGLECTED CHILD, WITHIN THE JURISDICTION OF THE COURT PURSUANT TO WYOMING STATUTE §14-3-402, et seq.
	IT IS ORDERED that a Pre-Disposition Report be prepared by the Department of Family Services and that a report of the same be submitted to this Court prior to the disposition hearing with a copy to all parties.  The minor child’s family shall cooperate with the preparation of the social summary.
	The Court finds by clear and convincing evidence that:
1. The Department of Family Services has made reasonable efforts to prevent the minor child’s removal from the home.
2. To return the minor child to the home of her parents would not at this time be in her best interest.
3. The minor child is a resident of the Laramie County School District #1.
4. The planned placement is a certified foster care home.
5. The Department of Family Services agrees with the placement.
	IT IS THEREFORE ORDERED, ADJUDGED, AND DECREED that the minor child shall remain in the legal and physical custody of the Department of Family Services for placement in foster care.  The child may be returned to her parents at the discretion of the Department of Family Services and the Guardian ad Litem.	
	IT IS FURTHER ORDERED that Adam Benjamin Charles and Amanda Barbara Charles shall:
	1.	Fully cooperate with the Department of Family Services, the Guardian ad Litem and CASA in all respects.
	2.	Comply with all terms and conditions of the Department of Family Services’ case plan.
	3.	Live a law-abiding life and violate no law of any county, city, state or political subdivision.
	4.	Not take minor child from the county without the prior permission of the Department of Family Services nor from the State for more than five (5) days without prior permission of the Court.   
	5.	Obtain and/or maintain telephone service or the equivalent (pager, etc.).
	6.	Report any changes in physical or mailing address(es) or telephone number(s) in writing to all members of the MDT within five (5) days of any change.
	7.	Sign releases of information requested by the Department of Family Services within five (5) days of the request.
	8.	Participate in, and successfully complete parenting classes as recommended by the Department of Family Services or the Guardian ad Litem.
	9.	Not use, consume or possess any alcoholic beverages, mind altering substances, illegal controlled substances or drug paraphernalia.  If the Department of Family Services has reasonable cause to believe the parents are under the influence or have used any alcohol, mind altering substances or illegal controlled substances, visitation shall be denied.
	10.	Not be in bars or liquor stores or any other place where alcohol is the chief item of sale.
	11.	At the request of a Department of Family Services caseworker, law enforcement or CASA representative:
		a.	submit to searches of their person, automobiles, or residences, or any 				other place or thing within their dominion and control.
		b.	submit to the extraction of body substances (blood, breath, urine, 				saliva, etc.) for testing.
[With respect to the requirements of this paragraph the parents may refuse to submit to searches or extractions, but such refusal shall be considered a material violation of this Order.}

	12.	Have visitation with the minor child as established by the Department of Family Services and the Guardian ad Litem.
	13.	Participate in any MultiDisciplinary Team (MDT) meetings and attend all further Court proceedings.
	14.	Follow all the terms and conditions ordered in their criminal case.
	15.	Report for a substance abuse assessment and sign releases of information for the County Attorney’s Office, the Guardian ad Litem, and the Department of Family Services.
	IT IS FURTHER ORDERED that this matter shall be set for a Disposition hearing at a date that is convenient to all parties.
	DATED this 2nd day of February, 2015.
						BY THE COURT:

						_________________________________________
						HONORABLE JAMES MARSHALL
						Judge of the Juvenile Court

APPROVED AS TO FORM:



_________________________________________________________________________
Adrian Brown  - WSB # 1-2345			Addison Black – WSB # 2-3456



_________________________________________________________________________
Atticus Benson – WSB # 3-4567			Ava Bronson – WSB # 4-5678



_________________________________________________________________________
Amanda Charles Barbara				Adam Benjamin Charles


