Termination Packet
To:       ______________________________, Special Assistant Attorney General

From:   ______________________________, Case Manager, ______________ County Department of Family and Children Services

Date: _____________

I am enclosing the following documents for your use in preparing a petition to terminate parental rights for the ______________________________ Child(ren):

1. All ten day hearing or adjudicatory orders concerning each child,

2. All review and permanency hearing orders,

3. All orders extending custody concerning each child,

4. All case plans for each child for the prior 18 months and supplemental orders making the case       plans the order of the court,

5. A copy of the each child’s birth certificate, and

6. A completed Termination Questionnaire. 

These include all orders issued by juvenile courts in counties other this county.

PUBLICATION ____ WILL   ____ WILL NOT BE REQUIRED!

It is my understanding that you will complete the termination petition within 30 days and have it ready for verification and filing.  Thank you for your help in this case.

___________________________

Case Manager, 

___________ County Department of Family and Children Services 

___________________________

County Director/Designee

___________ County Department of Family and Children Services


Termination Questionnaire

First, Middle, and Last Names, DOBs and Date of Removal of all children included in the petition:

Name:






DOB:


Date of Removal:

_______________________________________      ______________
______________

_______________________________________
______________
______________

_______________________________________
______________
______________

_______________________________________
______________
______________

_______________________________________
______________
______________

_______________________________________
______________
______________

Please attach a copy of the birth certificate of each child.  

Parents:

Mother’s Full Name:  _____________________________________ SS# __________________

                                    (include Maiden Name, if known)

Mother’s Address: ___________________________________  Current __ Last Known__

        ___________________________________  Publication Required __ Yes   __No  
Father’s Full Name:  _____________________________________ SS# __________________       

Father’s Address:    __________________________________   Current__ Last Known__

                                 __________________________________  Publication Required __Yes  __No  
__ Legal __ Putative Father Of: ____________________________________ If  Putative Father, has 
DNA testing been completed?  __ Yes  __No   If no, why? ___________________________  

Father’s Full Name:
_____________________________________  SS# __________________

Father’s Address:
_________________________________  Current __  Last Known__

_________________________________   Publication Required __Yes  __ No  
__ Legal __ Putative Father Of: ___________________________________   If Putative Father, has 
DNA testing been completed?  __Yes   __No   If no, why? ___________________________  
Father’s Full Name:
_____________________________________  SS# __________________

Father’s Address:
_________________________________  Current __ Last Known__

_________________________________  Publication Required __ Yes  __No  
__ Legal __ Putative Father Of:  ___________________________________ If Putative Father, has 
DNA testing been completed?  __Yes   __No   If no, why? ___________________________  
Does the child have a legal custodian (other than DFCS) or a legal guardian?  If so, please list the 

Name: _________________________________    Guardian  _____   Custodian ______    

Address: _______________________________     

                  _____________________________________
                  _____________________________________    Publication Required: ___ Yes  ___ No

Please attach a copy of any order legitimating any child named above.

Please attach a copy of the putative father registry certificate for every father named.

Please attach a copy of the DNA testing results. 
Grounds for Termination of Parental Rights:

1. Is there a surrender of parental rights for any of these children?   ___ Yes   ___ No

If so, please attach a copy of the surrender documents.

2. Is there an order of support for any of the children? ___Yes   ___No 

If so, please attach a copy of the order and state the payments which have been received pursuant to the order and any gifts the child has received from the parent ordered to pay support for the last 18 months.  If a child support order is being enforced by CSE, please obtain payment information from CSE and forward a copy of the payment record to the SAAG prior to the termination hearing.

3. Did the parent abandon the child?  ___Yes ___ No 

If so, which parent: ____________________________.   Please attach a description of the abandonment, including the date it occurred, and a list of any contacts between parent and child since the abandonment.  Label this attachment 3 at the top of the page.

4.  A. Has the parent been diagnosed as mentally ill or mentally retarded?   ___Yes ___No

     If so, which parent: ___________________________________.  Please attach a copy of the                report including the diagnosis.

     B. Do you believe that the parent is mentally ill or mentally retarded?    ___Yes ___ No

     If so, which parent: _______________________________   Please attach an explanation so                that the SAAG can determine whether an evaluation would be appropriate.  Label the                           explanation 4B. 

5. Does the parent use or abuse intoxicating substances excessively or use or abuse narcotics or  dangerous drugs?  ___Yes ___No.  If so, which parent: ________________________________

Please attach an explanation, including the evidence available to prove use or abuse of these substances and the efforts at rehabilitation which have been made.  Label this explanation 5.

6. Has the parent been convicted of a felony and imprisoned during the child’s life. ___Yes __No

If so, which parent: ______________________________________.  Please state the crime committed, the date of conviction, the dates of incarceration, and the county where the parent was convicted and provide a brief description of the effect of the incarceration on the parent/child relationship.  Label the explanation and documents 6.  Confer with your SAAG about who will obtain certified copies of the indictment or warrant and sentence prior to the termination hearing at the time you send the termination package to the SAAG.

7. Has the parent committed egregious conduct toward the child or another child (not necessarily

the parent’s child) of a physically, emotionally or sexually cruel or abusive nature? __Yes __No

If so, which parent: _______________________________________.  Please attach an explanation including the name of the child affected, the child’s relationship to the parent, the egregious conduct committed, and the time when the conduct occurred.  Note whether there was a finding of fact in any court order concerning the conduct, identify the court order, state whether the parent was convicted of a crime as a result of the conduct, and name the county where the conviction occurred and the approximate time of the conviction.  Label this information 7.

8. Has the parent physically, mentally or emotionally neglected the child or another child of the parent? ___Yes ___No   If so, which parent: ________________________________________.

Please describe the neglect, state whether the neglect has been a finding in a court order (identify the court order), and state whether a criminal conviction (identify the crime and county of conviction) has resulted from the neglect.  Label the description 8.

9. Has a sibling of the child suffered injury or death as a result of the abuse or neglect of the parent? ___Yes ___No   If so, which parent: _______________________________________.

Describe the circumstances of the injury or death, give the name of the child, and indicate whether this injury or death has been a part of a prior court finding (identify court order) or whether the parent was convicted of a crime as a result of the neglect or abuse (identify crime and state the county of conviction).  Label the description 9.

10. During the time the child has not been in the parent’s custody, has the parent, failed significantly, without justifiable cause, for a year or longer, to:

  A. Develop and maintain a parental bond with the child in a meaningful and supportive                manner?   ___Yes ___No   If so, which parent: _____________________________________.

  Please list all visits scheduled with the parent(s) (attach visitation schedules), indicate if the         visit occurred, state the reason a visit did not occur and note any information about the visit         which might be helpful (ex. parent visited only ten minutes or was intoxicated).  Also, please       describe all other contacts (telephone calls, letters) between the parent and child for the last 18     months, including the dates of such contacts. Label this information 10A.

  B. Provide for the care or support of the child as required by law or judicial decree?__Yes __No

  If so, which parent: _____________________________________.   If you have provided 

  information concerning a child support order in 2 above, please check here ____.  If not, please 

  list all gifts or child support payments provided to the child in the last 18 months and the date      when they were received.  If a child support obligation has been established by CSE, provide       the date of the parent’s obligation and information concerning the payments made by the

  parent.  Forward a copy of the document establishing the obligation and the payment record

  your SAAG prior to the termination hearing.  Label this information 10B.

  C. Comply with a court ordered plan designed to reunite the child and parent? ___Yes ___No

   If so, which parent: ____________________________________.  Please specify each case          plan requirement the parent has not met, identify the case plan where it is found, and state the      time period for which the parent has failed to comply.  Label this description 10C.   

11. Does the child have American Indian Tribe ancestors or does the family claim heritage to an American Indian Tribe? ___Yes ___ No   If so, please follow the instructions in the Social Services Manual concerning the Indian Child Welfare Act and provide full information to the SAAG concerning your contacts with the child’s Tribe.  Label this information 11.

12. Please list relatives who are willing and able to care for the child(ren):

   A. For each relative, please state the contacts between the child and the relative while the child    has been in DFCS custody. (Attach additional sheets if necessary and label this information

  12A.)

   B. If one of the relatives of the child wishes to be the child’s permanent placement, would this

   placement be in the child’s best interest? Why?  (Please clearly identify the relative and child 

   about whom you are writing.)

13. Is there an adoptive placement for the child?

14. What other information would be helpful to the SAAG?  

(Attach addition sheets if needed and number them 14).

RECEIPT OF TERMINATION PACKET

To:
__________________ Case Manager


__________________ County Department of Family and Children Services

I have received the termination packet on _____________________________ (child/ren) on ___________________ (date).

The packet is complete ______

The packet is incomplete ______

I need the following items: __________________________________




      
        __________________________________




        
        __________________________________

_____________________________

SAAG Signature
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