



	[DISTRICT/JUVENILE] COURT, [NAME OF] COUNTY, COLORADO

[Street address]

[City], Colorado [zip code] __________________________________________________

THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of: 

[NAME(S)],

                                                                                           Child[ren/Youth/Youths],

And Concerning,

[NAME(S)],

Respondent[s].

	COURT USE ONLY

	[Name]

Guardian ad litem for the Child[ren/Youth/Youths Name(s)]

[Street address]

[City,] Colorado [zip code]

Phone: [###-###-####]     

Fax: [###-###-####]

Email: [aaa@bbb.ccc]

Atty. Reg. #: [####]
	Case Number: [##]JV[##]
Division: [##]

	GUARDIAN AD LITEM’S FORTHWITH MOTION FOR QRTP 



COMES NOW, [Name], Guardian ad Litem for the minor child, [Name(s) of child[ren/youth/youths], named above, and respectfully requests authorization for the Qualified Residential Treatment Program (QRTP) assessment for [Name(s) of child[ren/youth/youths and as grounds thereof states as follows:

Rule 121 Section 1-15(8) Certification: The Guardian ad Litem has conferred, in this matter. 
Respondent Mother does not oppose the QRTP per a conversation with caseworker and GAL on [Month ##, 20##]. Respondent Mother states she signed and sent the release to the caseworker on [Month ##, 20##]. Counsel for Respondent Mother has not been able to reach Respondent Mother and states she cannot take a position. Counsel for Respondent Father, states that Respondent Father signed the consent for the QRTP. The Petitioner supports the motion.


1.
The Court continues to have jurisdiction over the persons and subject matter herein.


2.
The child[ren/youth/youths] is in the temporary legal custody of the [Name of] County Department of Human Services (DHS). , [Name(s) of child[ren/youth/youths] was placed with kin on [Month ##, 20##]. , [Name(s) of child[ren/youth/youths] began to struggle in her behaviors…[information about behavior to show why QRTP is necessary]. 
4.
[If relevant: Medicaid has been explored for a higher level of care and has denied the care.]
5.
The court is authorized to order a QRTP assessment. “In making a decision as to proper placement in a qualified residential treatment program, the court…shall consider the assessment provided by the qualified individual and the most recent assessment…and shall give great weight to the recommendation in the assessment when making a qualified residential treatment program placement decision.” C.R.S. §19-1-115(4)(h)(emphasis added).

6.
The court may “[c]onsider the assessment, determination, and documentation made by the qualified individual…” and “[a]pprove or disapprove of the placement.” Id. (4)(e)(I) and (III).
7.
The court is further vested to determine “whether placement of the child, juvenile, or youth in a qualified residential treatment program provides the most effective and appropriate level of care for the child, juvenile, or youth…” Id. (4)(e)(II).”
8.
C.R.S. 19-1-104(3)(b), “the court may, on the basis of a report that a child's welfare may be endangered, and if the court believes that a medical evaluation or emergency medical or surgical treatment is reasonably necessary, issue ex parte emergency orders.”
9.
DHS requires releases from both parents to make a referral for the QRTP. [Include Information about parent releases in your case]. 


WHEREFORE, the GAL seeks a Court Order authorizing the QRTP assessment for Eva. 
Respectfully submitted this [##] day of [Month], 20[##]. 


                                    

__________________________________
           [Name], Guardian ad litem

CERTIFICATE OF SERVICE

I hereby certify that on [Month ##, 20##], a true and correct copy of the foregoing was provided to the following parties in the manner described. 

[Name(s) of individual(s) this Motion was sent to, with address(es).]









______________________________









[Name]
GAL: Allison Hartman

AP 7/14/22; ANU 7/15/22

