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City, Colorado ZIP Code
THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of: 

NAME(S) OF CHILD(REN),

                                                                                               Child(REN),

And Concerning,

NAME(S) OF RESPONDENT(S),

Respondent(S).


	( COURT USE ONLY(

	NAME OF GAL

Guardian ad litem for NAME(S) OF CHILD(REN)

Address

City, Colorado ZIP code

Phone:       

Fax:

Email:                                  Atty. Reg. #:
	Case Number:  YRJV##

Division:  #

	MOTION FOR CULTURALLY APPROPRIATE PLACEMENT



The Guardian ad litem (“GAL”), NAME, for the minor Child(REN), NAME(S), respectfully requests an order regarding the culturally appropriate placement of the child(REN). Specifically, this GAL requests and order placing NAME of minor child(ren) with his/her/their [relation to child(ren)], NAME(S). In support, the GAL states as follows:

CERTIFICATE OF CONFERRAL

1. The GAL has conferred with Child(REN), NAME(S), the City/County Attorney, NAME, Respondent Mother via counsel, NAME, Respondent Father via counsel, NAME, and [insert other roles and names as needed].

2. NAME(S) does/do not support this motion.

3. NAME(S) does/do not support this motion.

4. NAME(S) has/have not responded to this GAL’s attempts to confer. 

5. This GAL has not conferred with Child(REN), NAME(S) due to their age(s). 
FACTS

1. This dependency and neglect (“D&N”) case was filed on Month day, year.   
2. The Court appointed the undersigned attorney as Guardian ad litem for the minor Child(REN), NAME(S), on Month, day, year, pursuant to § 19-3-111, C.R.S. (2016).  
3. The Child(REN), NAME(S), is/are # years old and are [list ethnic/cultural identity. For example, John Doe is 10 years old and is a(n) Indian, Native American, African American, Hispanic, Latin American, etc. child].
4. NAME(S) is/are currently in the temporary custody of DEPARTMENT/CAREGIVER under the protective supervision of the NAME County Department of Human Services. 
5. NAME(S) [potential placement] is/are the [relationship to child(ren)] and is/are also [list ethnic/cultural identity]. 
6. The department initiated a home study with NAME [provider] on NAME(S) [proposed placement].
7. The report dated Month day, year, recommended placement with NAME(S). 
a. Or the report dated Month day, year did not recommend placement with NAME and list reasons why. 

8. Despite an approved home study, the department is not in agreement with placing NAME(S) [child(ren)’s name(s)] with NAME(S) [proposed placement]. 
a. Or for those reasons, the department will not place NAME(S) [child(ren)] with NAME(S) [proposed placement].  
AUTHORITIES
1. The legislative intent of the Colorado Children’s Code mandates the use of kinship or relative care for children who must be placed out of the home as securing such care and guidance best serves the child’s welfare and the interests of society. § 19-1-102(1)(a)–(b) (2019). 
2. Kinship care must be used in order to promote meaningful emotional and cultural ties and support and strengthen the family’s ability to protect the child and provide permanency. 12 Colo. Code Regs. § 2509-4-7.304.21(B)(2021). 
3. Research shows that living with relatives benefit children in several ways including minimizing trauma, improving well-being, increasing permanency, improving behavioral and mental health outcomes, promoting sibling ties, providing a supportive bridge for older youth, and preserving children’s cultural identity and community connections. See Heidi Redlich Epstein, Kinship Care Is Better for Children and Families, 36 ABA Child Law Practice 77 (July/August 2017). 
4. Furthermore, Federal law provides that a state must consider giving placement preference to an adult relative who meets all the relevant child protection standards. 42 U.S.C. § 671(a)(19) (2019). 
5. As such, the legislative declaration of the entire Children’s Code is to preserve and strengthen family ties whenever possible. (Emphasis added) § 19-1-102(1)(b), C.R.S. (2019).
6. In cases where relative or kinship placement is not an option, an agency that has responsibility for placing children out of the home shall use active, creative, and diligent efforts to recruit and retain prospective foster and adoptive families from communities that reflect the racial, ethnic, cultural, and linguistic backgrounds of the children in the agency's care. C.R.S. §19-5-206 (2)(c) (2018); Multiethnic Placement Act of 1994, H.R. 4181, 103rd Cong. § 2(a)(5) (1994) (hereinafter MEPA). 
7. The court, county department, or licensed child placement agency may not deny any person the opportunity to become an adoptive or foster parent solely on the basis of race, color, or national origin. MEPA at § 3(a)(1)(A).
8. Likewise, neither agency listed above can the delay or deny the placement of a child for adoption or into foster care, or otherwise discriminate in making a placement decision, solely on the basis of the race, color, or national origin of the adoptive or foster parent, or the child. MEPA at § 3(a)(1)(B).
9. However, in making determinations concerning the placement of a child for the purpose of adoption, a court, county department, or licensed child placement agency may, under extraordinary circumstances, consider the racial or ethnic background, color, or national origin of the child or adoptive placement if it is relevant to the best interests of the child. MEPA at § 3(2); C.R.S. § 19-5-206(d)(I)-(II). 
ARGUMENT
1. NAME(S), is a/are [list ethnic/cultural identity] child(REN) and is/are in the temporary custody of DEPARTMENT/CAREGIVER under the protective supervision of the NAME County Department of Human Services. 
2. NAME(S) [potential placement] is/are the [relationship to child(ren)] and is/are also [list ethnic/cultural identity]. 
a. Or NAME [potential placement] is an adoptive home/foster parent that is willing and able to accept NAME(S).
b. NAME [potential placement] have other children in their home who are of [list ethnic/cultural identity]. 
3. The department initiated a home study with NAME [provider] on NAME(S) [proposed placement].

4. The report dated Month day, year, recommended placement with NAME(S). 

a. Or the report dated Month day, year did not recommend placement with NAME and list reasons why. 

5. Despite an approved home study, the department is not in agreement with placing NAME(S) [child(ren)’s name(s)] with NAME(S) [proposed placement]. 

a. Or for those reasons, the department will not place NAME(S) [child(ren)] with NAME(S) [proposed placement].  

6. As a(n) [list ethnic/cultural identity] child(REN) it is in his/her/their best interest to be placed with NAME(S) [placement provider]. [List reasons why. For example, placement provider is family or kinship and will promote appropriate meaningful emotional and cultural ties and support and strengthen the family’s bond; placement provider and child(REN) are of same or similar culture; placement provider also has other children in his/her/their home who are of same or similar culture and placing NAME(S) (of children) with NAME(S) [placement provider] will promote meaningful emotional and cultural ties. 
WHEREFORE, this GAL respectfully requests an order permitting NAMES to be placed with NAME(S) [family/kin/foster or adoptive home]. 




RESPECTFULLY submitted this # day of Month, year.  

______________________________

            

Name of GAL, # 
GAL 
CERTIFICATE OF DELIVERY OR MAILING
I hereby certify that a true and correct copy of this Motion for Culturally Appropriate Placement was hand-delivered, sent by email, or sent in the U.S. mail, first-class, postage prepaid, this # day of Month, year, duly addressed as follows:
Name(s) of individual(s) the document was sent to, with address(es) where they were sent

______________________________
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Case Number:  YRJV##

Division:  #

	ORDER RE: MOTION FOR CULTURALLY APPROPRIATE PLACEMENT


THIS COURT, having reviewed the Motion for Culturally Appropriate Placement, and the Court file, having heard any evidence presented and considered the statements of the parties and their counsel, and being fully advised, FINDS:

1. The Motion is well-founded and supported by the evidence. 

2. The Child(REN), NAME(S), is/are [list ethnic/cultural identity].

3. The Child(REN), NAME(S) is currently in the temporary custody of DEPARTMENT/CAREGIVER under the protective supervision of the NAME County Department of Human Services. 
4. NAME(S) [potential placement] is/are the [relationship to child(ren)] and is/are also [list ethnic/cultural identity]. 
5. NAME(S) [potential placement] is able and willing to be a placement/adoptive option for NAME(S) [child(ren)].
6. It is in the child(ren)’s best interest to be placed with [potential placement] as this placement promotes appropriate meaningful emotional and cultural ties for the minor child(ren). 
THEREFORE, THIS COURT ORDERS:  

1. The Motion is granted.  
2. NAME(S) [child(ren)] shall be placed with [potential placement] 
Dated and signed this _____ day of ______________, 20##. 

 

BY THE COURT: 
               




                                                            
                                                                         

District Court Judge/Magistrate 

This Court returned a true and correct signed copy of this Order to the Guardian ad litem for distribution of this Order to the parties via the below Certificate of Delivery or Mailing.

CERTIFICATE OF DELIVERY OR MAILING
I hereby certify that a true and correct copy of this Order was hand-delivered, sent by email, or sent in the U.S. mail, first-class, postage prepaid, this # day of Month, year, duly addressed as follows:
Name(s) of individual(s) the document was sent to, with address(es) where they were sent 

______________________________








Name 
