	DISTRICT/JUVENILE COURT, NAME OF COUNTY, COLORADO

Address

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 SERVICES FOR PARENTS, CHILDREN, AND/OR CAREGIVERS



The Guardian ad litem (“GAL”), NAME, for the minor Child(REN), NAME(S), respectfully requests an order regarding culturally appropriate services for parents/the child(REN)/and-or caregiver(s). Specifically, this GAL requests and order permitting NAMES to engage in [state specific request, for example a specific therapy or therapeutic provider, parenting class or provider, treatment program, marriage and family counseling, etc.] 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. The Court adopted a treatment plan (or initial assessment plan (“IAP”)) for the child(ren), parents, special respondent on Month day, year.
6. The parent’s (s)’ treatment plan(s)/IAP(s) include(s), as relevant to this motion, engagement in [list service(s) that is/are the basis of this motion]. 
7. As part of the treatment plan/IAP, the Child(REN), NAME(S), is/are participating in [list services, i.e. individual therapy, family therapy, supervised visits at the Department, etc].  

AUTHORITIES
8. The department is required to provide services to children and families as outlined in the Children’s Code. C.R.S. §§ 19-3-208, 19-1-107(2.5) (2015). 
9. The department must make family preservation, foster care prevention, and visitation services available to families and are a part of making reasonable efforts. C.R.S. § 19-3-208(2)(d)(2021).
10. The department shall also adopt family engagement practices that actively support timely access to culturally responsive services for families. 12 Colo. Code Regs. § 2509-4: 7.300.1.  
11. Family engagement is a family-centered approach founded on the principle of communicating with families in a way that supports disclosure of culture, family dynamics, and personal experiences to meet the needs of every child and family. See Enhanced Resource Guidelines: Improving Court Practice in Child Abuse and Neglect Cases, Guideline II.L at 68 (National Council of Juvenile and Family Court Judges, Reno, Nevada, 2016).  
12. Services provided must be culturally and ethically appropriate, which should include but are not limited to consideration of the child’s family, community, neighborhood, faith or religious beliefs, school activities, and the child’s and family’s primary language. 12 Colo. Code Regs. § 2509-4; 7.301.23 (emphasis added). 
13. As such, assessments of children and their families must identify cultural factors and services must be responsive to the unique cultural needs of the child and their family. 12 Colo. Code Regs. § 2509-8: 7.701.300(C).  

ARGUMENT
14. 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. 
15. The Court adopted a treatment plan/IAP on Month day, year.

16. As part of his/her/their treatment plan(s)/IAP(s) NAME(S) has been ordered to engage in [list service(s) that is/are the basis of this motion]. 

17. As a(n) [list ethnic/cultural identity] child(REN) it is in his/her/their best interest to engage in [list service(s) that is/are the basis of this motion].

18. [List service provider or type of service] will provide culturally relevant [list service. For example, therapy, counseling, etc.] while understanding and honoring attitudes, values, and behaviors unique to NAME(s) and his/her/their culture. 
19. It is in NAME(S) (name of the minor child(ren) best interest that he/she/they (or his/her/their parent(s) or caregiver(s)) receive [list service(s) that is/are the basis of this motion] through [list specific provider or omit] as he/she/they are a culturally appropriate and ethical provider.    
WHEREFORE, this GAL respectfully requests an order permitting NAMES to [state specific request, for example a specific therapy or therapeutic provider, parenting class or provider, treatment program, marriage and family counseling, etc.]




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 Services for Parents, Children, and/or Caregivers 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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	DISTRICT/JUVENILE COURT, NAME OF COUNTY, COLORADO

Address

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(
Case Number:  YRJV##

Division:  #

	ORDER RE: MOTION FOR CULTURALLY APPROPRIATE SERVICES FOR PARENTS, CHILDREN, AND/OR CAREGIVERS


THIS COURT, having reviewed the Motion for Culturally Appropriate Motion for Culturally Appropriate Services for Parents, Children, and/or Caregivers, 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), Parent(s), Caregivers are ordered to engage in [list service] as part of his/her/their treatment plan adopted on Month day, year. 
4. [List service provider] can provide culturally and ethically appropriate [list service, for example, therapy, counseling, rehabilitation, etc.]
5. It is in the child(ren)’s best interest(s) to engage in/for the parent(s) or caretaker(s) to engage in [state specific service request, for example a specific therapy or therapeutic provider, parenting class or provider, treatment program, marriage and family counseling, etc.] with [provider].  
THEREFORE, THIS COURT ORDERS:  

1. The Motion is granted.  
2. NAME(S) shall be ordered to engage in [list specific service request] with [name of provider]. 

3. The NAME County Department of Human Services shall cover the cost of [list specific service request] (assuming that the Dept does not want to cover the cost due to contract issues, otherwise omit).
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 

______________________________
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10/13/2021


