



	DISTRICT COURT, [NAME] COUNTY, COLORADO

[STREET ADDRESS]

[NAME], CO [zip code]
THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of

[NAMES],

                                                                                             Children,

And Concerning,

[NAMES].
Respondents.


	( COURT USE ONLY(

	 
	Case Number: [##]JV[##=
Division: [##]


	FORTHWITH MOTION FOR AUTHORIZATION OF SURGICAL TREATMENT




HEREBY COMES [Name] Guardian ad litem (GAL) for the minor child [Name], and motions the Court to authorize surgery and medical treatment to address [what].  
1. This Dependency and Neglect case was filed on [date]. At that time, [Name] was placed in the custody of the Department of Housing and Human Services and has been in foster care since then. 
2. When [Name] came into foster care, she had already been suffering from an untreated and infected ingrown toenail for which she was not receiving medical care. Since her placement in late [Month], she has been under medical care for the issue, but all non-surgical interventions have been unsuccessful, and the infection has continued to expand.
3. Because other less-invasive treatments have not been successful, the doctor recommended surgery, including being placed under general anesthesia, to fully remove the toenail and eliminate the infection. This surgery was originally scheduled for [date].  Caseworker [Name] spoke with [Mother] to obtain her consent for the surgery, and Mother refused to authorize the treatment at that time. Caseworker [Name] also attempted to reach Father via email and telephone to discuss further, and has been unable to reach the parents.  Due to the lack of consent, the surgery was cancelled and will be rescheduled for late [Month]. 
4. This Guardian ad Litem spoke with [Name], who is 14 years old. [Name] expressed extreme frustration that her parents did not consent to the surgery and caused it to be postponed. She is in tremendous pain and wants the surgery as soon as possible so that she can begin to heal. She stated that she has been under general anesthesia before and has never had a reaction to anesthesia. 

5. [Parents] have been provided the name and contact information for the surgeon and the physician’s assistant and has been encouraged to reach out to them with any questions. 

6. When [Parent] spoke about the surgery during a visit, [Parent] insisted on being there and spoke to [Child] about how surgery is serious, and that “child” could stop breathing and not wake up. These statements were damaging to [Child’s] mental health and placed unnecessary anxiety and stress on her. Due to these statements, and also [Parent’s] ongoing substance use and presentation during visits, the caseworker and GAL recommend that (parents) not be allowed to be present for the surgery.  

7. C.R.S. 19-1-104(3)(a) provides that “after prior notice to the child's parent, guardian, or legal custodian, the court may issue temporary orders providing for…medical evaluation or medical treatment, surgical treatment…as it deems in the best interest of any child concerning whom a petition has been filed prior to adjudication or disposition of his case.”
8. C.R.S. 19-1-104(3)(b) further states that “Notwithstanding the provisions of paragraph (a) of this subsection (3), 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. C.R.S. 19-7-101(1) ensures that “youth in foster care…should enjoy the following: (d) Receiving medical, dental, vision, and mental health services as needed”

10. The surgery is medically recommended and necessary, and any further delay will result in ongoing pain and further impairment to [Child’s] ability to walk and participate in activity. The Guardian ad Litem requests that the Court order the surgery at this time over the parents’ objection or in the event of their unavailability. 
WHEREFORE, The Guardian ad Litem requests that this Court (1) Order that the minor child [Name] shall receive surgery, including being placed under general anesthesia, to address an ingrown toenail, and (2) authorize the [Name] County Department of Housing and Human Services to sign any paperwork, medical or otherwise, related to authorization of the surgery and treatment.




RESPECTFULLY submitted this [##] day of [Month, 20##].  



____________________________________

            
[Name]
Guardian ad Litem
CERTIFICATE OF DELIVERY OR MAILING
I hereby certify that a true and correct copy of this Guardian Ad Litem’s Motion for Authorization of Surgical Treatment was hand-delivered, sent by email, or sent in the U.S. mail, first-class, postage prepaid, this [##] day of [Month, 20##], duly addressed as follows:
____________________________________

            
[Name]

Guardian ad Litem

	DISTRICT COURT, [NAME] COUNTY, COLORADO

[Street address], 
[Name], CO [zip code]
THE PEOPLE OF THE STATE OF COLORADO 

In the Interest of

[NAMES]                                                                                             Children,

And Concerning,

[NAMES]
Respondents.


	( COURT USE ONLY(

Case Number: [##JV##]
Division: [##] 



	ORDER AUTHORIZING SURGICAL TREATMENT




The Court Orders that 

(1) the minor child [Name] shall receive surgery, including being placed under general anesthesia, to address [what], and

(2) the [Name] County Department of Housing and Human Services shall be authorized to sign any paperwork, medical or otherwise, necessary to consent to the surgery and treatment.







________________________________







District Court Judge/Magistrate







On this ______ of [Month, 20##].
2/12/2020


