
	[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)],
                                                                                               Child[ren]

And Concerning,

[Name(s)],
Respondent[s].


	( COURT USE ONLY(

	[Name]

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

[Address]
[City], Colorado [zip code]

Phone:       

Fax:

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

Division: [#]

	NOTICE OF HEARING ON THE GUARDIAN AD LITEM’S MOTION FOR TERMINATION OF THE PARENT-CHILD LEGAL RELATIONSHIP

BETWEEN THE RESPONDENT[S] [NAME(S)] AND THE CHILD[REN] [NAME(S)]


TO:
[NAME]


A  FILLIN  \* MERGEFORMAT hearing on the Guardian ad Litem’s Motion for Termination of the Parent-Child Legal Relationship Between the Respondent[s] [Name(s)] and Child[ren] [Name(s)] is scheduled to occur on [Month FILLIN  \* MERGEFORMAT  ##, 20[##] FILLIN  \* MERGEFORMAT , at [##:##] [a.m./p.m.], in Division [letter or ##] FILLIN  \* MERGEFORMAT  of the [District/Juvenile] Court located at [address].  


 FILLIN  \* MERGEFORMAT Failing to appear at the hearing on this motion to terminate the parent-child legal relationship will likely result in termination of the parent-child legal relationship.

If you have not filed a claim of paternity under article 4 of title 19 of the Colorado Children's Code, failing to file such a claim within thirty (30) days after service of this notice and motion will likely result in termination of the parent-child legal relationship. 


You have a right to be represented by an attorney at the hearing on the motion to terminate the parent-child legal relationship.  If you are indigent, you have the right to have the court appoint an attorney for you at public expense.  


If you are an indigent, you have the right to have the court appoint one expert witness of your choosing at public expense for the hearing on the motion to terminate the parent-child legal relationship.


Any grandparents, aunts, uncles, brothers, or sisters of the Child[ren] must file a request for guardianship and legal custody of the Child[ren] within twenty (20) days of the filing of the motion to terminate the parent-child legal relationship.

Dated this [##]  FILLIN  \* MERGEFORMAT day of [Month] FILLIN  \* MERGEFORMAT , 20[##] FILLIN  \* MERGEFORMAT .

____________________________________

           



 
[Name] 

Guardian Ad Litem
	[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)],
                                                                                               Child[ren]

And Concerning,

[Name(s)],
Respondent[s].


	( COURT USE ONLY(

	[Name]

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

[Address]

[City], Colorado [zip code]

Phone:       

Fax:

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

Division: [#]

	GUARDIAN AD LITEM’S MOTION FOR TERMINATION OF THE PARENT-CHILD LEGAL RELATIONSHIP BETWEEN THE RESPONDENT[S] [NAME(S)] AND THE CHILD[REN] [NAME(S)]


[NOTE: Review the Terminations chapter of the GRID before filing any termination motion.]


COMES NOW the Guardian ad Litem (GAL) for the Child[ren] [Name(s)], who respectfully requests that this Court terminate the parent-child legal relationship between the Respondent[s] [Name(s)] and the Child[ren] [Name(s)].  As grounds, the GAL states as follows.
DUTY TO CONFER

1. This GAL conferred with the Child[ren] [Name(s)], the [City/County] Attorney [Name], and [insert other applicable roles and names] about this Motion.     

2. [Name(s)] [does/do] 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.

INDIAN CHILD WELFARE ACT

5. The Department of Human Services (“DHS”) made continuing inquiries to determine whether the [Child is an Indian Child OR Children are Indian Children].  [Describe those efforts.  Use and incorporate Exhibit A by reference if you find it helpful to describe inquiry and notice attempts.]  [NOTE: Colorado Revised Statute 19-3-602(1.5)(b) (2018) states, “If notices were sent to the parent or Indian custodian of the child and to the Indian child's tribe, pursuant to section 19-1-126, the postal receipts, or copies thereof, shall be attached to the motion for termination and filed with the court or filed within ten days after the filing of the motion for termination, as specified in section 19-1-126(1)(c).”]
6. [The Child (Name) is an Indian Child OR The Child(ren) (Name(s)) are Indian Children].  [His/Her/Their] tribe is the [Name] Tribe.
OR
[The Child (Name) is not an Indian Child OR The Child(ren) (Name(s)) are not Indian Children].
TERMINATION

 [NOTE: Colorado Revised Statute 19-3-604(1)(a-c) (2018) provides many grounds for termination.  This motion addresses two grounds - lack of reasonable compliance with the treatment plan/failure of the treatment plan, and long-term incarceration.  Although this motion does not address every ground for termination, contractors can amend it to add other grounds.]  
7. [NOTE: This sentence is necessary for every termination motion.] On or about [Month ##, 20##], the Child[ren] [Name(s)] were adjudicated dependent and neglected.

8. [NOTE: This paragraph is necessary only if ICWA applies.  Active efforts have been made to provide remedial services and rehabilitative programs designed to prevent the breakup of this Indian family.  Those efforts proved unsuccessful.  Moreover, the Respondent[‘s/s] continued custody of the Child[ren] is likely to result in serious emotional or physical damage to the Child[ren]. 
[NOTE: The next few paragraphs are for termination based on a lack of reasonable compliance with the treatment plan and/or the failure of the treatment plan.]
9. On or about [date], the Court approved an appropriate treatment plan.
10. The Respondent[s] [Name(s)] [has/have] not reasonably comply with the treatment plan [and/or] the treatment plan has not been successful.  
11. The Respondent[s] [is/are] unfit.

12. The conduct or condition of the Respondent[s] is unlikely to change within a reasonable time. 
13. Termination of the parent-child legal relationship between the Respondent[s] and the Child[ren] serves the physical, mental, and emotional conditions and needs of the Child[ren].    

14. There are no less drastic alternatives that are in the best interests of the Child[ren].  The Child[ren] [need/needs] a stable, permanent home that can be assured only by termination and adoption.
15. Therefore, the parent-child legal relationship between the Respondent[s] and the Child[ren] should be terminated pursuant to Colorado Revised Statutes 19-3-604(1)(c) and 19-3-604(3) (2018).  [If ICWA applies, include… and the Indian Child Welfare Act, 42 U.S.C. § 1912(f) (2018).]
[NOTE: The next few paragraphs are for termination based on long-term incarceration.]
16. On or about [Month ##, 20##], the Court found that no appropriate treatment plan can be devised to address the unfitness of the Respondent[s] [Name(s)] due to [his/her] long-term confinement of such duration that [s/he] is not eligible for parole for more than [36 months if EPP case, or 6 years if non-EPP case] after the Child[ren] [Name(s)] [was/were] adjudicated dependent and neglected.  
17. Termination of the parent-child legal relationship between the Respondent[s] and the Child[ren] serves the physical, mental, and emotional conditions and needs of the Child[ren].    

18. There are no less drastic alternatives that are in the best interests of the Child[ren].  The Child[ren] [need/needs] a stable, permanent home that can be assured only by termination and adoption.
19. Therefore, the parent-child legal relationship between the Respondent[s] [Name(s)] and the Child[ren] [Name(s)] should be terminated pursuant to Colorado Revised Statutes 19-3-604(1)(b)(III) and 19-3-604(3) (2018).  [If ICWA applies, include… and the Indian Child Welfare Act, 42 U.S.C. § 1912(f) (2018).]

WHEREFORE, this GAL respectfully requests that this Court terminate the parent-child legal relationship between the Respondent[s] [Name(s)] and the Child[ren] [Name(s)].

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








____________________________________

            






[Name] 








GAL
NOTICE:

Failing to appear at the hearing on this motion to terminate the parent-child legal relationship will likely result in termination of the parent-child legal relationship.

If you have not filed a claim of paternity under article 4 of title 19 of the Colorado Children's Code, failing to file such a claim within thirty (30) days after service of this notice and motion will likely result in termination of the parent-child legal relationship. 


You have a right to be represented by an attorney at the hearing on the motion to terminate the parent-child legal relationship.  If you are indigent, you have the right to have the court appoint an attorney for you at public expense.  


If you are an indigent, you have the right to have the court appoint one expert witness of your choosing at public expense for the hearing on the motion to terminate the parent-child legal relationship.


Any grandparents, aunts, uncles, brothers, or sisters of the Child[ren] must file a request for guardianship and legal custody of the Child[ren] within twenty (20) days of the filing of the motion to terminate the parent-child legal relationship.

\

CERTIFICATE OF DELIVERY OR MAILING
I hereby certify that a true and correct copy of this Guardian ad Litem’s Motion to Terminate the Parent-Child Legal Relationship Between the Respondent[s] [Name(s)] and the Child[ren] [Name(s)] 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[s] of individual[s] the motion was sent to, with address[es] where they were sent.]







____________________________________

[Name]

APPENDIX A: ICWA INQUIRIES AND NOTICES
	Name of Individual Asked 

and Individual’s Response

(Use one row for each individual asked.)
	Date Inquiry Letter(s) Sent
	Date Tribe’s Written Response

Received
	Tribe’s Response 

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.


	( ___/___/20__

( Never.
-A
( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________
_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.B

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.C

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.D

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.E

( N/A.


	( Confirmed.

( Denied.

( N/A.


APPENDIX A: ICWA INQUIRY AND NOTICE TRACKING 

(Continued)

	Name of Individual Asked 

and Individual’s Response

(Use one row for each individual asked.)
	Date Inquiry Letter(s) Sent
	Date Tribe’s Written Response

Received
	Tribe’s Response 

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.


	( ___/___/20__

( Never.F
( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.G

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.H

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.I

( N/A.


	( Confirmed.

( Denied.

( N/A.

	Name: ___________________________

Date: ( ___/___/20__

Response: ( No.  ( I don’t know.  

( Yes/Maybe. (Circle one.) 

Tribe(s): _________________________

_________________________________


	( ___/___/20__

( N/A.
	( ___/___/20__

( Never.J

( N/A.


	( Confirmed.

( Denied.

( N/A.


The continuing efforts related to the tribes that did not send a written response to an ICWA inquiry include the following:

A: [Describe continuing efforts.]

B: [Describe continuing efforts.]

C: [Describe continuing efforts.]

D: [Describe continuing efforts.]
E: [Describe continuing efforts.]

F: [Describe continuing efforts.]

G: [Describe continuing efforts.]

H: [Describe continuing efforts.]

I: [Describe continuing efforts.]

J: [Describe continuing efforts.]
� Continuing efforts related to each tribe that did not send a written response to an ICWA inquiry are noted on subsequent pages of this Appendix.  






