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IN THE DISTRICT COURT, JUVENILE DIVISION
IN AND FOR _____________________ COUNTY

*
IN THE INTEREST OF

* JUVENILE NO. ________________
_____________________________,

* PETITION
A Child.

*

COMES NOW the State of Iowa by ______________________________ Department of

Human Services, and states:

1. That this petition is filed pursuant to Iowa Code § 232.182 and related sections

providing for the court order placement of children with disabilities in foster care.

2. That the child is _______ years old, having been born on ______________________,

and resides at __________________________________________________________________.

3. That the names and addresses of the child’s parents or guardians are as follows:

_____________________________________________________________________________

_____________________________________________________________________________.

4. That the name and address of the child’s guardian ad litem is

_____________________________________________________________________________.

5. That appropriate documentation, including a copy of the social history is attached in

support of this Petition and, by this reference, incorporated herein.

6. That this petition hereby alleges:

a) that the child has mental retardation or a developmental disability;

b) that reasonable efforts have been made to avoid a foster care placement;
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c) that the child’s parents or guardian have demonstrated a willingness to fulfill
responsibilities to the child as defined in the case permanency plan; and

Wherefore, the State of Iowa prays for such orders as may be appropriate in the premises.

__________________________________
Representative, Dept. of Human Services

STATE OF IOWA )
)

COUNTY OF ______________ )

I, _______________________________, the Petitioner in this case, after being duly

sworn on oath, does hereby depose and state that I have read the contents of the Petition and the

same are true and correct as the Petitioner verily believes.

_________________________________
Representative, Dept. of Human Services

Subscribed and sworn to before me by _______________________________________

on the _______ day of ________________________, _______.

__________________________________
Notary Public


