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Commonwealth of Kentucky
Court of Justice     www.courts.ky.gov

KRS 625.080
ORDER FOR FEES IN TERMINATION

OF PARENTAL RIGHTS CASE
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Case  No.  ____________________

Court 	      ____________________

County 	     ____________________

Division	     ____________________

Circuit

IN THE INTEREST OF___________________________________________________________, a child;

	 PURSUANT TO KRS 625.080, IT IS HEREBY ORDERED that fees for counsel be awarded in the following manner:

Counsel _________________________________________, ______________________________________________,
			    Name							              Address

_______________________________________________, who was appointed
			   City

	 q  guardian ad litem to represent the best interest of the child;   OR

	 q  counsel to represent the parent(s) ___________________________________________________________

	      who is (are) a party to an involuntary termination action;

shall be reimbursed in the amount of $_________________ (not to exceed $500).

___________________________, 2_____			   ____________________________________________
Date								        Judge

Name(s)

	 An attested copy of this order must be forwarded by the Clerk to the Secretary of the Finance and 
Administration Cabinet, Room 383, Capitol Annex, Frankfort, Kentucky 40601.

	 Pursuant to KRS 625.080, Whereas the Cabinet is not the proposed custodian, IT IS HEREBY ORDERED that the 

fees paid to the Guardian Ad Litem, in the amount of $_____________________ shall be paid by:

	 q	 proposed adoptive parents _______________________________________________________________.
									         Name(s)

	 q	 parents ______________________________________________________________________________.
									         Name(s)

	 q	 agency ______________________________________________________________________________.
									         Name

	 q	 petitioner _____________________________________________________________________________.
									         Name(s)

___________________________, 2_____			   ____________________________________________
Date								        Judge

* * * * * * *
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