
The following persons were present at today’s hearing:

 Mother  Father  Child  County Attorney  CHFS Worker _____________________________________

 Other Person Exercising Custodial Control or Supervision (PECCS) _______________________________________

 Counsel for Child _______________________________  Counsel for Mother _____________________________ 

 Counsel for Father ______________________________  Counsel for PECCS ___________________________ 

 CASA ________________________________________  Stepparent(s) _________________________________

 Foster Parent(s)  _______________________________________________________________________________

 Person(s)/Agency providing care  __________________________________________________________________

 Other ________________________________________________________________________________________

FINDINGS OF FACT/CONCLUSIONS OF LAW 

NOTE:  If additional space is needed for fi ndings, attach as an addendum.

The Court having considered the sworn testimony and evidence, and being otherwise suffi  ciently advised, hereby fi nds 
and concludes:

1.  The child’s best interests  require  do not require the Court to order a change of custody of the child. 

2.  a.  There   are   are no less restrictive alternatives available for the child than continued removal at this time.

b.  There are reasonable grounds to believe it continues to be contrary to the child’s welfare in that the child would be 

dependent, or neglected or abused if returned to or left in the custody of his/her parent(s) or other person(s)

exercising custodial control or supervision and said parent(s) or other person(s) is/are unable or unwilling to protect 

the child as supported by:

 affi  davit and/or  in-court testimony of _______________________________________________.

3.  The Court makes the following child-specifi c fi ndings of fact in support of continued removal of the child: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
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ORDER 
 REVIEW-GENERAL (REV)     QRTP REVIEW (QRTP)
 6 MONTH PERMANENCY PROGRESS REVIEW (PPR)

 INDEPENDENT LIVING REVIEW (ILR)
 POST-TPR 90 DAY REVIEW (TPRV)
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Case  No. _____________________

Court        District          Family 

County   ______________________

Division  ______________________

NOTE:  This form is for any Post-Disposition Review other than the Annual Permanency Hearing (APR), including those 
specifi ed above.  Also note that not all sections of this form are applicable for every review hearing listed above. 

IN THE INTEREST OF: ____________________________________________________________________, A CHILD

               DOB                                         Sex                             Race                                   SSN
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4.  REASONABLE EFFORTS: 

  Reasonable eff orts have been made to achieve permanency for the child.

  Reasonable eff orts to preserve or reunify the child with his/her family are not required pursuant to KRS 610.127.

  ICWA Cases Only.  Active eff orts have been made to provide services to the family to prevent removal of the

American Indian child from his/her parent(s) or American Indian custodian(s) and to reunify the American Indian child

with his/her parent(s) or American Indian custodian(s) (if removed).

5.  For independent living reviews: The Court makes the following specifi c fi ndings of fact regarding the child’s independent

living plan:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

6.  For qualifi ed residential treatment program reviews: The child was placed in a Qualifi ed Residential Treatment  

 Program (QRTP) on ________________, 2______, and the Cabinet for Health and Family Service (CHFS) has provided

 an assessment and documentation of the need for the child’s placement into the QRTP within thirty (30) days of the  

 above date.  The Court has reviewed the assessment for the appropriateness of the placement of the child in the QRTP

 within sixty (60) days of placement and determines:

a. The child's needs (check one)

   Could be met through placement in a foster family home. 

 OR

  Could not be met through placement in a foster family home, AND placement in the QRTP provides the most  

  eff ective and appropriate level of care for the child in the least restrictive environment and that placement is  

  consistent with the short-term and long-term goals for the child, as specifi ed in the permanency plan for the  

  child.

b. The child's placement in the QRTP is  appropriate  inappropriate, AND the Court makes the following  

 specifi c fi ndings of fact:

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________  

 _________________________________________________________________________________________
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Distribution:   Court fi le  Cabinet for Health and Family Services or facility or agency where the child is placed. 
  All counsel of record and/or parent(s)/custodian(s) if the child not represented by counsel

ORDER
WHEREAS, the above-named child has been brought before this Court pursuant to KRS 610.010, the Court fi nds its 
jurisdiction has been properly sought and based upon the fi ndings of fact and conclusions of law,

IT IS HEREBY ORDERED THIS CHILD SHALL:

Doc. Code:

1.  ORCHFS   Be committed or remain committed to CHFS; 

     ORTCR   Be placed/Remain out of the home of removal with relative(s) or other appropriate person(s) or agency
  named below; 

     ORRR   Be returned/released to home of removal; 

     ORREM   Remain in the home. 
NOTE: An Order of Temporary Custody to CHFS IS NOT a permissible dispositional alternative. (KRS 620.140(2))

Name, address and relationship of person(s) to whom custody is granted if other than CHFS: 

Name: _________________________________________________________________________________________

Address:  _______________________________________________________________________________________
  _______________________________________________________________________________________
Relationship: ________________________________________

2.    It is further ORDERED that the parent(s), guardian(s) or other person(s) exercising custodial control or supervision
 of the child shall cooperate with CHFS and actively participate in treatment or a social service program.
 (KRS 610.160)

3.  OTHER ORDERS: 
__________________________________________________________________________________________
__________________________________________________________________________________________

NEXT HEARING WILL BE HELD ______________________, 2_____, at _______  a.m.   p.m. at the following location:
____________________________________________________________________________________________
____________________________________________________________________________________________

Hearing Type:  Review (REV)  6 Month Permanency Progress Review (PPR)  Independent Living Review (ILR) 
  Annual Permanency Hearing (APR)  Post-TPR 90 Day Review (TPRV)
  Other (OH) ________________________________  QRTP Review (QRTP)

The following persons shall be present: 

 ALL PARTIES AND COUNSEL OF RECORD Except: __________________________________________________

AND:
 CASA  _______________________________________________________________________________________
 Stepparent(s)  _________________________________________________________________________________
 Foster Parent(s) _______________________________________________________________________________
 Person(s)/Agency providing care __________________________________________________________________
 Other  _______________________________________________________________________________________

____________________________________________
Judge's Signature

_____________________________, 2______
Date
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