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IN THE INTEREST OF: ____________________________________________________________________, A CHILD

               DOB	                                         Sex	                  	           Race	                                   SSN

	 In accordance with the Findings of Fact and Conclusions of Law entered separately, IT IS HEREBY ORDERED 
that temporary custody of the above-named child be granted to:

________________________________________________
Name of Person(s), Home or Facility

________________________________________________
________________________________________________
Address

IT IS FURTHER ORDERED as follows:

1.   [   ]  That the above-named temporary custodian may consent to any routine and necessary or emergency medical
      treatment for the child.  Further, the temporary custodian may have access to the child’s medical records.  
      [   ]  The child’s medical provider(s) names and phones numbers are:  ____________________________________
      ____________________________________________________________________________________________

2.   [   ]  That the above-named temporary custodian, and the designated representative of the Cabinet for Health and
      Family Services, are hereby authorized to review the child’s educational records maintained by the ___________
      ____________________________________________ School System and to receive information related to the
      child’s educational placement and performance as may be needed.

3.   [   ]  The biological parent(s) is/are unwilling or unable to work with educational professionals and social service
      personnel to make educational decisions for the child, therefore the rights of the parent(s) to make educational
      decisions for the child are hereby suspended.  If the child is in need of evaluation to determine the need for special
      education services or has been identified to receive special education services, in accordance with the Individuals
      with Disabilities Education Act (IDEA), 20 U.S.C. § 1400 et seq., the child’s temporary custodian(s) named above may
      make educational decisions for the child unless the temporary custodian is the Cabinet and the child is placed in foster
      care or with a relative.  If the child is placed in foster care or with a relative, the child’s foster parent or relative may make
      educational decisions. 
      In the event the foster parent fails or is unable to act, the child shall be referred to the __________________ County
      Public Schools for appointment of an education surrogate. 

_______________________________, 2______		  ____________________________________________
Date								        Judge

Distribution:
[   ]  Court File		
[   ]  CHFS or facility or agency where child is placed
[   ]  All counsel of record and/or parents/custodians of the child who are not represented by counsel 
[   ]  Foster parents, if applicable
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