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DRY CREEK RANCHERIA TRIBAL COURT

JUDICIAL CODE

INDIAN CHILD WELFARE PROGRAM

CHILD PROTECTION PETITION
CHILD’S INFORMATION
NAME: _______________________________________________________________________

SEX (Please circle one): Male     Female
DATE OF BIRTH: __________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

TRIBAL AFFILIATION: ________________________________________________________

ALLEGATIONS
Please explain the specific allegations which cause the child to be a child-in-need-of-care.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please continue on back or separate sheet, if necessary.

STATEMENT OF FACTS

Please give a plain, concise statement of facts upon which the allegations are based.  Include date, time, and location at which the alleged facts occur.

______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please continue on back or separate sheet, if necessary.
CHILD’S PARENT/GUARDIAN
NAME: _______________________________________________________________________

ADDRESS: ___________________________________________________________________

_____________________________________________________________________________

TRIBAL AFFILIATION: ________________________________________________________

FAMILY & FORMER CAREGIVERS
Please list all known members of the child’s extended family and all former caregivers, if known.

(1) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________

(2) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(3) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(4) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(5) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(6) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(7) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
(8) Name: ________________________________ Tribal Affiliation: _____________________

Address: ______________________________________________________________________

______________________________________________________________________________
Please continue on back, if necessary.
AGENCY INFORMATION
If the child is place outside the home, please list the agency with whom the child is placed, the facts necessitating the placement, and the date and time of the placement.

AGENCY’S NAME: ____________________________________________________________

FACTS REGARDING PLACEMENT: _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DATE OF PLACEMENT: _____________________________ TIME: _____________ AM/PM
Filing of Child Protection Petition (Judicial Code Title 3)
Authorization to File Petition
(1) Who May File. Any person may file a complaint with the ICW Program Committee, the ICW Program worker, the presenting officer or law enforcement or the Children's Court alleging that child is a child-in-need-of-care.

(2) Formal Proceedings. The child protective services worker or the ICW program director may initiate formal child protection proceedings by filing a child protection petition in the Children's Court on behalf of the Tribe and in the best interests of the child.

(3) Emergency Action Not Precluded. Nothing in this Section shall preclude law enforcement or protective services personnel from taking emergency action.

Time Limitations. If a child has been removed from the home, then a petition shall be filed with the Children's Court within three (3) working days.
Petitioner’s Name: ______________________________ Relationship to Child: _____________

Address: ______________________________________________________________________

______________________________________________________________________________

Phone number: ________________________________ E-mail: __________________________

Signature: ________________________________________ Date: _______________________
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