
IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR __________________ COUNTY

	In the Matter of:

______________________________________

A Child.
	)
)
)
)

)

)
	Case Number: ____________ 

MOTION TO ESTABLISH GUARDIANSHIP PURSUANT TO ORS 419B.366/ MOTION FOR PERMANENCY HEARING    


This matter came before the court on _________________, 20_____ for a hearing on the  FORMCHECKBOX 
 petition to establish permanent guardianship pursuant to ORS 419B.365 OR  FORMCHECKBOX 
 motion to establish Guardianship pursuant to ORS 419B.366 filed by:  FORMCHECKBOX 
 Father  FORMCHECKBOX 
 Mother  FORMCHECKBOX 
 DHS/ DOJ  FORMCHECKBOX 
 Ward  FORMCHECKBOX 
 Intervenor  FORMCHECKBOX 
 a Person(s) granted limited right of participation.  

► The above named party moves the court:
 FORMCHECKBOX 
 for an Order establishing a Guardianship pursuant to ORS 419B.366 because the court has previously approved a plan of guardianship at a permanency hearing. 
 FORMCHECKBOX 
 for an Order to schedule a permanency hearing to designate and approve the plan of guardianship for the ward.  

► ICWA and Evidentiary Standard:
 FORMCHECKBOX 
 ICWA does not apply in this case and the court finds by a preponderance of the evidence  FORMCHECKBOX 
 clear and convincing evidence (permanent guardianship) 
OR 
 FORMCHECKBOX 
 ICWA does apply, and the Court finds by clear and convincing evidence  FORMCHECKBOX 
 beyond a reasonable doubt (permanent guardianship) that placement of the ward with the proposed guardian(s) meets the placement preferences of the Indian Child Welfare Act 
AND 

 FORMCHECKBOX 
 This guardianship will be in an Indian home or a tribal approved home; OR  FORMCHECKBOX 
 custody to the parents or Indian custodian will result in serious emotional or physical harm to the ward.

►Evidentiary Basis: 

The factual basis supporting this motion is set forth in the attached  FORMCHECKBOX 
 Affidavit of _______________, FORMCHECKBOX 
 DHS Report dated ______________ , 20_____,   FORMCHECKBOX 
 evidence received in court on the record  FORMCHECKBOX 
 set forth as follows: __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

 FORMCHECKBOX 
 Additional factual support is attached and incorporated herein.

► The ward  FORMCHECKBOX 
 does  FORMCHECKBOX 
 does not support the formation of this guardianship. 

► The date of birth and residence of the above-named child are as follows:

Date of Birth: ______________________________
Address: __________________________________________________________________________________
County/Branch Department of Human Services: ___________________________________________________

Address: __________________________________________________________________________________

► The name and last known addresses of the parents of the above-named child are as follows:
Mother’s Name: ____________________________________________________________________________
Mother’s Address: __________________________________________________________________________
Father’s Name: _____________________________________________________________________________
Father’s  Address: ___________________________________________________________________________

► The proposed guardian(s) and relevant information is as follows:

Name of Proposed Guardian: __________________________________________________________________

Date of Birth: ______________________________
Address: __________________________________________________________________________________

Home Phone: _____________________________ Office phone: _____________________________________

Relationship to ward: ________________________________________________________________________
The proposed guardian(s) and relevant information is as follows:

Name of Proposed Guardian: __________________________________________________________________

Date of Birth: ______________________________

Address: __________________________________________________________________________________

Home Phone: _____________________________ Office phone: _____________________________________

Relationship to ward: ________________________________________________________________________

►  FORMCHECKBOX 
 The Court should find that Guardianship is the appropriate case plan for the ward and is n the best interests of the ward because the ward cannot safely return to a parent within a reasonable time; adoption is not an appropriate plan for the ward; and the proposed guardian is suitable to meet the needs of the ward and is willing and able to accept the duties and authority of a guardian.

►  FORMCHECKBOX 
 The moving party herein further requests appointment of the Proposed Guardian(s) and issuance of Letters of Guardianship.
►  FORMCHECKBOX 
 A Permanency hearing is requested to request that the court approve guardianship as the case plan. The estimated time for hearing is: __________ hours.

Moved ________________, 20_____.








__________________________________________








Signature of Moving Party or  FORMCHECKBOX 
 Attorney








__________________________________________








Printed Name of Moving Party or  FORMCHECKBOX 
 Attorney

Name, Address and Phone of Moving Party:

______________________________________

______________________________________

______________________________________

Phone: ________________________________

Name, Address and Phone Number of Attorney:

______________________________________

______________________________________

______________________________________

Phone: ________________________________

Notice: a certified true copy of this motion must be served on every party and every person granted rights of limited participation in this case.  Proof of such service-

I certify that I mailed true copies of this motion to the following persons by US First Class Mail on ____________________, 20_____:
[List names and addresses of parties served by mail below:]

_____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

__________________________________________

Signature of Moving Party/Attorney

__________________________________________

Printed Name of Moving Party/Attorney

	Model Juvenile Form
	Type:
	Number:
	Revision

	Motion to Establish ORS 419B.366 Guardianship
	Manual
	JF20
	2010-4

071910


	1
	JF19-MOTION TO ESTABLISH GUARDIANSHIP / OJIN: PTGD (Petition for Guardianship) / JCIP MODEL FORM – 2010



