
IN THE CIRCUIT COURT OF THE STATE OF OREGON

FOR __________________ COUNTY

	In the Matter of:

______________________________________

A Child.
	)
)
)
)

)

)
	Petition Number:____________

AFFIDAVIT IN SUPPORT OF REQUEST FOR PROTECTIVE CUSTODY ORDER


I, ____________________________________, being first duly sworn, do depose and say: I am a social service worker employed by the State of Oregon Department of Human Services for Children, Adults and Families (DHS).  One of my duties as a social service worker is to investigate reports concerning the welfare of children.  This Affidavit is in support of an Order of Protective Custody directing that the child described herein be taken into protective custody.  I am informed and believe as follows:

· A report of abuse was made concerning the following child:

Name: ________________________________________________________________________________
Ages: _________________________________________________________________________________

Dates of birth: __________________________________________________________________________

Address: ______________________________________________________________________________

· The person with legal custody of child is:

Name: ________________________________________________________________________________

Dates of birth: __________________________________________________________________________

Address: ______________________________________________________________________________

· The person with physical custody (if different than legal custodian) is:
Name: ________________________________________________________________________________

Date of birth: ___________________________________________________________________________
Address: ______________________________________________________________________________

That it is in the best interest of the child to be taken into protective custody for the following reasons:

· The DHS has had previous contacts with the family or child as follows:_____________________________
____________________________________________________________________________________________________________________________________________________________________________
· The following conditions or surroundings reasonably appear to be such as to  jeopardize the child’s welfare and require that the child be taken into protective custody: _______________________________________
____________________________________________________________________________________________________________________________________________________________________________
· The DHS has made the following efforts to locate or identify the legal and/or physical custodian of the child: _________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
· The following efforts have been made to determine whether the Indian Child Welfare Act (ICWA) applies:________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
· The DHS has made the following reasonable or active efforts (if ICWA applies) to prevent or eliminate the need for protective custody:________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
OR
· No existing services could have eliminated the need for protective custody of the child for the following reasons:_______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
Dated  ___________, 20 _____
___________________________

Affiant signature

Subscriber and Sworn before me this _____day of __________, 20____.

_______________________________

Notary Public for Oregon

My Commission expires: __________
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