	SUPERIOR COURT OF WASHINGTON

COUNTY OF SKAGIT - JUVENILE COURT
	

	In the Interest of:

__________________________________________

(Child/Juvenile Name)

D.O.B.:  _____/_____/_____ 

 
	NO:  

ORDER OF DISPOSITION (AT-RISK-YOUTH)

(ORD)
( Clerk’s Action Required. 


Paragraphs 
3.3, 3.4.


I.  HEARING

1.1
After proper notice a disposition hearing was held on _________________________________.

to consider the disposition plan in this matter.



(Date)
1.2
Persons appearing at the hearing were:


(
Child




(
Child’s Lawyer


(
Parent




(
Parent’s Lawyer


(
DSHS Case Worker


(
State’s Lawyer


(
Probation Counselor


(
Other __________________________

1.3
(
Testimony was taken.

II.  FINDINGS

THE COURT FINDS:

2.1
Indian status:


(
Does not apply.

(
The child is not Indian as defined in 25 U.S.C. 1903(4), 


(
The child is Indian as defined in 25 U.S.C. 1903(4), and the notice required under RCW 13.32A.152(3) ( has ( has not been given.
2.2
The court previously found the above-named child to be an at-risk youth.

2.3
The court has received the disposition recommendations from the child and the parent(s).

2.4
The court ( has  ( has not received disposition recommendations from the Department of Social and Health Services.

III.  ORDER

IT IS ORDERED that:

3.1
The parties shall comply with the disposition set out in this order.

3.2
(
The disposition is as follows:








3.5
(
A review hearing shall be held:



On: _____________________________[Date] at ______________________ (a.m. (p.m.


At:

Skagit County Courthouse


Address:
205 West Kincaid Street, Suite 202




Mount Vernon, WA  98273-4225

3.4
A copy of this order and notice of hearing shall be given to all parties by: __________________.

Dated:  _________________________

____________________________________________







Judge/Commissioner

Presented by:

______________________________________

_________________________________________

Signature





Child

______________________________________

_________________________________________

Type or Print Name/Title/WSBA No.


Parent

______________________________________

_________________________________________

DSHS






Parent

______________________________________

_________________________________________
Attorney for Mother




Attorney for Father

______________________________________

_________________________________________
Type or Print Name/WSBA No.



Type or Print Name/WSBA No.
NOTICE
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