
LEGAL STAFFING PROCEDURES

· IF CHILDREN ARE SHELTERED, OR YOU WANT A DEPENDENCY PETITION FILED IN A CASE WHERE THERE WAS NO SHELTER, YOU MUST STAFF THE CASE WITH LEGAL AT THE TIME THAT YOU STAFF THE CASE TO A SERVICE UNIT AT THE E.S.I. STAFFINGS.



· YOU MUST HAVE ALL OF THE FOLLOWING AT THE TIME OF THE STAFFING:


· LEGAL STAFFING REQUEST AND PACKET COMPLETED
· INITIAL CONTACT AND REMOVAL DATE MUST BE PROVIDED.
· ALL FPSS/ARIS REPORTS WITH REPORTER INFORMATION EXCLUDED.
· COPY OF P.I. FILE
· COPY OF RISK ASSESSMENT
· EXTRA COPY OF THE ABOVE THREE ITEMS FOR DISCOVERY PURPOSES – DISCOVERY FILE
· **COMPLETED UCCJA INFORMATION – IN PACKET **
· LIST OF PERSONS WITH KNOWLEDGE, WITH PHYSICAL ADDRESS WHERE THEY CAN BE SERVED, TELEPHONE NUMBER, AND A SUMMARY OF WHAT THEY KNOW ABOUT THE CASE – IN PACKET
· AFFIDAVIT OF DILIGENT SEARCH REQUEST FORM, IF THERE IS A MISSING PARENT


REQUEST FOR LEGAL STAFFING FOR JUDICIAL ACTION

	Date of Initial contact: 
	Date of Removal: 

	
	


1) NAME OF EACH CHILD WITH DATE OF BIRTH AND GENDER OF CHILD.

2) NAME OF EACH PARENT WITH PHYSICAL ADDRESS FOR SERVICE OF PROCESS AND DATE OF BIRTH OF EACH PARENT.

3) PRESENT PLACEMENT OF EACH CHILD -- IF NOT IN A FOSTER/SHELTER HOME, NEED NAMES AND ADDRESSES THE CARETAKERS

	


4)  WERE VOLUNTARY SERVICES OFFERED AND WHEN?

	


5)  WERE VOLUNTARY SERVICES OFFERED AND REFUSED?  _______________

6) WHY ARE VOLUNTARY SERVICES NOT APPROPRIATE IN THIS CASE

AS TO THE MOTHER

FACTS WHICH NEED TO BE INCLUDED IN THE DEPENDENCY PETITION:

AS TO THE FATHER (ALL FATHERS)

	


LIST OF PERSONS WITH KNOWLEDGE

INCLUDE PHYSICAL ADDRESSES FOR SERVING SUBPOENAS, TELEPHONE NUMBERS, AND A SUMMARY OF WHAT THEY KNOW ABOUT THE CASE.

	Name: 
	Phone : 

	Address: 

	Summary of testimony:

	Name: 
	Phone : 

	Address: 

	Summary of testimony: 


	Name: 
	Phone : 

	Address: 

	Summary of testimony: 


	Name:  
	Phone : 

	Address: 

	Summary of testimony: 


	Name
	Phone

	Address

	Summary of testimony:


	Name:
	Phone :

	Address:

	Summary of testimony:


IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT

IN AND FOR MARION COUNTY, FLORIDA

JUVENILE DIVISION


Case No.: 

IN THE INTEREST OF:

Minor Child(ren).







/
UNIFORM CHILD CUSTODY JURISDICTION AND ENFORCEMENT ACT (UCCJEA) AFFIDAVIT

I, {full legal name} 



, being sworn, certify that the following statements are true:

1.
The number of minor child(ren) subject to this proceeding is 

.  The name, place of birth, birth date, and sex of each child; the present address, periods of residence, and places where each child has lived within the past five (5) years; and the name, present address, and relationship to the child of each person with whom the child has lived during that time are:

THE FOLLOWING INFORMATION IS TRUE ABOUT CHILD #     1   :
Child’s Full Legal Name: 




  

Place of Birth: 


  Date of Birth: 


  Sex: 

Child’s Residence for the past 5 years:
	Dates

(From/To)
	Address (including city and state) where child lived
	Name and present address of person child lived with
	Relationship to child

	          /present*
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	


THE FOLLOWING INFORMATION IS TRUE ABOUT CHILD #         :
Child’s Full Legal Name: 




  

Place of Birth: 


  Date of Birth: 


  Sex: 

Child’s Residence for the past 5 years:
	Dates

(From/To)
	Address (including city and state) where child lived
	Name and present address of person child lived with
	Relationship to child

	          /present
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	


THE FOLLOWING INFORMATION IS TRUE ABOUT CHILD #         :
Child’s Full Legal Name: 




  

Place of Birth: 


  Date of Birth: 


  Sex: 

Child’s Residence for the past 5 years:
	Dates

(From/To)
	Address (including city and state) where child lived
	Name and present address of person child lived with
	Relationship to child

	          /present
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	

	           /           
	
	
	


2.
Participation in custody proceeding(s):
[  one only]

       
I HAVE NOT participated as a party, witness, or in any capacity in any other litigation or custody proceeding in this or any other state, concerning custody of a child subject to this proceeding.

       
I HAVE participated as a party, witness, or in any capacity in any other litigation or custody proceeding in this or another state, concerning custody of a child subject to this proceeding.  Explain:

a.  Name of each child: 

b.  Type of proceeding: 

c.  Court and state: 

d.  Date of court order or judgment (if any): 

3.
Information about custody proceeding(s):
[  one only]

       
I HAVE NO INFORMATION of any custody proceeding pending in a court of this or any other state concerning a child subject to this proceeding.

       
I HAVE THE FOLLOWING INFORMATION concerning a custody proceeding pending in a court of this or another state concerning a child subject to this proceeding, other than set out in item 2.  Explain:

a.  Name of each child: 

b.  Type of proceeding: 

c.  Court and state: 

d.  Date of court order or judgment (if any): 

4.
Persons not a party to this proceeding:
[  one only]

       
I DO NOT KNOW OF ANY PERSON not a party to this proceeding who has physical custody or claims to have custody or visitation rights with respect to any child subject to this proceeding.

       
I KNOW THAT THE FOLLOWING NAMED PERSON(S) not a party to this proceeding has (have) physical custody or claim(s) to have custody or visitation rights with respect to any child subject to this proceeding:

a.  Name and address of person: 

(    ) has physical custody (    ) claims custody rights (    ) claims visitation rights.

Name of each child: 

b.  Name and address of person: 

(    ) has physical custody (    ) claims custody rights (    ) claims visitation rights.

Name of each child: 

c.  Name and address of person: 

(    ) has physical custody (    ) claims custody rights (    ) claims visitation rights.

Name of each child: 

5.
Knowledge of prior child support proceedings:
[  one only]

       
The child(ren) described in this affidavit are NOT subject to existing child support order(s) in this or any state or territory.

       
The child(ren) described in this affidavit are subject to the following existing child support order(s):

a.  Name of each child: 

b.  Type of proceeding: 

c.  Court and address: 

d.  Date of court order/judgment (if any): 

e.  Amount of child support paid and by whom: 

6.
I acknowledge that I have a continuing duty to advise this Court of any custody, visitation, child support, or guardianship proceeding (including dissolution of marriage, separate maintenance, child neglect, or dependency) concerning the child(ren) in this state or any other state about which information is obtained during this proceeding.

7 
I understand that I am swearing or affirming under oath to the truthfulness of the claims made in this affidavit and that the punishment for knowingly making a false statement includes fines and/or imprisonment.
Dated:                                                   
Signature of Department Representative

Printed Name: 


Title:  


Address: 

City, State, Zip: 

Telephone Number: 

Fax Number: 

STATE OF FLORIDA

COUNTY OF                                         
Sworn to or affirmed and signed before me on                                by 
.

NOTARY PUBLIC or DEPUTY CLERK

[Print, type, or stamp commissioned name of notary or clerk.]

       
Personally known

       
Produced identification

Type of identification produced        

Respectfully submitted this 

day of 

 


, 200__.

DEPARTMENT OF CHILDREN AND FAMILY SERVICES


Child Welfare Legal Services



By:
                                         



       



Frances S. Childers

Florida Bar No.: 599700




Donna Meek Pike

Florida Bar No.: 045470 




Don Royston


Florida Bar No.: 293784



Brenda Summers

Florida Bar No.: 049506




Sheila McGuigan

Florida Bar No.: 181919

Kelly Thompson

Florida Bar No.: 785431

Carlean Jones


Florida Bar No.: 014409

 3001 West Silver Springs Boulevard




Ocala, Florida  34475




Telephone (352) 620-3407






Telefax: (352) 620-3200

IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT  

IN AND FOR MARION COUNTY FLORIDA

JUVENILE DIVISION
CASE NO. 2006- _________-DP

IN THE INTEREST OF:

MINOR CHILD/REN.

_______________________________/
NOTICE OF RELATED CASES


Pursuant to Fla. R. Jud. Admin. 2.085(d), the Department of Children and Family Services submits the following Notice of Related Cases.


1.
The following cases are “related” to this DEPENDENCY Case (a case is related if it involves any of the same parties, children, or issues and it is pending at the time the party files a family case; or it affects the court’s jurisdiction to proceed; or an order in the related case may conflict with an order on the same issues in the new case; or an order in the new case may conflict with an order in the earlier litigation):

 FORMCHECKBOX 

There are no related cases.


 FORMCHECKBOX 

The following are the related cases:

	Court Where Related Case Pending
	Case Number
	Relationship of Case to Instant Case

	
	
	

	
	
	

	
	
	

	
	
	



2. (
I do not request coordination of litigation in any of the cases listed above.


    (  I do request coordination of litigation in the following cases: __________

______________________________________________________________________.


The Department of Children and Family Services states as follows regarding whether assignment to one judge or another method of coordination will conserve judicial resources and promote an efficient determination of the actions: ________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3.
The Department of Children and Family Services acknowledges a continuing duty to inform the court of any proceedings in this or any other state that could affect the current proceeding.


DATED this _____ day of _____________, 2006.





Protective Investigator/Family Care Manager

3001 West Silver Springs Boulevard

Ocala, FL 34475-5647





Phone (352)     
 Fax: (352)  

Respectfully submitted this _____ day of ______________, 200__.
DEPARTMENT OF CHILDREN AND FAMILY SERVICES





Child Welfare Legal Services




By:








 




Frances S. Childers

Florida Bar No: 599700





Brenda Summers

Florida Bar No: 049506





Don Royston


Florida Bar No: 293784





Donna Meek Pike

Florida Bar No: 045470





Sheila McGuigan

Florida Bar No: 181919
Kelly A. Thompson

Florida Bar No: 785431




Carlean Y. Jones

Florida Bar No: 014409

3001 West Silver Springs Boulevard

Ocala, FL 34475-5647





Phone (352) 620-3550  
 Fax: (352) 620-3200 

CWLS STAFFING CHECKLIST

DATE OF STAFFING:     ____________

CSA NUMBER/CASE NAME:
_____________________

DOCUMENT




DATE RCVD
 
INITIALS

ABUSE REPORT



____________
_________

PRIOR ABUSE REPORTS


____________
_________

ALL HOME SAFE NET NOTES

FOR PRIOR REPORTS



____________
_________

CHILD SAFETY ASSESSMENT

____________
_________

CHRONOLOGICAL NOTES

____________
_________

LEGAL PACKET COMPLETE WITH 

ALL INFORMATION FILLED OUT
____________
_________

UCCJEA (complete for 5 years or birth)
____________
_________

WITNESS LIST



____________
_________

BIRTH VERIFICATIONS


____________
_________

PATERNITY VERIFICATION 

(support order , married)




            



CPT/MEDICAL RECORDS


____________
_________

CRIMINAL HISTORY


on all parents not just ones in the home
____________
_________

POLICE REPORTS


on every arrests that is shown on the 

local LE check for every parent


____________
_________

COPY OF INJUNCTION(S)


____________
_________

COPY OF ALL MODIFICATIONS 

OF THE INJUNCTION



____________
_________

OTHER COURT ORDER(S)


____________
_________

URINALYSIS RESULTS (Drug screens)
____________
_________

PHOTOGRAPHS (INJURIES/HOME)
____________
_________

OTHER ________________________
____________
_________

I understand the above items that have not been initialed are due to CWLS no later than

________________ .

CPI Signature _________________________________
Date ___________

CWLS Signature _______________________________
Date ___________

� Florida Rule of Juvenile Procedure 8.911





Revised 4/28/05


