IN THE _     ______ COURT OF __     _____ COUNTY, TENNESSEE








)

IN THE MATTER OF:



)








)

   _     _________, D.O.B. __     ________
)








)








)

MOTION TO REVIEW INSTITUTIONAL PLACEMENT PURSUANT TO ARTICLE VI OF T.C.A. §37-4-201


Comes the State of Tennessee, Department of Children’s Services (“the Department” or “DCS”), by and through its attorneys, and respectfully MOVES that this Honorable Court review the placement of the child [CHILD’S NAME] in/at [INSTITUTION NAME]. 
The child [CHILD’S NAME] was adjudicated delinquent on [ADJUDICATION DATE].  Pursuant to T.C.A. §37-4-201, Article VI, the Department may place a child adjudicated delinquent in an institution in another party jurisdiction if there are not equivalent facilities in our jurisdiction and the placement is in the child’s best interest.

Movant would further show that the child currently requires placement in a treatment facility equipped to address the following needs:

_     _________________________________________________________________________     ____________________________________________________________________; and

             FORMCHECKBOX 
No facility in this jurisdiction provides services required for this child

 There is an appropriate facility in this jurisdiction to address the child’s needs,   

      but the facility is unable to accept the child at this time.

 _     ______________________________________________________
The Department has made the following efforts to place the child in an institution in this jurisdiction: _     _________________________________________________________________________     _______________________________________________________________________.
Therefore, Movant requests this Court find placement of the child [CHILD’S NAME] in/at [INSTITUTION NAME] as no equivalent facility is available in this jurisdiction, institutional care in the other jurisdiction is in the best interest of the child and will not produce undue hardship.






Respectfully submitted,


_________________________

______________, # _________

Attorney for the Tennessee


Department of Children’s Services

NOTICE

THIS MOTION IS EXPECTED TO BE HEARD ON THE _     ____ DAY OF _     _________, 201_     ___, AT _     __________ O’CLOCK A.M./P.M. IN _     _________, TENNESSEE.  BE PRESENT IF YOU WISH TO BE HEARD.

CERTIFICATE OF SERVICE


I hereby certify that I have this day hand-delivered and/or deposited in the U. S. mail, with sufficient postage thereon, a copy of the foregoing Motion addressed to:


This _______ day of 

, 201___.



____________________, # ______



Attorney for the Tennessee



Department of Children’s Services

xc: Home County Case Manager
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