
APPENDIX 5 
(continued) 

 
TERMINATION OF THE PARENT-CHILD RELATIONSHIP FORMS 

 
STATE OF INDIANA )  IN THE (County) COUNTY SUPERIOR COURT 
    ) SS:   
COUNTY OF (county) )  CAUSE NO. _____________________________ 
 
IN THE MATTER OF THE VOLUNTARY ) 
      ) 
TERMINATION OF THE PARENT- ) 
      ) 
CHILD RELATIONSHIP OF (name of ) 
      ) 
Child) and (name of Mother) and (name of  ) 
      ) 
Father.)     ) 
 
 

PETITION FOR VOLUNTARY TERMINATION OF THE  
PARENT-CHILD RELATIONSHIP 

 
 Comes now the (county) County Office of Family and Children, by counsel, and 

respectfully requests that the Court enter an order terminating the parent-child relationship 

pursuant to IC 34-35-1-4, and in support of its request would show the Court as follows: 

 1.  (name) is the natural mother/father of said child. 

 2.  Mother/father knowingly and voluntarily consents to the termination of the parent-

child relationship and has executed a written voluntary relinquishment in the presence of a 

Notary Public. 

 3.  Mother/father has been advised of her/his constitutional and other legal rights and of 

the consequences of her/his actions pursuant to IC 31-35-1-8 and IC 31-35-1-12. 

 4.  Termination is in the best interests of said child. 

 5.  The (county) County Office of Family and Children has a satisfactory plan of care 

and treatment for said child. 

 WHEREFORE, the (county) County Office of Family and Children requests that the 

Court schedule this petition for hearing. 

 I solemnly affirm, under the penalty for perjury, that the foregoing facts and 

representations are true to the best of my knowledge and belief. 
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________________________________________ 
(name) Attorney 
 County Office of Family and Children 
Address 
Phone 
 
 
 
 
 

CERTIFICATION OF SERVICE 

 I hereby certify that a copy of the foregoing has been served to the Guardian ad 

Litem/CASA _________________ this _____day of _________________, 200___. 

 

 

_______________________________________ 
Attorney 
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STATE OF INDIANA )  IN THE ________________(COUNTY) COURT 
    ) SS:   
COUNTY OF ___________ )  CAUSE NO. _____________________________ 
 
IN THE MATTER OF THE VOLUNTARY ) 
      ) 
TERMINATION OF THE PARENT- ) 
      ) 
CHILD RELATIONSHIP OF (name of ) 
      ) 
Child) and (name of Mother) and (name of  ) 
      ) 
Father.)     ) 
 
JOINT PETITION FOR INVOLUNTARY TERMINATION OF THE PARENT-CHILD 

RELATIONSHIP 
 
 Comes now the _____________County O.F.C., by counsel, 

_____________________, and the CASA/GAL, _______________________, and respectfully 

petition the Court for termination of the parent-child relationship between 

______________________, minor child(ren) and the parents, _______________________ and 

__________________________.  This request is made pursuant to Ind. Code 31-35-2-4, and in 

support of this request, your petitioners would respectfully show the Court as follows: 

     1.  One of the following exists: 

 a.  The child has been removed from the parent for at least six (6) months under a    

      dispositional decree; 

 b.  A court has entered a finding under Ind. Code 31-34-21-5.6 that reasonable  

      efforts for family preservation or reunification are not required.  The finding was  

      made on _______________________via ________________. 

 c.  After July 1, 1999, the child has been removed from the parent and has been 

      under the supervision of a county office of family and children for at least fifteen 

      (15) months of the most recent twenty-two (22) months: 
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     2.  There is a reasonable probability that: 

 a.  The conditions that resulted in the child’s removal or the reasons for placement 

      outside the home of the parents will not be remedied; or 

 b.  The continuation of the parent-child relationship poses a threat to the well-being 

      of the child; 

     3.  Termination is in the best interests of the child; and 

     4.  There is a satisfactory plan for the care and treatment of the child. 

     5.  None of the factors listed at Ind. Code 31-35-2-4.5(d) applies that would require the 

          Court to dismiss this petition. 

 Respectfully submitted, 

 

________________________________________ 
Attorney for O.F.C. 
 
 
 
________________________________________ 
CASA/GAL 
 

CERTIFICATE OF SERVICE
 
 I hereby certify that a copy of the foregoing has been mailed to 
 
____________________________________________________________________________ 

____________________________________________________________________________ 

this__________day of _________________200____. 

 

________________________________________ 
Attorney for O.F.C. 
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STATE OF INDIANA )  IN THE _______________ (COUNTY) COURT 
    ) SS:   
COUNTY OF ___________ )  CAUSE NO. _____________________________ 
 
IN THE MATTER OF THE VOLUNTARY ) 
      ) 
TERMINATION OF THE PARENT- ) 
      ) 
CHILD RELATIONSHIP OF (name of ) 
      ) 
Child) and (name of Mother) and (name of  ) 
      ) 
Father.)     ) 
 
 
MOTION TO DISMISS PETITION FOR TERMINATION OF THE PARENT-CHILD 

RELATIONSHIP 
 
 Comes now _________________, attorney for ________________________ (parent) 

and respectfully moves the Court to dismiss the petition for termination of the parent-child 

relationship filed in the above case.  In support of this Motion, the parent would respectfully 

show the court that one of the following exists pursuant to IC 13-35-2-4.5(d): 

(____) 1.  That the child is being cared for by a custodian who is a parent, stepparent,  

      grandparent, or responsible adult who is the child’s sibling, aunt, uncle, or a relative 

      who is caring for the child as a guardian. 

(____) 2.  That the current case plan prepared by or under the supervision of the office of     

      family and children under IC 31-34-15 has documented a compelling reason that a 

      petition to terminate the parent-child relationship is not in the best interests of the 

      child, namely ____________________________. 

(____) 3.  That: 

  (A)  IC 31-34-21-5.6 is not applicable to the child. 

  (B)  The county office of family and children has not provided family services to 

         the child, parent, or family of the child in accordance with a currently  

         effective case plan prepared under IC 31-34-15 or a permanency plan or 

         dispositional decree approved under IC 31-34, for the purpose of permitted 

         and facilitating safe return of the child to the child’s home; and 

(C)  The period for completion of the program of family services, as specified in 
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       the current case plan, permanency plan, or decree, has not expired. 

(____) 4.  That: 

(A)  IC 31-34-21-5.6 is not applicable to the child; 

(B)  The county office of family and children has not provided family services to  

       the child, parent, or family of the child, in accordance with applicable 

       provisions of a currently effective case plan under IC 31-34-15, or a  

       permanency plan or dispositional decree approved under IC 31-34; and 

(C)  The services that the county office of family and children has not provided 

       are substantial and material in relation to implementation of a plan to permit 

       safe return of the child to the child’s home. 

           Wherefore it is requested that the petition for termination of the parent-child relationship 

be dismissed. 

 

      Respectfully submitted, 

 

      _______________________________________ 
      Attorney for _________________ parent 
 
 
 
 
 

CERTIFICATION OF SERVICE
 

           I hereby certify that a copy of the foregoing has been served on the following persons by 

first class mail:  _____________________, attorney for ___________________ O.F.C., 

______________________________, CASA/GAL. 

 

_______________________________________ 
Attorney for _____________________ parent 
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STATE OF INDIANA )  IN THE (county) SUPERIOR COURT 
    ) SS:   
COUNTY OF (county) )  CAUSE NO. _____________________ 
 
IN THE MATTER OF THE VOLUNTARY ) 
      ) 
TERMINATION OF THE PARENT- ) 
      ) 
CHILD RELATIONSHIP OF (name of ) 
      ) 
Child) and (name of Mother) and (name of  ) 
      ) 
Father.)     ) 
 

MOTION TO PRODUCE TESTIMONY OF CHILD BY CLOSED CIRCUIT 
TELEVISION PURSUANT TO IC 31-35-5-1 et seq. 

 
 The (county) County Office of Family and Children, by counsel, pursuant to   IC 31- 

35-5-1 et. seq. moves the Court to order that the testimony of the above named child be 

produced at the termination of the parent-child relationship hearing scheduled in this cause by 

means of closed circuit television. 

 In support of its Motion, the County Office of Family and Children would show the 

Court as follows: 

 1.  A hearing to determine whether the parent-child relationship between (child/ren) and 

(name of mother) and (name of father) should be terminated is presently scheduled in this 

cause. 

 2.  The child will be under fourteen (14) years of age when the requested closed circuit 

testimony will be admitted at trial; or, alternatively, the child will be at least fourteen years of 

age, but less than eighteen years of age, and the child has a disability attributable to an 

impairment of general intellectual functioning or adaptive behavior that (a) is likely to continue 

indefinitely, (b) constitutes a substantial handicap to the child’s ability to function normally in 

society; and (c) reflects the child’s need for a combination and sequence of special, inter- 

disciplinary, or generic care, treatment, or other services that are of lifelong or extended 

duration and are individually planned and coordinated.  

 3.  The statements sought to be produced by means of closed circuit television concern 

material elements of the Petition To Terminate the Parent-Child Relationship. 

 4.  Said child should be permitted to testify by means of closed circuit television 
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because (a) the child’s participation in the hearing would create a substantial likelihood of 

emotional or mental harm to the child, as certified y the report of a psychiatrist, physician, or 

psychologist, which report is attached hereto and incorporated herein as an exhibit; or (b) a  

physician has certified that the child cannot be present I the courtroom for medical reasons, 

which report is attached hereto and incorporated herein as an exhibit; or (c) evidence has been 

introduced concerning the effect of the child’s testifying in the courtroom, and the court finds 

that it is more likely than not that the child’s testifying in the courtroom creates a substantial 

likelihood of emotional or mental harm to the child. 

 5.  All necessary parties and their attorneys have been informed of Petitioner’s desire to 

have the child testify outside the courtroom through service of this Motion, and this Motion has 

been filed at least twenty (20) days before the proceedings. 

 6.  The (county) County Office of Family and Children requests that only the following 

persons be present I the same room as the child during the child’s testimony:  a person assigned 

by the court who is necessary to operate the closed circuit television equipment and ________, 

a person whose presence the Court finds will contribute to the child’s well-being. 

 WHEREFORE, the (county) County Office of Family and Children respectfully 

requests that the Court order that the testimony of (child’s name) shall be produced by means of 

closed circuit television at the termination hearing.  In the alternative, the County Office of 

Family and Children requests that a hearing be scheduled to determine whether the child’s 

testimony should be produced by means of closed circuit television. 

Respectfully submitted, 

_____________________________________ 
Attorney 
County Office of Family and Children 
Address 
Phone 

CERTIFICATE OF SERVICE

 I hereby certify that a copy of the foregoing has been served to all parties of above 
named case this _______day of ___________________, 200___. 

 

      _______________________________________ 
      Attorney 
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STATE OF INDIANA )  IN THE (county) (name of court) COURT 
    ) SS:   
COUNTY OF (county) )  CAUSE NO. ________________________ 
 
IN THE MATTER OF THE VOLUNTARY ) 
      ) 
TERMINATION OF THE PARENT- ) 
      ) 
CHILD RELATIONSHIP OF (name of ) 
      ) 
Child) and (name of Mother) and (name of  ) 
      ) 
Father.)     ) 
 

AFFIDAVIT OF EXPERT, DR. (name), CERTIFICATION OF HARM TO CHILD IN 
TESTIFYING IN COURTROOM 

 
 I am a child psychologist who has been licensed to practice in Indiana for the past 

(number of years) years.  (name of child) has been my patient for the past year and I have 

conducted a complete psychological evaluations of (child), including projective tests.  I have 

met with (child) ________times for counseling and have also referred her to Dr. (name of 

specialist), a (child psychiatrist, other specialist) for a medication evaluation.  Dr. (name) 

prescribed (type of medication if applicable) medication for (child) to be taken daily for  

(child’s) condition.  (Child) is of above average intelligence and has extreme fear of her father 

and other males.  She is extremely anxious about her future. (child) is extremely uncomfortable 

talking about abuse incidents, although she does seem to trust her foster father, (name), and me 

to protect her from harm.  It is my professional opinion, and I now certify, that if (child) were 

required to testify in the courtroom in the presence of her father, male attorneys, and a male 

bailiff, she would likely suffer emotional harm, which could even cause the need for psychiatric 

hospitalization.  I further recommend that (child’s) foster mother, (name), be present in the  

room when (child) is testifying via closed circuit television.  The presence of (name) will 

contribute significantly to (child’s) emotional well-being. 
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________________________________________ 
(Doctor), Ph.D. 
Clinical Psychologist 
(Mental health facility) 
 
 
 
 

 Sworn to me and subscribed in my presence, a Notary Public in and for the State of  
 
Indiana, County of _________________this________day of _______________, 200___. 

 
 
 
 
________________________________________ 
Notary Public 

 

© 2001 All Rights Reserved 


