
CAUSE NO.  
IN THE INTEREST OF
§

IN THE DISTRICT COURT OF

§



§

COUNTY, TEXAS


§


§


cHILD
§
JUDICIAL DISTRICT

My name is Caseworker's Name.  I am over the age of 18, of sound mind and capable of making this affidavit.  The facts stated in this affidavit are within my personal knowledge and are true and correct.  

I am responsible for this case and am familiar with this child’s current circumstances.

1.  Child’s Information:

· The Child’s name is:
· The Child’s mother is: 

· The Child’s father is: 
· The Child is [male/female].

· The Child’s date of birth is:    
· The Child’s place of birth is:
.

2.  Child’s Circumstances:

This Court originally placed this child in the Department's custody and ordered the Department to be the managing conservator of this child on [DATE]. 

[SELECT ONE OR BOTH of the next two PARAGRAPHS]
Reunification is not viable with this child’s mother, NAME, as a result of [SELECT ALL THAT APPLY abuse, neglect, abandonment].  The circumstances that lead to this child’s removal and prevent reunification include:  [DESCRIBE FACTS SHOWING EACH GROUND SELECTED - AND EXPLAIN WHY REUNIFICATION IS NOT POSSIBLE];

Reunification is not viable with this child’s father, NAME, as a result of [SELECT ALL THAT APPLY abuse, neglect, abandonment].  The circumstances that lead to this child’s removal and prevent reunification include: [DESCRIBE FACTS SHOWING EACH GROUND SELECTED AND EXPLAIN WHY REUNIFICATION IS NOT POSSIBLE];

It is not in this child’s best interest to be returned to his or her country of nationality or last habitual residence, [NAME OF COUNTRY].  The reasons include:  [EXPLAIN WHY- ARE THERE NO PARENTS/RELATIVES WHO CAN CARE FOR THIS CHILD IN THE HOME COUNTRY? DOES THE CHILD HAVE U.S. BORN SIBLINGS/OTHER TIES IN THIS COMMUNITY (MENTORS/TEACHERS/COACHES)? DOES THE CHILD HAVE HEALTH, EDUCATION OR OTHER NEEDS THAT COULDN’T BE MET IN THE HOME COUNTRY? DOES THE CHILD SPEAK THE HOME COUNTRY’S LANGUAGE?  LIST EACH BEST INTEREST FACTOR].
On  [DATE] this Court [entered an order granting DFPS/NAME OF PERSON Permanent Managing Conservatorship of this child OR terminating the parental rights of  this child.  [IF THERE IS NO FINAL ORDER, CONSULT WITH THE LEGAL DIVISION BEFORE FILING A MOTION FOR SIJ]
Caseworker's Name
Child Protective Services Specialist 

STATE OF TEXAS



§

COUNTY OF__________


§
SWORN TO AND SUBSCRIBED before me by on this 

 day of  

           .








NOTARY PUBLIC IN AND FOR








THE STATE OF TEXAS








Printed name of Notary:

My Commission expires: 
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