WILLIAMSON COUNTY JUVENILE COURT
PETITION REQUEST FOR DEPENDENCY AND NEGLECT

*CHILD’S FULL NAME:

Date of Birth: Age: Male () Female ()

Race: () White, () African American, () Native American, () Asian, ( ) Hispanic,
() Bi-Racial, () Other:

School: Current Grade Level: Special Ed: () yes () no
Child’s Physical Street Address: P.O. Box #

City: State: TN Zip: Home (Land line) Phone:

Child’s Cell #: Child’s Email:

*CURRENT CUSTODY: (Check one): () Both Parents, () Father and Stepmother, () Mother and Stepfather,

() Father, () Mother, () Relative(s), () Adoptive Parent(s), ( ) Foster Family, () Group Home, ( ) Independent,
() Unknown, () Other:

If the child is living with someone OTHER than biological parents: (example: Maternal Grandmother, Paternal Aunt,
Friend of the Family, etc...... )

Name: Relationship:

Custodian’s Cell Phone # Custodian’s Email:

*Are there other children in the home: (Names, ages, relation):

*Is there a Court Order regarding a custody change? : () yes () no

*If yes, what Court has issued this Order? When?

*Is there a Power of Attorney in place? : () yes () no
*YOU MAY BE REQUIRED TO PRODUCE LEGAL DOCUMENTATION.

*FATHER’S NAME: Father’s D.O.B.:

Step Parent’s Name:

Address (if different than child’s):

Father’s Cell #: Father’s Email Address:
Father’s Employer: Father’s Work #:
*MOTHER’S NAME: Mother’s D.O.B.:

Step Parent’s Name:

Address (if different than child’s):

Mother’s Cell #: Mother’s Email Address:

Mother’s Employer: Mother’s Work #:




PETITIONER: (Person filling out this form):

Petitioner’s D.O.B.:

Address: City:

State: Zip: Phone:

*DEPENDENCY AND NEGLECT ISSUES:
Does the child live in Williamson County? How long?

Is the child here without a parent, guardian or legal custodian?

Is the parent unfit to properly care for the child due to cruelty, mental incapacity,
immorality or depravity?

Is the child being kept out of school, unlawfully?

Does the parent refuse to provide necessary medical, surgical, institutional or hospital
care for the child?

Is the child found in any place which is in violation of the law because of lack of proper
supervision?

Is the child in want or suffering or under improper guardianship or control as to injure or
endanger the health or morals of this child?

[s the child suffering from abuse or neglect?

Do you fear for this child’s safety and well-being?
Explain:

Has the child been in care or control of person (or agency) not related to the child by
blood or marriage for more than 6 continuous months without a Power of Attorney, or
Court Order and that person has not initiated judicial proceedings seeking custody or
adoption?

Has the child been allowed or permitted to engage in prostitution or obscene
photographing and parent neglects or refuses to protect?



Has the child been left in care of a related caregiver for 18 consecutive months by parent
and child will suffer substantial harm if removed?

Is there an Order of Protection or a Restraining Order in effect from another Court?

PROVIDE ADDITIONAL INFORMATION, IF NECESSARY:

*NOTICE: All of the questions asked on this form are relative to what you would
be requesting and you may not have to fill out all of the sections, but, all information
on the child and parents must be complete and is an imperative step, in order to
have service accomplished. Failure to provide this information will result in a
petition not being filed with the Court. The Court will not provide missing
information on any party involved with your request. If you have questions or need
assistance, regarding this form, please ask me or our staff. We will be more than
glad to assist you.

Terri Bennett
Central Intake Supervisor



