
             

 

 
 

  

     

   

 

    

     

        

         
  

 

      

        
 

 

   

 

 

      
 

 

 
 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

______________________________________ 

District Court    Denver Juvenile Court 

__________________________________County, Colorado 
Court Address: 

IN THE MATTER OF THE PETITION OF: 

______________________________ (name of person(s) seeking to adopt) 

FOR THE ADOPTION OF A CHILD 

COURT USE ONLY 

Attorney or Party Without Attorney (Name and Address): 

Phone Number:   E-mail: 
FAX Number:   Atty. Reg. #: 

Case Number: 

Division  Courtroom 

ORDER REGARDING MOTION TO WAIVE FAMILY ASSESSMENT/HOME STUDY 

The Court, having reviewed the Motion to Waive Home Study/Family Assessment and the file, and being 
otherwise sufficiently advised in the premises hereby: 

 Grants said Motion. 

 Denies said Motion and Orders a home study/family assessment to be completed by a licensed child 
placement agency. 

 Denies said Motion and Orders that an abbreviated home study or evaluation shall be completed and 
submitted to the Court which shall include the following information: 

Date: ________________________________ _____________________________________ 

Judge Magistrate 

CERTIFICATE OF MAILING 

I certify that on __________________ (date), I mailed, faxed, or hand-delivered a copy of this Order to the 
following: 

 Attorney for Petitioner(s) or Petitioner(s) pro se 

 Other: ____________________________________ 

Clerk 
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