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MOTION FOR PERMISSION FOR

CHILD TO TRAVEL OUT OF STATE 

The child, CHILD’S NAME, through counsel, respectfully requests this Honorable Court to issue an Order authorizing NAME OF FOSTER PARENTS, foster parents, to travel out of state with said child.  In support of this motion, the following is asserted:

1.  CHILD’S NAME is committed to the Department of Children and Families under an OTC.  A petition for termination of parental rights is pending in this Court.

2.  NAME OF FOSTER PARENTS wish to take CHILD to Ft. Lauderdale, Florida to visit family, from December 17, 2003 until January 3, 2004.  CHILD will miss only two one-hour visits with his birth mother during this time.

3.  CHILD is only five months old and the FOSTER PARENT’S are the only family he has known, having been placed with them from the hospital at 2 days old.  If CHILD cannot travel with NAME OF FOSTER PARENTS, then he will be put with strangers in respite foster care for the 18-day period (432 hours).  It is in CHILD=s best interest to remain with the foster family and have continuity of care. 

ORAL ARGUMENT REQUESTED

TESTIMONY NOT REQUIRED

4.  DCF, through the Program Director, NAME, has indicated that because of the legal status of this case, permission to travel out of state must be granted by this Court.

WHEREFORE, the child, CHILD’S NAME, respectfully requests that this Honorable Court authorize CHILD to travel out of state with NAME OF FOSTER PARENTS.  

Respectfully submitted,

__________________________________

ATTORNEY FOR CHILD

Center for Children=s Advocacy, Inc.

UCONN School of Law

65 Elizabeth Street

Hartford, CT   06105

Juris # XXXX 

(860) 570-5327

Attorney for Child


O R D E R
The above motion having come before this Court for consideration, it is hereby ordered 

GRANTED/DENIED.

____________________________________

Judge, Superior Court

CERTIFICATE OF SERVICE

This is to certify that a copy of the foregoing has been faxed, and mailed, postage prepaid to NAME, Assistant Attorney General, MacKenzie Hall, 110 Sherman Street, Hartford, CT   06105 ( 808-5590), and PARENT’S ATTORNEY, ADDRESS, on this 9th day of December, 2003.

_________________________________

ATTORNEY FOR CHILD

