	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	

	In Re:
D.O.B.:  
	No:
PETITION FOR REINSTATEMENT OF TERMINATED PARENTAL RIGHTS
(PTRTPR)


I.  Basis
Petitioner represents to the court the following:

1.1
Identification of the parent(s) whose parental rights the child wants reinstated:
	Name
	1
	2

	Date of Birth
	
	

	Driver’s License or Identicard (# and State)
	
	

	Home Address
	
	


1.2
Identification of the Child:
	Name
	

	Date of Birth
	

	Sex
	


1.3
Underlying Dependency Proceeding


The court previously found the child to be dependent under Chapter 13.34 RCW in

 _______________________ County Cause No. ____________________________________.

1.4.
Indian status:


(
The child is not an Indian child as defined in 25 U.S.C. 1903(4).


(
The child is an Indian child as defined in 25 U.S.C. 1903(4).

1.5
Dependency History

The court terminated the child’s parent’s parental rights in a proceeding under Chapter 13.34 RCW and an order terminating the parent-child relationship pursuant to RCW 13.34.200 was entered on _______________________________ [Date].

The permanency plan for the child has not been achieved and more than three (3) years have passed since the entry of the final order terminating parental rights. 

(
The child is at least 12 years old on the date of filing this petition.  

(
The child is under the age of 12 years as of the date of filing this petition and the following reasons constitute good cause for the petition to be filed:
1.6
Child’s Attorney

The child filing this petition is entitled to appointment of an attorney at no cost and does seek appointment of such an attorney.  In the underlying dependency action, the court appointed __________________________ [Name] as the attorney for the child.

1.7
Child’s Guardian Ad Litem

In the underlying dependency action, the court appointed ____________________________________ [Name] as guardian ad litem for the child.
1.8
Other

II. Relief Requested
The child requests that the court:

2.1
Reinstate the parental rights of the persons listed in paragraph 1.1.

2.2
(
Appoint an attorney for the child.

Dated: _________________________________

___________________________________





Child






___________________________________






Print Name

(
Based upon the following, good cause exists why the child could not sign this petition:

Dated: _________________________________

___________________________________






Signature






___________________________________






Print Name/Title
WSBA No.

III. Certification

I certify under penalty of perjury under the laws of the state of Washington that the foregoing representations are true and correct.

Signed at ___________________________ [City], Washington on _______________________ [Date].


____________________________________

Signature
FOR OFFICIAL USE ONLY


Juv. Ref. No: ____________________________








PT REINSTATEMENT TERM PARENTAL RIGHTS (PTRTPR) - Page 1 of 3
WPF JU 04.0500 (6/2008) - RCW 13.34.215

