













	Superior Court of Washington 
County of _______________________
Juvenile Court
	

	
Vulnerable Youth Guardianship of:




D.O.B.:  
	No:  

Order on Motion to Terminate / Modify the Vulnerable Youth Guardianship
[bookmark: Check1]|_| Granted (ORGMT) 
[bookmark: Check5]|_| Denied (ORDYMT)
Clerk’s Action Required: paragraphs 2.2, 2.6



	[bookmark: Check6]|_| The _________________________________________________ hearing, if required, shall be on (date): ______________________ at ____________a.m./p.m. at: __________________________ Court, Room/Department: _________________, located at:__________________________________
__________________________________________________________________________________ 



I.  Basis
The court entered Findings and Conclusions re Motion to Terminate / Modify the Vulnerable Youth Guardianship, form JU 15.0630, in this matter. 
II. Order
The court:

2.1	|_|	terminates the Vulnerable Youth Guardianship.
2.2	|_|	grants the motion to substitute the vulnerable youth guardian. 
The court discharges ________________________ vulnerable youth guardian and dismisses him/her as a party in this case.  All rights and responsibilities of the former Vulnerable Youth Guardian(s) is (are) terminated upon entry of this order. 
		The court appoints __________________________________ (name) as the new vulnerable youth guardian for the vulnerable youth.  All other terms and conditions of the Order on Petition to Appoint Vulnerable Youth Guardian shall remain in full force and effect.

2.3	|_|	The vulnerable youth guardianship filed in this case remains in effect and is modified as follows:
	
	
	
	
2.4	|_|	Denies the motion.
2.5	Other:	______________________________________________________________________. 

2.6	A certified copy of this order shall be provided to the vulnerable youth guardian and to the vulnerable youth.

Dated:  		______________________________________
	Judge/Commissioner
Presented by: 

	
Signature

	
Print Name/Title 	WSBA No.
Copy Received.  Approved for entry, notice of presentation waived.

			__
Signature of Vulnerable Youth	Signature of Vulnerable Youth’s Lawyer

			__
	Print Name	WSBA No.

		__________________________________________
Signature of Former Vulnerable Youth Guardian	Signature of Former Vulnerable Youth Guardian’s Lawyer 

		__________________________________________
Print Name	Print Name	WSBA No.

		__________________________________________
Signature of Substitute Vulnerable Youth	Signature of Substitute Vulnerable Youth 
Guardian	Guardian’s Lawyer

		__________________________________________
Print Name	Print Name	WSBA No.
INTERPRETER’S DECLARATION:  I am a certified or registered interpreter, or have been found otherwise qualified by the court to interpret, in the ____________________________ language, which the respondent understands. I have interpreted this document for the respondent from English into that language.  I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed at (city) ____________________, (state) _________________, on (date) ____________________.

_______________________________________     ____________________________________________
Interpreter	Print Name
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