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 District Court     Denver Juvenile Court 

___________________________________County, Colorado 
Court Address: 
 
 

THE PEOPLE OF THE STATE OF COLORADO 
In the interest of: 
_________________________________________ 
Child(ren) and Concerning 
 
_________________________________________ 
Respondent(s) 
 

 
 
 
 
 
 
 
 
 
 

 
 

COURT USE ONLY  

Attorney/CASA/GAL or Party Without Attorney (Name and Address):  
 
 
 
Phone Number:                                  E-mail: 
FAX Number:                                     Atty. Reg. #: 

Case Number: 
 

EPDN 

 
 
Division               Courtroom 

D & N REPORT OFSPECIAL ACTION 

Notification is hereby made of change of placement as follows: 

Child(ren)’s name(s): _________________________________________________________________________ 

__________________________________________________________________________________________ 

Is the Child(ren)(s) in a permanent home?  Yes No 

If yes when was it ordered?______________________________________________________________ 

Prior placement:_____________________________________________________________________________ 

Current placement:___________________________________________________________________________ 

Date of placement change:_____________________________________________________________________ 

Reason for change in placement:________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Legal custody:_______________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Next hearing is scheduled for:__________________________________________________________________ 

 

   By:_______________________________________________ 

        Caseworker/ Supervisor 

        Attorney for ___________________________________ 

        GAL     CASA 

Parties notified: 

Caseworker/ Supervisor 

Attorney for __________________________ 

GAL  

CASA 

Respondent Parent   

 


