IN THE JUVENILE COURT FOR THE COUNTY OF __________

STATE OF GEORGIA

In the Interest of:







Sex:


DOB:

A Child Under 18 Years of Age



Case #
NOTICE AND MOTHER’S AFFIDAVIT
PART I: NOTICE


 

You are required to fill out the following placement information fully and completely under penalty of perjury and contempt of court.  You are required to list the names,  addresses and telephone numbers of every grandparent,  adult aunt, adult uncle, adult brother, adult sister, adult half sibling and adult first cousin of the child and any comment concerning the appropriateness of the  of the child’s potential placement with each person.




If the court cannot return the child to you, the child may be placed by the court or the Department of Family and Children Services with appropriate identified relatives who have had a significant relationship with the child.  Failure to identify the relatives in a timely manner may result in the child being placed outside the home of relatives who have had a significant relationship with the child.   

The identified relatives may be contacted to inform them about possible placement and to investigate their circumstances to determine the appropriateness of such a placement.


I further understand that it is my obligation to keep the court informed at all times of my current address and telephone number.  I must notify the court within 5 days of any change of address or telephone number and acknowledge that all notices of hearings or other matters concerning the welfare of my child will be made at the address I provide.

I acknowledge that I have read or had read to me the foregoing notice.

Mother’s Signature__________________  Date  ___________________

PART II: AFFIDAVIT
MOTHER’S INFORMATION:



Full Name ______________________   Maiden Name _____________________

Former Married Name(s) ____________,______________,__________,_______

DOB ______________________; Social Security # ____-______-_______.
Current Address; ___________________________________________________ 



Home  # ___-___- ______ ; Work # ___-___-_______: Cell #___-____-_____.  


CHILD’S INFORMATION 
Full Name (as it appears on the child’s birth certificate) ______________________;

Sex ___________; DOB ________________; Place of Birth _________________;

Social Security # ___-_____-______.

Is the child or either parent a member of an Indian tribe? (yes) (no)

If so, which parent? (mother) (father) (both); Which Indian tribe(s)?

FATHER’S INFORMATION


Father’s Full Name __________________; DOB__________: 


Social Security # ____-______-_______.


If father’s identity is unknown, explain why it is unknown:______________________ ___________________________________________________________________     

At the time of the birth of the child I (was)(was not) married to the father.  If not, has
the father legitimated the child or been judicially determined to be the father of the
child? (Yes) (No). If so where? ______________
Father’s current address _______________________________________________

Home  # ___-___- ______ ; Work # ___-___-_______: Cell #___-____-_____.

If the father’s current whereabouts are unknown, where was he last known to reside?

____________________.  When was he known to reside at this location? ________.

If the father’s whereabouts are unknown, what are the names and addresses of any of his relatives who may know his whereabouts? ______________________________.
Has the father of the child ever lived with the child? (yes) (no)

Has the father ever supported the child? (yes) (no)

Did the father support you during your pregnancy with the child or assist with the birth expenses of the child? (yes) (no).

Were you at the time conception or birth of the child married to person who is not the biological father of the child? (yes) (no). If so provide the name, address and telephone number such person.  Name:_____________________; Address:________________    ______________________; Telephone # ___-_____-_______.

RELATIVES OF THE CHILD.
Full Name ___________________; Relationship to the child _______________
Home address _____________________; Mailing address ____________________     Home telephone # ___-____-______ ; Work telephone # ____-____-_____.                  Comments regarding the appropriateness of the child’s potential placement with this relative:_______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________. 

Full Name ___________________; Relationship to the child _______________

Home address _____________________; Mailing address ____________________     Home telephone # ___-____-______ ; Work telephone # ____-____-_____.                  Comments regarding the appropriateness of the child’s potential placement with this relative:_______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________. 

Full Name ___________________; Relationship to the child _______________

Home address _____________________; Mailing address ____________________     Home telephone # ___-____-______ ; Work telephone # ____-____-_____.                  Comments regarding the appropriateness of the child’s potential placement with this relative:_______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________. 

Full Name ___________________; Relationship to the child _______________

Home address _____________________; Mailing address ____________________     Home telephone # ___-____-______ ; Work telephone # ____-____-_____.                  Comments regarding the appropriateness of the child’s potential placement with this relative:_______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________. 

Full Name ___________________; Relationship to the child _______________

Home address _____________________; Mailing address ____________________     Home telephone # ___-____-______ ; Work telephone # ____-____-_____.                  Comments regarding the appropriateness of the child’s potential placement with this relative:_______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________. 


I swear under penalty of perjury that the above information is true and correct to the best of my knowledge and is a full and true disclosure of all information that is requested. I further understand that the duty to provide the  requested information is a continuing obligation and that any time I become aware of additional requested information I must supplement this affidavit by providing such additional information.

This ____ day of ________, 200_.








_____________________________








Mother’s signature

Subscribed and Sworn to before me

this _____ day of __________, 2006.

_______________________________




Notary Public
    (Seal)

(5(

