Notice of Emergency Shelter Care Authorization
And Date of Hearing
To:     
Address:    
Name of Child 
YOU ARE HEREBY NOTIFIED:
1.        The said child has been taken into custody by
__ _   Child Welfare Services, Montgomery County Department of Health & Human Services
      ____  Police
      who alleges that he/she is a CHILD IN NEED OF ASSISTANCE.
 
2.        The representative of the Montgomery County Department of Health & Human
Services has reviewed this matter and has authorized the placement the placement
of said child  in shelter care at
__ Agency foster home
___ Shelter home
___ Hospital
_ __ Other
 
for the following reasons:
___ to protect the child from serious harm;
___ there appears to be no parent, guardian or custodian able to provide
       the supervision; and
_ __ the child’s continued placement in the home is contrary to the welfare of the child.
        
AND IT WAS NOT REASONABLE OR IN THE BEST INTEREST OF THE CHILD TO PREVENT REMOVAL FROM HOME TO PROVIDE FOR THE SAFETY OF THE CHILD.
 
3.        A hearing before the Juvenile Court for said child will be held 
on the  at 1:30 PM.
 
Circuit Court of Maryland for Montgomery County
Sitting As a Juvenile Court
27 Courthouse Square, 1st Floor
Rockville, Maryland 20850
Telephone:  240-777-9530
 
4.        Please call the Child Welfare Services (240-777-4417) at 9:30 AM to speak
with the assigned social worker.  If you are unable to call, please appear 
at the Child Welfare Services office, 4th Floor, 1301 Piccard Drive, Rockville,
Maryland 20850 by 9:30 AM.  The social worker will speak with you at that time.
 
5.      Free or sliding scale legal services may be available for any court proceeding. You may call the Office of Public Defender—CINA Unit at 240-773-9670 or 240-773-9671. Please report to their office located at 199 P East Montgomery Avenue, Rockville, Maryland to discuss your case by 11 AM. The Bar Association of Montgomery County has a Lawyer Referral Service that may also be of assistance: 301-279-9100.
 
                                                                                ___________________________________
                                                                                Montgomery County Department of Health
                                                                                And Human Services Representative
                                                                                Authorizing Shelter Care






         __________________________






         Date and time of authorization
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