IN THE DISTRICT COURT OF TULSA COUNTY, STATE OF OKLAHOMA
JUVENILE DIVISION

IN THE MATTER OF:	)
	)
		)	Case No. JD-__-_____
________:___________	)	Judge ____________
		)	Docket __
		)	
A Child under 18 years of age.	)
	

ORDER TO SCHEDULE CONTACT VISITATIONS 
AT THE DISCRETION OF THE ASSIGNED DHS WORKER

	This matter comes on for Hearing on the Courts own motion this ____th day of _______, 20__, the same being a regular judicial day of this Court, and the Court being fully advised on the issues and upon consideration thereof, finds the above named individual/parties properly before this Court. The Court determines it has jurisdiction over the parties and subject matter in this action.

	This Court makes the following findings of fact:

1. The minor child(ren) in the above styled case was placed into the emergency custody of the Oklahoma Department of Human Services on [Date of Emergency Custody Order].
2. The [Natural Mother/Father], [Natural Parent’s Name], is currently incarcerated in the Tulsa County Jail. Her inmate number is DLM# [http://iic.tulsacounty.org/expInmateBookings].
3. This Court appointed Tulsa Lawyers for Children to represent the minor child(ren).
4. The child(ren) has requested that [s/he] be allowed contact visits with Natural Mother/Father] while incarcerated in the Tulsa County Jail.
5. {List Objections, if any}

Based upon the above findings, this Court hereby orders that the minor child(ren) be permitted to have contact visits with [Natural Mother/Father] at times and dates convenient to the staff at the Tulsa County Jail as arranged by the assigned DHS worker. The assigned DHS worker {and/or current foster parent}  should accompany the child(ren) and be present during the contact visitations. There is no limitation on the number of contact visits that may occur per this order. This order shall only expire upon [Natural Mother’s/Father’s] release from the Tulsa County Jail.

						__________________________________
						Judge [Judge’s Name]
						Signed ___/___/___


CERTIFICATE OF MAILING AND/OR DELIVERY

[bookmark: _GoBack]	I, the undersigned, do hereby certify that on the date of filing, I hand delivered, mailed, or faxed a true and correct copy of the above and foregoing Order to the attorneys for all parties: 


						__________________________________________
					[Name], OBA #__________
					Attorney for the Child
					[Address]
					[Address]
						[Phone] 

