


In the Interest Of:

______________________, a Minor
Docket No: CP-  -DP-     -20  
MOTION FOR FINDING OF AGGRAVATED CIRCUMSTANCES 

The movant alleges the following aggravated circumstances:

Alleged as to      , Mother:

 FORMCHECKBOX 
 The child is in the custody of the County Children and Youth Services Agency  and:


 FORMCHECKBOX 
 The identity or whereabouts of the Mother are unknown and cannot be ascertained and the Mother has not claimed the child within three months of the date the child was taken into custody; or

 FORMCHECKBOX 
 The identity or whereabouts of the Mother are known and the Mother has failed to maintain substantial and continuing contact with the child for a period of six months;

 FORMCHECKBOX 
 The child or another child of the Mother has been the victim of physical abuse resulting in serious bodily injury, sexual violence or aggravated physical neglect by the Mother;

 (Specify, where the abuse occurred, nature and extent of the abuse, name and relationships of the persons responsible for causing the abuse and any evidence of prior abuse by those persons)


 FORMCHECKBOX 
 The Mother has been convicted of the following offense(s), or the attempt, solicitation or conspiracy to commit the following offense(s), where the victim was a child:

 FORMCHECKBOX 
 Criminal homicide under 18 Pa.C.S. Ch 25 (relating to criminal homicide);



 FORMCHECKBOX 
 A felony under 18 Pa.C.S. § 2702 (relating to aggravated assault), 3121 (relating to rape), 3122.1 (relating to statutory sexual assault), 3123 (relating to involuntary deviate sexual intercourse), 3124.1 (relating to sexual assault) or 3125 (relating to aggravated indecent assault), to wit:


 
 FORMCHECKBOX 
 A misdemeanor under 18 Pa.C.S. § 3126 (relating to indecent assault).


 FORMCHECKBOX 
 An equivalent crime in another jurisdiction, to wit: 





 FORMCHECKBOX 
 The parental rights of the Mother have been involuntarily terminated with respect to another child of the Mother.





Alleged as to      , Father:

 FORMCHECKBOX 
 The child is in the custody of the County Children and Youth Services Agency  and:


 FORMCHECKBOX 
 The identity or whereabouts of the Father are unknown and cannot be ascertained and the Father has not claimed the child within three months of the date the child was taken into custody; or

 FORMCHECKBOX 
 The identity or whereabouts of the Father are known and the Father has failed to maintain substantial and continuing contact with the child for a period of six months;

 FORMCHECKBOX 
 The child or another child of the Father has been the victim of physical abuse resulting in serious bodily injury, sexual violence or aggravated physical neglect by the Father;

 (Specify, where the abuse occurred, nature and extent of the abuse, name and relationships of the persons responsible for causing the abuse and any evidence of prior abuse by those persons)


 FORMCHECKBOX 
 The Father has been convicted of the following offense(s), or the attempt, solicitation or conspiracy to commit the following offense(s), where the victim was a child:

 FORMCHECKBOX 
 Criminal homicide under 18 Pa.C.S. Ch 25 (relating to criminal homicide);



 FORMCHECKBOX 
 A felony under 18 Pa.C.S. § 2702 (relating to aggravated assault), 3121 (relating to rape), 3122.1 (relating to statutory sexual assault), 3123 (relating to involuntary deviate sexual intercourse), 3124.1 (relating to sexual assault) or 3125 (relating to aggravated indecent assault), to wit:


 
 FORMCHECKBOX 
 A misdemeanor under 18 Pa.C.S. § 3126 (relating to indecent assault).


 FORMCHECKBOX 
 An equivalent crime in another jurisdiction, to wit: 





 FORMCHECKBOX 
 The parental rights of the Father have been involuntarily terminated with respect to another child of the Father.





	The movant verifies and acknowledges that the facts set forth in the motion are true and correct to the movant’s personal knowledge, information, or belief, and that any false statements are subject to penalties of the Crimes Code, 18 Pa.C.S. § 4904, relating to unsworn falsification to authorities.
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