
STATE OF MINNESOTA DISTRICT COURT 
 THIRD JUDICIAL DISTRICT 
COUNTY OF OLMSTED FAMILY DIVISION 
 

 Court File No. _______________ 
In the Matter of the Child of: 
 
______________________, Mother PETITION - CHILD IN NEED 
 OF PROTECTION OR SERVICES 
and  (CHIPS) 
 
______________________, Father 
 
_____________________________________________________________________ 
 
 
TO THE COURT ABOVE NAMED: 
 
 Petitioner, _______________________________, of ___________________ 
______________ School District # ______, alleges that: 
 
 1. The name, date of birth, residence and post office address of the above child are as 
follows: 
 
 Name:   _____________________________________ 
 Date of Birth:  _____________________________________ 
 Address:  _____________________________________ 
 City, State, Zip: _____________________________________ 
 
 2. The child is in need of protection or services within the meaning of Minnesota Statutes 
§260C.007, Subd. 6 (14) in that the child is a habitual truant. 
 
 3. The facts upon which your petitioner relies for the assertion that the child is in need of 
protection or services are that: (all should be checked) 
 
 ___ Child was referred to a truancy diversion program, but child continues truant behavior; 
 ___ Filing of this petition is happening on or before May 1st of the current school year. 
 ___ Child’s age is between 12 years 0 months and 17 years 8 months. 
 ___ SEE ATTACHMENTS MADE A PART HEREOF BY REFERENCE. 
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4. The name, residence, county of residence and telephone no. of the child’s parents, guardian or 
custodian, and spouse, or nearest known relative other than the parents are: 
 
 
NAME    ADDRESS / CITY, STATE, ZIP  TELEPHONE NO. 
 

____________________________________________________________________ 
Mother 
 

____________________________________________________________________ 
Father 
 

____________________________________________________________________ 
Other Custodian, Guardian or Relative 
 
 
THIS FAMILY IS / IS NOT (circle one) IN NEED OF AN INTERPRETER.  Their spoken language is 
_________________________________. 
 
 
 WHEREFORE, Petitioner prays that the above-named child be brought before the said Court 
and that the child’s alleged need for protection or services be dealt with in accordance with law. 
 
DATED:_____________________ 
 _________________________ 
 Petitioner 
 
APPROVED BY: 
 
 
______________________________ 
 
Assistant Olmsted County Attorney 
 
 
STATE OF MINNESOTA ) 
    ) ss. 
COUNTY OF OLMSTED ) 
 
 Petitioner, __________________________, being duly sworn, deposes and says that she/he 
has read the above Petition and knows the contents thereof and that the contents are true to the best of 
her/his information and belief. 
 
 
        _________________________ 
        Petitioner 
Subscribed and sworn to before me this 
_____ day of _____________________. 
 
_________________________________ 
Notary Public 


