











	Superior Court of Washington
[bookmark: _GoBack]County of __ ____
Juvenile Court
	

	
Dependency of:




D.O.B.:  
	No:  

ORDER OF ENTRY INTO FAMILY TREATMENT COURT
(ORP)
(ATCFTC)

|_| Clerk’s Action Required.







	The court will hear [  ] Family Treatment Court  [  ] interim review [  ] dependency review [  ] permanency planning [  ] (type of hearing) ______________________ on (date) _____________________ at _________ a.m./p.m. at: __________________________, Court, Room/Department: __________, located at: __________________________________________________________________________
__________________________________________________________________________________.




The parent/s,________________________________________________________________________
is/are accepted into the Family Treatment Court.

|_| No changes to dependency review or permanency planning hearings are required.

OR

 |_| The _______________________hearing currently set for _____________(date) at________ am/pm in Court _________ is STRICKEN.

 |_| The _______________________hearing is now set for ______________(date) at _________am/pm.



OTHER:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



DATED this ____ day of ________________, 20____.
						
						
						_____________________________________
							    Judge/Court Commissioner
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