
IN THE JUVENILE COURT OF ______________ COUNTY, TENNESSEE 

STATE OF TENNESSEE )  
DEPARTMENT OF CHILDREN’S SERVICES )  
      Petitioner ) 

) 
 

IN THE MATTER OF: )  
 
Chile Name, DOB:  _____________ 
Chile Name, DOB: ____________ 
 

) 
) 
) 
) 

Case Nos. _____________ 
                   
                   
                   

Children Under 18 Years of Age )  
 

AGREED ORDER FOR TRIAL HOME VISIT 
 

It appears to this Honorable Court that the children’s mother, ___________________, is 

substantially complying with all obligations of the dispositional order including her continued 

compliance with the Family Treatment Court, establishment of suitable housing and continued 

visitation (including overnight visitation) and it is the agreement of the parties that the children 

should be placed on a trial home visit with their mother, _______________________.  

The parties represent that they are in agreement to the trial home visit and that the 

stipulations contained below are in the best interest of the children.  The trial home visit shall 

commence as of the date of this Order and that this is in the best interest of the children.  The 

Court reviewed the status of the family and agrees with the entry of this Order.   

The Father shall continue to have supervised visitation with the children. 

IT IS SO ORDERED THAT: 

1. The children, _________________ and ________________, shall begin a 90-day 

trial home visit in the home of their mother, _______________, to commence effective August 

9, 2024 and to conclude November 9, 2024. 

2. The children shall be in the physical and legal custody of their mother, 

____________________. 



3. This matter shall be reviewed on November 6, 2024 and pending no issues, the 

will end and this matter will close on November 9, 2024 at 12:01 a.m.  

4. The trial home visit is specifically contingent upon Mother’s continued 

compliance with Family Treatment Court. 

Enter this _______ day of August, 2024   

             
      JUDGE _____________ 
 
 
APPROVED FOR ENTRY: 
 
 
 
________________________ 
Attorney 
Address 
Attorney for Mother 
 
 
________________________ 
GAL 
Address 
 
________________________ 

 Department of Children’s Services Attorney 
Attorney 
 
 
     
Attorney for Father 
Address 
 

 
 
 



CERTIFICATE OF SERVICE 

I, _______________, hereby certify that as of this _____ day of ___________, 2024 
delivered, emailed and/or deposited in the United States Mail, with sufficient postage thereon, a 
copy of the foregoing addressed to: 

 
__________________, DCS 
________________, Attorney for Father 
________________, GAL 
 
 This ________ day of _________, 2024. 

 ____________________________ 
                                          ATTORNEY     

 


