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	|_| Petitioner is aware of other Court actions such as Protection from Abuse, Termination of Parental Rights, Guardianship, Adoption, or past Dependency/Neglect Petitions that could affect this petition. If you check this box, complete information below.
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	In support of the allegations in the preceding paragraph, the Petitioner alleges the following facts:
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WHEREFORE, Petitioner prays that the aforementioned child(ren) be declared dependent, neglected, or abused and that custody be awarded to the Department of Services for Children, Youth, and their Families/Division of Family Services.
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Unsworn Declaration Made Under Penalty of Perjury
Pursuant to Section 3927 of Title 10 of the Delaware Code, Family Court Standing Order #3, and Rule 79.2 of the Family Court Rules of Civil Procedure, I declare under penalty of perjury under the laws of Delaware, that the allegations contained in the attached Dependency/Neglect Petition for Custody are true and correct.
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