
F.C.A. §§352.2(2)(c); 754(2)(b); 1039-b;   General Form GF-36a 
1052(b)(i)(A); S.S.L. §§358-a(3)(b)    (Motion for Order that Reasonable 
         Efforts Are Not Required) 
                    (1/2024) 
FAMILY COURT OF THE STATE OF NEW YORK 
COUNTY OF 
...................................................................................... 
In the Matter of       Docket No. 
 
 
CIN # 
A Child/Children Alleged to be  
□Abused  □Neglected  □Voluntarily Placed in Foster Care  MOTION FOR AN ORDER 
□Juvenile Delinquent   □Person in Need of Supervision  THAT REASONABLE 
         EFFORTS ARE NOT 
         REQUIRED 
...................................................................................... 
 
TO: 
 
 PLEASE TAKE NOTICE that upon the annexed affirmation of [specify]: 
     sworn to on the          day of 
and upon all prior proceedings, a motion will be made at this Court at [specify address]:  
 on [specify date]:                           , or as soon thereafter as the parties and counsel can be heard 
for an Order that reasonable efforts to reunify the following child(ren)[specify]: 
                           with [specify name(s)]:                                                , the child(ren)’s parent(s),  
are not required pursuant to Section ___  of the [check applicable box]: □ Family Court Act       
□ Social Services Law,  and for such other and further relief as to the Court may seem just and 
proper. 
 
Dated: 
       Yours, etc. 
 
       ____________________________________                                                                      
       Petitioner 
 
        ___________________________________                                                                     
       Print or type name 
 
       ____________________________________                                                                      
       Signature of Attorney, if any 
 
       ____________________________________                                                                 
       Attorney’s Name (Print or Type) 
                                                                               
        _____                                                                            
          _____                           
       Attorney’s Address and Telephone Number 


