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IN THE CIRCUIT COURT OF _____________________________ COUNTY, MISSOURI

Case Number:Judge or Division:

Court ORI Number:

In the interest of:  (Include name and date of birth or age of each child)

(Date File Stamp)

Petitioner:

Petitioner’s DOB:
SSN:

Respondent’s Home Address:

Sex F   M Race:
Respondent:

Respondent’s DOB:
SSN (if known):
Race: Sex F   M
Age: Height:
Eye Color: Weight:
Hair Color:
(Identifying Information for use by Law Enforcement)

Respondent’s Work Address:

Motion for Renewal of Full Order of Child Protection
For good cause,  Petitioner   Guardian   Juvenile Officer   Guardian Ad Litem  Court Appointed Special

Advocate requests that the court renew the Full Order of Child Protection that was issued against Respondent on

____________________________ (date) and terminates on ________________________ (date).

Pursuant to 455.516 RSMo,   Petitioner   Guardian   Juvenile Officer   Guardian Ad Litem  Court Appointed

Special Advocate requests that the court renew the Full Order of Child Protection for not more than 180 days.

I swear/affirm under penalty of perjury that these facts are true according to my best knowledge and belief.

NOTICE: Section 455.510.3 RSMo. provides that a Petitioner seeking protection under the Child Protection Orders Act is

not required to reveal any current address or place of residence of the child(ren) on this motion. Do not provide

this information if doing so will endanger the child(ren).

__________________________________________________
Movant’s Signature

_________________________________________________
Attorney’s Name, Missouri Bar No., if  Applicable

__________________________________________________
Address (Optional)

__________________________________________________
Address

__________________________________________________
City, State and Zip

__________________________________________________
City, State and Zip

__________________________________________________
Telephone

__________________________________________________
Telephone


