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IN THE DISTRICT COURT OF __________________ COUNTY, KANSAS 

IN THE INTEREST OF 

Name 
Year of Birth A minor child 

Case No. 

REQUEST FOR HEARING ON PLACEMENT IN A 
QUALIFIED RESIDENTIAL TREATMENT PROGRAM 

Pursuant to K.S.A. 38-2291 

On ________________________________, the above named child was placed in 
_____________________________________________________________________________, 
a qualified residential treatment program. 

Pursuant to K.S.A 38-2291, I, _______________________________________________, 
request that the court conduct a hearing regarding the child’s placement in a qualified residential 
treatment program. 

Signature 

Name: _____________________________ 

Address: __________________________ 

Telephone Number: __________________ 

Fax Number: _______________________ 

E-mail Address: _____________________ 
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Authority 

K.S.A. 38-2291. 

Notes on Use 

This form may be used to request that the court hold a hearing regarding the placement of a 
child in a qualified residential treatment program (QRTP). Within 30 days after the child is placed 
in a QRTP, the petitioner, the attorney for the parents, each parent, the child, if 12 or more years 
of age, the child’s guardian ad litem, any other party or interested party, the child’s court-appointed 
special advocate, or Indian Tribe, if any, may make a written request that the court conduct a 
hearing. If a hearing is requested, the court shall conduct the hearing within 60 days of the date the 
child was placed in the QRTP. K.S.A. 38-2291. 
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