DCF- 3037 State of Connecticut
04/2013 {New) Department of Children and Families
CONSIDERED REMOVAL

SIGN-IN SHEET FOR MEETING PARTICIPANTS

PARENT/GUARDIAN PERMISSION

I/we give the Department of Children and Families permission for the following individuals to be present at this Considered
Removal Child and Family Team Meeting (including community providers involved with my/our family, fiiends, relatives,
attorneys, and other individuals that I/we have requested to be present). I also give the individuals and the Department of Children
and Families permission to discuss my case and share any 1nforrnat10n concerning my children and myself that meets the purpose

of this meeting.

Signa nt/G3rdian Signgfure o Parent/Guardlan
i (e e 7 nAgr duress
Dats/ N

- //Q 3’/ 2605 ;mdrecsc;m, \///7/9% 2P
aSkmﬂ a /dw(/frf'aloe/

2VEeLE i?
As a participant in this Considered Removal Child and Family Team meeting, I widerstand that I may share and exchange
pertinent information with the agencies, professionals, and others explicitly listed below. Please be respectful of the information
shared in this meeting. The information shared in this meeting is used to safety plan and coordinate service delivery.
The Department may use information received during this meeting about the safety or risk of harm to a child in any legal
proceeding involving the child or parent/guardian.
._NAMES AND ‘*SIGNATU'RES

PRIVACY STATEMEN T for ADDITIONAL FAMILY SUPPORTS
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3\ DN
A = €8 Coon Yot
S g hefes {) A% At AAQAS AT vﬁéjéf‘{

Grrgesei
L oM oean by Xk~ B85 -

lea
Ka.mqf\f‘gﬁé’? U/(L/J‘V Nurtb . er” | T
%ﬁ/:;% ) G%M K s DOF Lo o0 R R.G
Lo | el N eorgssard] “Stie ool
oo > Thonas | |

f55¢l 4 TCF 300 BB
Ht?ﬂ’nn Wm'\" - a4, oW

Prmt Name ngnature




JAN NI

-MOTION/ORDER OF TEMPORARY STATE OF CONNECTICUT
CUSTODY/ORDER TO APPEAR SUPERIOR COURT

JD-JM-58 Rev. 9-09 : JUVENILE MATTERS

C.G.S. § 46b-129(b) & (k), P.A. 09-185, Sec. 3, P.B. 33a-6 www.jud.ct.gov

Address of Court Docket Number

978 Hartford Turnpike, Waterford, CT 06385

Name of Child/Youth Address of Child/Youth : Date of Birth

Jolee Pomerleau 85 Eastern Dr. Middietown, CT 06457 11/19/2015

Name of Mother Address of Mother )

Anna Taylor 44 Franklin ST 1st Fl, New L.ondon, CT 06320

Name of Father Address of Father

Robert Pomerleau 44 Franklin ST 1st FI, New London, CT 06320

Name of Legal Guardian (If any} Address of Legal Guardian

Name of Putative Father (If any) Address of Putative Father

If Parent(s) is/are Minor(s), Name(s) of Grandparent(s) or Guardian(s) Address(es) of Grandparent(s) or Guardian(s)

Motion

an
The child or youth has been placed in the care and custody of the Commissioner of Children and Families pursuant to
section 17a-101g (96 hour hold) on (date) 11/23/15 - at(time) 3:53 pm

Based on the allegations of the petition and verified affirmations of fact, the petitioner requests an ex parte Order of Temporary
Custody/Order to Appear under section 46b-129(b) of the general statutes.

Name of Petitioner Address of Petitioner Retatlonshlp to Child
Joette Katz 2 Courthouse Square, Norwich, CT 06360 o missioner

= Sworn and Subscribed | Date Signe: Judge, Assistant Ci€rk, Nota r offSuperior Court
To Before Me On: ///J/{} f_r
fder ‘ M Skifigér

The court having reviewed the verified affirmations of fact accompanying this motion hereb){\ﬁegamap%ﬁ@ rea

believe that: . e .
[1-A. gmid child or youth is suffering from serious physical illness, or My COmmeSIon Xpﬂ'es 4/30/2016
%:id child or youth is suffering from serious physical injury, or
C. Said child or youth is in immediate physical danger from surroundings; -
And As a result of said conditions, the child's or youth's safety is endangered and immediate removal from such surroundings is
necessary to ensure the child's or youth's safety and continuation in. the home is contrary to the welfare of said child or youth.

Itis by Ordered That:

A, The tempogary care and custody of said child or youth shall be vested in: D.C.F

i earing as set forth below on the confirmation of this order;

Wis further found that:

Reasonable efforts to prevent or eliminate the need for removal of said child or youth were made by the state, or
[L] Reasonable efforts to prevent or eliminate the need for removal of said child or youth were not possible, or

[ Reasonable efforts to prevent removal were not made.

B. [[] The respondent(s) appear before the court as set forth below to determine whether an order vesting temporary custody of said
child or youth, in a person related to the child or youth by blood or marriage or in some other person or suitable agency, should be
issued pending disposition of the petition.

And it is further ordered that the above-named mother/father/guardian be and hereby is/are summoned to appear before the court on the

Hearing Date(s) set out below, at the address shown above, by having a proper officer leave a true and attested copy of this order and
summons with them or at their usual place of abode, or if so ordered, by publication or mail and return same to the court on or before the
date indicated.

OR

C. [[] The motion is denied.

Hearing Date - Preliminary -> Date > Time of Hearing :

Hearing On Temporary Custody 12/4/2015 9:30 A M.

Date ) Time of Hearing
Hearing Date - Petition ~® | 1/05/2016 3:00 P.M.
. Court Location {Number, street, and town) Telephone Number
Court Location = {978 Hartford Turnpike, Waterford, CT 06385 860-440-5880

Publication For: Statutory Mail For: Service on or Before (D Return Date
_Asap ASAP

Name of Judge Signed (Judge) % Date Signed
Hon. MIchael A. Mack Z%/ 11/24/2015

%\6‘\ €KWQ/ (Contmued) (‘t f-el)( ?&O l[’-(o j%




Docket Number

Return of Service

STATE OF CONNECTICUT
County of ) Name of Person(s) Served Date of Service
ss. ‘
Then and there, | duly served the foregoing petition, order and summons on the above-named Fees
Copy
[[] leaving with (for in hand); or Endorsement
Service

] leaving at the usual place of abode (for abode)

at
Travel

The within and foregoing is a true and attested copy of the original petition, order, and summons.

Altest (Signature and title of proper officer) Total

STATE OF CONNECTICUT
County of Name of Person(s) Served Date of Service
sS. _
Then and there, | duly served the foregoing petition, order and summons on the above-named Fees
respondent(s), by either (check one): ' ‘ Copy
[] teaving with (for in hand), or Endorsement
[ teaving at the usual place of abode (for abode) Service
at e . _
Travel
The within and foregoing is a true and attested copy of the original petition, order, and summons. '
Attest (Signature and itle of proper officer) Total
STATE OF CONNECTICUT '
County of Narrie of Person(s) Served - Date of Service
Ss. ' .
Then and there, | duly served the foregoing petition, order and summons on the above-named ‘ = Fees
. 0|
respondent(s), by either (check one): i
[] leaving with (for in hand); or Endorsement
Service

[J leaving at the usual place of abode (for abode)

at ;
. Travel
The within and foregoing is a true and attested copy of the original petition, order, and summons. '

Attest (Signature and title of proper officer) Total

For Mail Service :
STATE OF CONNECTICUT .
Date of Service

County of United States Post Office At (Town)
, ss.
Then gpd there, by virtue hereof, | made gervice of the yvithin petition, order an_d summons by o Fees
depositing a true and attested copy by United States Post mail, postage prepaid, addressed to
Endorsement

[] restricted delivery, return receipt requested; or :
first class mail; or Service

certified mail, return receipt requested.
Travel

The within and foregoing is a true and attested copy of the original petition, order, and summons.

Aftest (Signature and title. of proper officer)s Total

JD-JM-58 Rev. 9-09 (Page 2 of 2)



NOTICE OF TEMPORARY STATE OF CONNECTICUT

CUSTODY/ORDER TO APPEAR SUPERIOR COURT g
JD-JM-58A Rev. 9-11 JUVENILE MATTERS .,
C.G.S. § 46B-129(B); PA 11-51, Sec. 19; ;

P.B. §§ 32a-1(g); 33a-6(e) www.jud.ct.gov ;
Address of court Telephone number Fax number Docket number

978 Hartford Turnpike, Waterford, CT 06385 860-440-5880 860-440-5885

Name of childfyouth Address of child/youth Date of birth
Jolee Pomerleau 85 Eastern Dr. Middletown, CT 06457 11/19/2015

Address of mother

44 Franklin ST 1st FI, New London, CT 06320

Address of father
44 Franklin ST 1st FI, New London, CT 06320

Address of legal guardian

Name of mother

Anna Taylor

Name of father

Robert Pomerleau
Name of legal guardian (if any)

Name of putative father (if any) Address of putative father ~>
et
L E—
if parent(s) isfare minor(s), name(s) of grandparent(s) or guardian(s) Address(es) of grandparent(s) or guardian(s) -7z C B B

Notice

T3

the child or youth;

2. A preliminary hearing will be held on 12/04/2015  at 9:30 A .m,;
(date) (time)

3. If you do not come to the hearing, the court may take action against you;

4. At the hearing you will have the opportunity to tell the court your position concerning the alleged facts;
5. You have the right to remain silent; any statement that you make may be introduced into evidence against you;

6. You have the right to be represented by an attorney. If you want an aftorney but cannot pay for one, the court will make
sure that an attorney is provided to you by the Chief Public Defender if you prove you cannot pay for one;

7. You may apply for an attorney by going in person to the court address listed above and completing the JD-JM-114
Application for Appointment of Counsel/Waiver of Fees form. If you are unable to go to court in person, mail or fax the
completed application form to the court before the court date on the attached order form. It is recommended that you
submit the application form as soon as possible so the attorney can prepare for the hearing.

If you have any questions about the case or appointment of counsel you should go to the court, or contact the clerk's
office or contact the Chief Public Defender as soon as possible.

The court will promptly determine if you are eligible for state-paid representation. If the court determines that you are
eligible for an attorney, the court will promptly notify the Chief Public Defender who will assign an attorney to represent

you.

8. You may request that the Department of Children and Families investigate placing the child or youth with a person related
to the child or youth by blood or marriage who might serve as a licensed foster parent or temporary custodian for the child

or youth.

9. No parent who is the subject of a petition shall be compelled to testify if the testimony might tend to incriminate in any
criminal proceeding or to establish the validity of the facts alleged in the petition.

The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities Act (ADA).
If you need a reasonable accommodation under the ADA, contact the court clerk at the number listed
above or an ADA contact person listed at www jud.ct.gov/ADA.
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. RECORDED(CONFIDENTIAL VOLUME}:
PHYSICIAN'S CERTIFICATE/
IMMEDIATE TEMPORARY CUSTODY STATE OF CONNECTICUT

PC-550 NEW 10/83 COURT OF PROBATE

|Typs or print in black tnk )

COURT OF PROBATE,% 7/0 { DISTRICT NO. ] &

TN THE MATTER OR [Namoe, address, and xip code] Herainaficr rofarrad o af the miner ohild.

Mﬂ/dﬂawr?

PHYSICIAN [Name, addrass, zlp code, and telaphone number) ‘ OONN. MED, LIC, NO,

K-&nﬂé\-»\ 'R\ﬂce,\ \“LD -Q-_T\Q;‘;@% LMO., MD 1110 6SS
Ui Bresrde ¢ A “Reas o Plareny - |'451735

THE PHYSICIAN NAMED ABOVE CERTIFIES thar:

the minor child named above is in need of immediate medical or surgical treatment, the delay of which would be life-
threarening; AND -

the parent, parents, or guardian of the child refuse to consent to such treatment; AND

determination of the need for temporary custady qrnnot awalt notlos of hearin

W& ......... :n:,.u.-un Aaeveys . :u tete
Bhysicinn; ] &%Y) [Zhe& MD
-Tai; t ? l' ﬁ ‘ MD Dlm: "/7’0 I( ]
Mo m!'}xr »

a——r

PC-550

g000/2000 MTA BIBULS TA-NN ROTO QOO NOO WU BRIIT ATAY JAw vy,
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/‘ 5 0 / / 3 ? RECORDED (CONFIDENTIAL VOLUME):
PETITION/ IMMEDIATE STATE OF CONNECTICUT
TEMPORARY CUSTODY COURT OF PROBATE

PC-501 REV.7/13 Pags 1
[Type or print in ink. File In duplicate with PC-500, Pedtion/Remaoval of Guardian OR PC-600, Peiltlon/Termination of Parental Rights,)
[Complete Confidaniial Informatton Sheet Jor PC-501 on last page, Usz Second Sheet, PC-150, Jor additional data )

TO: COURT OF PROBATE, R, 3a o\ DISTRICT NO,
IN THE MATTER OF [Name and addruss where reslding.] Herolnatter refecred to a3 the minor child. MINOR CHILD'S
MA [vame: s whare ng.] Here (] i BIRTH DATE
AX) / /
TRIBE AND RESERVATION of minor child, if en Indian child 83 defincd by P.L. 95-608, 25 U.S,C, 190, ¢t 5cq. l 19 /S’
[Name ond address) N r)(

PETITIONER [Nawmg, addra,'u.’uhphom mimber and logal stalus of pstliionsr fo.g. adult relartve, counsel for minar.). if udult relagive,
also give date of birtk. [f counsel for minor, also Vst juris n mber.] Uy &W A RO-A40 -1to Y

ERSONS 1O BE ARDIAN/TERMINAT $): 0 ;
reservation if o member as defined by P.L. 95-608, 25 U.S.C. 1901 ¢t veq. Jf parent, also give date of birth.]

\vsC RELATIONSHIP TO
Arnte. % MINOR CHILD
Fersinafier referrod to us the respondent(s) \“\‘O'u'\@-—/

OTHER PERSON(§) WITH GUARDIANSHIP RIGHETS [Name(s), address(es).telephore rmumber(s) and Indian tribe and
resorvalion {f a member as defined by P.L. 93-608, 25 U.S.C. /901, o1 seq, |

. MINOR CHILD 1S IN THE CURRENT PHYS\C\AL CARE OFi[Name, addrass & talgphone number. State relatsonship 1o minor child ]

e\ Yomaddr,
THE FETITIONER REPRESENTS thit: -

0 a patition is panding in this court for the romoval of one or both paronts us guardians or for the removal of the guardian of said
minor child; OR

[ A petition s pending In this court for the termination of parental righes with respect to sald minor child: OR
[ The peitioner hag reagonable grounds to believe that said mingr child has no guardian of his or her person,

THE PETITIONER FURTHER REPRESENTS thai:

O] The minor child Is n the current physlcal care of 8 persan other tian the parent or other guerdisn éubject to the petition for remova) of
guendlanshlp or tormination of parental rights, [[f this box is chuckad, Cusindian's Affidavit, PC310. must b fllyd with thiy applleation. )
AND i

[ The child was not aken or kept from the parent(s) or guardlan(s), AND thers [s & substantla] llkelthood that the child will be removad
from this jurisdiction prior to0 & hearing for temporaty custody; OR

L3 Yo retum the child to the paront(s) or guardlan(s) would place the child in circumstances that would result ip scrious physlcal
1ipass or injury, ar the thrsat thersof, er imminent physical danger prior 16 a heering for (smporary custody: OR

The minar child iy hospitalizad as & rasult of sacious physlsal [Miness or seriouz physical injury and ig In neod of immediato medical or
surgical reatment, the dolay of which would be life-threatening, AND-the parent(s) or guardian(s) refuses to congant ar is unabfe to
oconsent to such treqiment. [{f this box is checked, oarlificatas fram Mo phyaicians, PC-S50, must be filed with this petition.)
OR
] The minor child s In the current physical care of the parent(s) or guardian(s), AND the minor child iz hospitakized us s result of
serfous physionl linesa or serious physical injury end is in need of Immediate medical or surgleal treatment, the delay of which
would be Jife-threatening, AND the panent(s) er guardian(s) refuses to consent or is unable to canaant 1o such trouEment,

[e—— e pa A
PETITION IMMEDIATE TEMPORARY cusTOoDY M/V k’7 [Y TR YoM T

105

§000/¢00003) Uty exawyoeTa-HY YEIf o898 09¢ XVd 98:4T 9T0Z/07/T1
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FETITION/ IMMEDIATE
TEMPORARY CUSTODY
PC«301 REV..7/13 Pape 2

STATE OF CONNECTICUT

COURT OF PROBRATE
(Zype or print in black ink. File iy duplicate,)

@oos/00?

RECORDED (CONFIDEN'TIAL VOLUME):

THE PETITIONER FURTHER REPRESENTS that:

[ The minor chifd has bean ebandoned by the parent or other
aintain a ressoneble degres of interest, concern or respo,

E}Thc minar child has baen denied the care, guldancc ar control nece
being a8 a result of acts of parentsl

guardien in the sense that the parent or other guardian has failed to
nsibility for the minor's walfars; OR

asary for physleal, cducational, meral or emotional well-

conmission or omission, as defined by law. C.G.S, § 45a-610.

AND THESE ACTS PLACE THE HEALTH OR WELFARE OF THE MINOR CHILD IN DANGER.

m the following specific actians, omissTons,

in danger. Included are dma, times end phu:u

(‘_‘?104 ‘c‘:ee)c.md’cL&

6\*0_.
s w
Y\eg\e.c‘:- s eSS

[To give fuurthar detalls, uss Second

§i on \\

QQML'\’DW

ete. that place the health or welfare of the minor ohild

l\Cth{a:& home. She. &
C@&dx\

\'bgucusd B V€-§ﬁ

‘\‘}l ”3"«(\»&@&

{ Sheet, FC-180.)

THE PETITIONER FURTHER REPRESENTS that 10 the bast of hie or he
The following respendent(a) ls/aro under a logal d lasbility:

¥ kTwledge and belief

IB{o respondant(x) ia undar a legal disabillty,

The following respondent(s) Is/are In the military service of the United St

on

Allied Na!yle 30 Appendix, U.S.C, 520),
No respondent(s) is in the milicary service.

There s Ja E{o proceeding

pending or contemplatzd in Connscticut or n
C.G.S. §§ 52-231n and 46-115 et 38q, {Complete and atroch JSorin JD=FM.]

Thera (] has ssen C3%ias not Baen & proseeding in the past in Cannactiout o
child, C.G.5. § 52-231n nnd 46b-1) 5§ &t segq.
The rinor child ] i not the subject of & pre-existing child support or

Thore [Jis MW 8 cunront sufety or sorvics agreemont between the D
minor child,

There [is m{m‘ a urrent protectlve order or restralnlag order involvin
The miner child ) has

y ather state affecting the custody of the minor ehild,
H/Rdavll Concerning Children.]

any ather state pffcting the custody of the minor

at of Childran and Families and the prrent/guardian of the

party. If 1o, plense attach,

as niot reslded in Connecticut continuously for the ast six monthis, C.G.S. § 46b-115 et seq.

ON IATE TEMPORARY CUSTODY

8000/80003

Surd eHJeynsY(-H4

PC-501

PETE S62 098 XVd L0:4T 8T02/02/1T1
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PETITION/ IMMEDIATE
TEMPORARY CUSTODY
PC-50} REV, 7/13 Page 3

@oo4s007

STATE OF CONNECTICUT

COURT OF PROBATE
[Dype or print in black ink. Fite in duplicate. )

RECORDED (CONFIDENTIAL VOLUME):

THE PETITIONER FURTHER REPRESENTS that it ig In the bost interest of the minor chifd that immedate temporary custody of
the minor chlld be grantod to & proper person as providad In C.G.S, § 45a-607. pending the determination of the wforessld matter.

WHEREFORE THE PETITIONER REQUESTS that an order for immediate temparary custody for said minar shild be granted 1o

[Give relationship to minor child, {f any.]

A —

pae: 11/20/1S”

If petitioner Is requesting a waiver of fees, attach PC-184, Raquest/Order Waiver of feex « Petitioner

PROPOSED TEMPORARY CUSTODIAN(S)

iF APPOINTED, I WILL ACCEPT THE POSITION OF TRUST.

Slgnature ...........

®wirteave

Name: [(Type or prini.)

LRI O P T I R II I S

Addresy:

Telephone Number:

Dats of Birth:

IF APPOINTED, | WILL ACCEPT THE POSITION OF TRUST,

Narne: [Type or print.)

d4atsvinvenmes evires

Address:

Telophone Number:

Darg of Birth;

FETITION IMMEDIATE TEMPORARY CUSTODY

§000/%000 [P

PC-501

HUTd oFJIPYDIY(~HA YeTe 969 088 XVvd 95:LT §102/02/1T



P Y O T T F T S P N TR

RECORDED (CONFIDENTIAL VOLUME):

DECREE/IMMEDIATE - STATE OF CONNECTICUT
TEMPORARY CUSTODY ‘
PC-561 REV. 7/13 Page 1 of | COURT OF PROBATE

COURT OF PROBATE, Region # 19 Prabate District DISTRICT NQ. PD19

IN THE MATTER OF

DATE OF BIRTH OF

BABY TAYLOR, AN INFANT CHILD, OF BRISTOL,CT (15-01139) | MINOR CHILD
Hereinafter referred to as the minor child. November 19, 2015

PRESIDING JUDGE{Hon. Andre D. Doryal

THE COURT FINDS that a petition regarding guardianship rights with respect 1o the minor child was brought by a person entitled by faw
to do so pursuant to C.G.S. section 458-614, C.G.S, section 45a-616, AND that a petition for iminediate temporary custody has been filed in this

court AND that jurisdiction of this matter appertains to this court.
THE COURT FINDS that notice should be and is dispensed with, and an investigation of this matter

In accordance with the following,

has been waived, both for cause shown.
THE COURT FURTHER FINDS that an affidavit has been filed in court averring that:

There is no proceeding in another court in Connecticut or any other state affecting the custody of the minor child.

THE COURT FURTHER FINDS thar; ,
The minor child is in the current physical care of a person other than the parent or other guardian subject to the petition for
removal of guardianship or termination of parental rights, AND

the minor child is hospitalized as & result of sefy6Ts PRysical illness or serious physical injury, is in need of immediate
medical or surgical treatment, AND the parents ¢ ¥o consent to such treatment, AND to delay such treatment would

be life-threatening. N/ gQa.LS e S W

WHEREFORE, pending the further order of this court, it is ORDERED AND DECREED that IMMEDIATE TEMPORARY

CUSTODY is given to: Joette Katz, Commissioner, Department of Children and Families, One Grove Street, Fourth Floor, New Britain, CT

06053, (860)832-5257

AND [T IS FURTHER ORDERED that notice of the hearing for temporary custody be given in accordance with C.G.S. section 45a-607(b) (3).

-~
~
~—
o~
T

Dated at: Bristol, Connecticut, on November 20, 2015.

s

RO . ANRPR ST SO &3 e tasan e sbaens
- J'?;Andm . Dorval, Judge

v
- -~

If the child who is the subject of this probate proceeding/order is also the subject of a pre:ez-(\i's‘ting&h‘t}q sup;iqg order, please
contact the Support Enforcement Services Unit of the Judicial Branch at 1-800-228-5437%as this procecdigg/;zder may affect
| _thar ehild support order. . JE~ 20 /8~

CRRTINIZB TO 8= TAUE COPY

- A
. .
N ) A

DECREE/IMMEDIATE TEMPORARY CUSTODY
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PETITION: NEGLECTED,
UNCARED-FOR, ABUSED STATE OF CONNECTICUT

CHILD/YOUTH ‘ SUPERIOR COURT

JD-JM-98 Rev. 11-14 ) : JUVENILE MATTERS
C.G.S. 46b-120, 121, 129; PA 14-186 Sec. 5; i
Pr. Bk. Sec. 32a-1(g), 33a-1, 33a-2 www jud.ct.gov

TO: The Superior Court For Juvenile Matters

Address of court Telephone number . Fax number

978 Hartford Turnpike, Waterford, CT 06385 860-440-5880 860-440-5885

Name and address of child/youth Piace and date of birth Sex
Jolee Pomerleau 85 Eastern Dr. Middietown, CT 06457 Bristol, CT/ 11/19/15 F

Name and address of petitioner
+ Joette Katz 2 Courthouse Square, Norwich, CT 06360
.Relationship to Child or Youth

Commissioner D.C.F. [] Probation Officer [ ] Other (Specify)
Respondents
Name and address of mother (if applicable) Date of birth Indian tribe/reservation
Anna Taylor 44 Franklin ST 1st FL, New London, CT 06320 12/16/1980
Name and address of father (if applicable) Date of birth Indian tribe/reservation
Robert Pomerleau 44 Franklin ST 1st FL, New London, CT 06320 07/01/1968 ’
Name and address of guardian (if applicable) . Date of birth Indian tribe/reservation
Name and address of putative father (if applicable) Date of birth Indian tribe/reservation
If parent(s}) is/are minor(s), name(s) and address(es) of grandparent(s) or guardian(s): o
= 9 =
Xow r &2
T L
AL N
o . ==
The Petitioner Represents that the Child or Youth Is: S,
Neglected for reasons other than being impoverished in that &4 3
) > & -
[_] the child or youth has been abandoned; -] é“i T

the child 6r youth is being denied pr{)per care and attention, bhysica”y, educatiqnally, emotionally or m”gﬁ?lly;%?

the child or youth is being permitted to live under conditions, circumstances or associations injurious to well-being.
[] Uncared for in that

[:] the child or youth is homeless; or

[] the child's or youth's home cannot provide the specialized care which the physical, emotional or mental condition of
the child or youth requires; or

[} the child or youth has been identified as a victim of trafficking

[] Abused in that
[[] the child or youth has physical injury or injuries inflicted by other than accidental means; or

[_] the child has injuries that are at variance with the history given of them; or

[_] the child is in a condition that is the result of maltreatment including but not limited to malnutrition, sexual
molestation or exploitation, deprivation of necessities, emotional maltreatment or cruel punishment.

State jurisdictional facts (Use additional sheet if necessary)

The Petitioner requests that process issue to bring the parents, or legal custodian of the chlld or youth befo th‘
dealt with according to lgy#

% V \(" Subscnbed ;7d sworn t-ogbgtore me on (Date) /aeofludge Assistant @W&ﬁz Superior Courf)
\“ Id

Page 1 of3 W&mger N
Notary Public |

My Commission Expire 4/30/201@




Order For Hearing And Summons

Upon the foregoing petition, it is ordered, that the petition be heard and determined at the Court Location shown below on
the Hearing Date and time indicated, and further ordered, that the petitioner shall serve a copy of the foregoing petition on
each parent/guardian named in this petition and they are summoned to appear before the court on the Hearing Date and at
the Court Location shown below by having a proper officer leave a true and attested copy of this order and summons with the
respondent(s) or at the usual place of abode, or, if so ordered, by publication or mail on or before the date for service shown
below and return same to the court.

Date Time of hearing

Hearing date - [ 01/05/2016 : 3:00 P.M.
Number, street and town

Court location =¥ | 978 Hartford Turnpike, Waterford, CT 06385

Publication for: Centified mail for:

Service to be made on or before (Date)

12/22/ 2015 -
By order of the Co@ WW Court) Df‘le 7%’21/ 015
i \

1. Failure to Appear: If you do not come to court, the court may find that your child is neglected, uncared—for or abused.

2. Right to Counsel: You have the right to be represented by an attorney and if you want an attorney but cannot pay for one, and if you give
proof that you.cannot pay, the court will make sure that an attorney is provided for you by the Chief Public Defender. Your request for
an attorney should be made immediately by filling out the JD-JM-114 Application for Appointment of Counsel/Waiver of Fees form.
Submit the application form in person, by mail or fax at the court location where your hearing is going to be.

3. Right to Remain Silent. You have the right to refuse to make statements; any statements you make may be introduced in evidence and
used against you.

The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities
Act (ADA). If you need a reasonable accommodation under the ADA, contact the court clerk
at the humber listed above or an ADA contact person listed at www.jud.ct.gov/ADA.

JD-JM-98 Rev. 11-14
Page 2 of 3



Docket number

STATE OF CONNECTICUT Return of Service
County of Name of person(s) served Date of service
SS.
Fees
. " Copy
Then and there, ! duly served the foregoing petition, order and summons on the above-named
respondent(s), by either (check one): o ——
leaving with (for in hand), or
] leaving at the usual place of abode (for abode) Sarvice
at
. . . . 0] . g Travel
The within and foregoing is a true and attested copy of the original petition, order, and summons.
Attest (Signature and title of proper officer)
Total

STATE OF CONNECTICUT
County of Name of person(s) served Date of service
SS.
Fees
. " Co,
Then and there, | duly served the foregoing petition, order and summons on the above-named i
respondent(s): by gtther (cﬁeck one): Endorsemant
M leaving with (for in hand); or
[ leaving at the usual place of abode (for abode) Sorvice
at
Ly e Lo . . Travel
" The within and foregoing is a true and attested copy of the original petition, order, and summons.
Attest (Signature and title of proper officer) :
. Total

STATE OF CONNECTICUT
County of Name of person{s) served Date of service
$s.
Fees
: Copy
Then and there, | duly served the foregoing petition, order and summons on the above-named
respondent(s), by either (check one): : Endorsement
leaving with (for in hand); or
] leaving at the usual place of abode (for abode) Semvice
at '
Travel
The within and foregoing is a true and attested copy of the original petition, order, ahd summons.
Attest (Signature and title of proper officer)
" Total

For Mail Service

STATE OF CONNECTICUT
County of United States Port Office at (Town) Date of service
$S.
Then and there, by virtue hereof, | made service of the within petition, order and summons by Fees
depositing a true and attested copy by United States Post mail, postage prepaid, addressed to Copy
. , by (check one):
O restricted delivery, return receipt requested; or Endorsement
first class mail; or
O certified mail, return receipt requested. Service
The within and foregoing is the original petition, order and summons with my doings thereon endorsed. Travel
Attest (Signature and fitle of proper officer) Total

JD-JM-98 Rev. 11-14
Page 3 0f 3



In Re: Jolee Pomerleau b, 11/19/15

Superior Court for Juvenile Matters at: 978 Hartford Turnpike, Waterford, CT 06385

November 24, 2015

To Wit:
‘State Jurisdictional Facts:
o Parents refused medical care for child

e Mother has unaddressed mental health issues
e Father has substance abuse issues




SPECIFIC STEPS STATE OF CONNECTICUT

3 st e 0 JOVENILE MATTERS
o www.jud.ct.gov
Docket number(s)

Address of court
Superior Court for Juvenile Matters at 978 Hartford Turnpike, Waterford, CT 06385

Name(s) of child(ren)
Jolee Pomerleau b. 11/19/2015

Name of father

Name of mother
Robert Pomerleau

Anna Taylor

Name of guardian (If applicable) Current disposition

DCF worker Phone
Melissa Martin ' 860-885-2492
Name of CIP monitor Phone Name of Court Appointed Guardian Ad Litem Phone
Specific Steps
The Commissioner of the Department of Children and Families (DCF), the Petitioner in this case, and
Name Relationship
D Mother . Father D

Robert Pomerleau
(the Respondent), are instructed to comply with the following steps for the Respondent to safely retam or regain the custogy, of the
_—

child(ren) named above. (Connecticut General Statutes section 46b-129(j) and/or Practice Book section 33a-6.) =
The Respondent is ordered to: =2 = = gf
- Keep all appointments set by or with DCF. Cooperate with DCF home visits, announced or unannounced‘anq’hwsns‘hyl the m —_
child(ren)'s court-appointed attorney and/or guardian ad litem. 1 o o :
. [] Let DCF, your attorney and the attorney for the child(ren) know where you and the ch:ldren are at all tlmex“ 62 T
[ ] Take part in counseling and make progress toward the identified treatment goals: (:”; gi; —y
[7] Parenting © [J Individual ] Family : ‘ oy I3
Goals. (specify): < ‘; S
[ ] Acgept in-home support services referred by DCF and cooperate with them. (G‘
p

[X] Submit to a substance abuse evaluation and follow the recommendatioris about treatment, including mpatrent treatment if
necessary, aftercare and relapse prevention. .

] Submit to random drug testing; the time and method of the testing will be up to DCF to decide. .

[] Notuse illegal drugs or abuse alcohol or medicine.

D Qooperate with service providers recommended for parentlng/mdw;dual/famuy counseling, in-home support services and/or
SUbstance abuse assessment/treatment;

Cooperate with court ordered evaluations or testing.

Sign releases allowing DCF to communicate with service providers to check on your attendance, cooperation and progress toward
identified goals, and for use in future proceedings with this court. Sign the release within 30 days.

[] Sign releases allowing your child's attorney and guardian ad litem to review your child's medical, psychological, psychiatric and/or
educational records.

{ ] Get and/or maintain adequate housing and a legal income:*

l:] Immediately let DCF know about any changes in the make-up of the household to make sure that the change does not hurt the
health and safety of the child(ren).

I:] Get and/or cooperate with a reétraining/protective order and/or other appropriate safety plan approved by DCF to avoid more
domestic violence incidents.

>

D Attend and complete an appropriate domestic violence program.

[ ] Not get involved with the criminal justice system. Cooperate with the Office of Adult Probation or parole officer and follow your

conditions of probation or parole.
(continued)




[ ] Take care of the child(ren)'s physical, educational, medical, or emotional needs, including keeping the child(ren)'s appointments with
his/her/their medical, psychological, psychiatric, or educational providers.

[:] Cooperate with the child(ren)'s therapy.

[:] Make all necessary child-care arrangements to make sure the child(ren) is/are properly supervised and cared for by appropriate
caretaker(s).

[:| Keep the child(ren) in the State of Connecticut while this case is going on unless you get permission from the DCF or the court to
take them out of state. You must get permission first.

Visit the child(ren) as often as DCF permits.

Within thirty (30) days of this order, and at any time after that, tell DCF in writing the name, address, family relationship and birth date
of any person(s) who you would like the department to investigate and consider as a placement resource for the child(ren).

Tell DCF the names and addresses of the grandparents of the child(ren).

[] Other:

DCF Is Ordered To:
Take all necessary measures to ensure the child(ren)'s safety and well being.

Monitor the welfare of the child(ren) and the circumstances surrounding his/her/their care by the Respondent.
Provide case management services.

Develop periodic treatment/permanency plan and review it with the Respondent.
Refer the Respondent to appropriate services (see above) and, as otherwise needed, monitor his/her progress and compliance.

Provide respondent with written, dated notice of all referrals to service providers and retain copies of such notices for the court.
Implement reasonable recommendations made by service providers and/or evaluators in this matter, or obtain refief from the court.
Within thirty (30) days of the receipt of written notice by the respondent, complete the investigation and consideration of any person(s)
whom the respondent has properly identified as a placement resource for the child(ren).

Within thirty (30) days, complete the investigation and assessment of any relative identified as a placement resource for the child.

0. Evaluate home of following person(s) as potential placement for child(ren):

PN WD

= <O

11. In a Domestic Violence case, assist in developing, implementing and monitering an appropriate safety plan.

12. Advise all parties of any changes in the child{ren)'s placement.
13. During the time DCF has custody of the child(ren), DCF shall keep the child(ren)'s attorney and/or guardian ad litem informed in

writing of the child(ren)'s location, placement and contact information.
Provide releases to a child's attorney and guardian ad litem to review the child's medical, psychological, psychiatric and/or educational

records if child is committed.

14.

Other:

Authorized CIP Monitor Contacts:
[] DCF Worker [} Counselor or Clinic

[} Foster Parent or Institution [] Child's/Youth's School [] Other:

Appreval And Order
The court approves a%the above stypreliminary specific steps. This order shall remain in effect until the court orders

final specific steps.
Date signed

Signed (Judge) &"’%%/ ' : /A -’/.7/

Or
[ ] The court approves and orders the above steps as final specific steps that are part of the disposition of the above matter.
Date signed

Signed (Judge)

| agree to cooperate with the conditions approved and ordered by the court and | understand that if I do not follow these steps the
existing order or disposition may be changed. I understand that if | do not follow these specific steps it will increase the chance
that a petition may be filed to terminate my parental rights permanently so that my child may be placed in adoption. | understand

that I should contact my lawyer and/or DCF worker if I need help in reachmg any of these steps.
Date signed

Signed (Respondent)

On behalf of DCF, as the Assistant Attorney General or Principal DCF Attorney representing the petitioner, | acknowledge that |
have read these preliminary or final specific steps and DCF hereby agrees to cooperate with the above condition(s) approved

apd-qrdered by the court.

(;Mﬂ%m .
% Pa9e2 /ﬁ/ﬁ/%j[,ﬁﬂ Page 2 of 2

Date signed

A3, /5




SPECIFIC STEPS STATE OF CONNECTICUT

SRRLERRPIS
o www.jud.ct.gov

Address of court Docket number(s)
Superior Court for Juvenile Matters at 978 Hartford Turnpike, Waterford, CT 06385

Name(s) of child(ren) /

Jolee Pomerleau b. 11/19/2015

Name of father

Name of mother
Robert Pomerleau

Anna Taylor

Name of guardian (If applicable) Current disposition

DCF worker . Phone

Melissa Martin 860-885-2492
Name of CIP monitor Phone Name of Court Appointed Guardian Ad Litem Phone

Specific Steps

The Commissioner of the Department of Children and Families (DCF), the Petitioner in this case, and
Name Relationship

Anna Taylor Mother [ Father ]

(the Respondent), are instructed to comply with the following steps for the Respondent to safely retain or regain the custody of the
child(ren) named above. (Connecticut General Statutes section 46b-129(j) and/or Practice Book section 33a-6.)

The Respondent is ordered to: .
Keep all appointments set by or with DCF. Cooperate with DCF home visits, announced or unannounced, and visits by the

child(ren)'s court-appointed attorney and/or guardian ad litem. s
{ ] Let DCF, your attorney and the attorney for the child(ren) know where you and the children are at all times. :f;?
: [ an
[] Take part in counseling and make progress toward the identified treatment goals: o D o
[T} Parenting . [] individual (] Family = . =
. v

Goals (specify): . : [)‘ﬁ S

[:] Acceptin-home support services referred by DCF and cooperate with them. ::2 ;ﬁ
be> B &
"] Submit to a substance abuse evaluation and foliow the recommendations about treatment, including inpatient g‘féatrfn;ent ir=

necessary, aftercare and relapse prevention. _ o &5

o} F?‘; I~
[] Submit to random drug testing; the time and method of the testing will be up to DCF to decide. ' ' €A
g

[:| Not use illegal drugs or abuse alcohol or medicine.

Cooperate with service prbviders recommended for parenting/individual/family counseling, in-home support services and/or
substance abuse assessment/treatment:
Individual therapy- set tx goals and have a medication evalyation

Cooperate with court ordered evaluations or testing.

[X] Sign releases allowing DCF to communicate with service providers to check on your attendance, cooperation and progress toward
identified goals, and for use in future proceedings with this court. Sign the release within 30 days.

D Sign releases allowing your child's attorney and guardian ad litem to review your child's medical, psychological, psychiatric and/or
educational records.

[] Getand/or maintain adequate housing and a legal income..

[_] immediately let DCF know about any changes in the make-up of the household to make sure that the change does not hurt the
health and safety of the child(ren).

D Get and/or cooperate with a restraining/protective order and/or other appropriate safety plan approved by DCF to avoid more
domestic violence incidents.

D Attend and complete an appropriate domestic violence program.

[] Not get involved with the criminal justice system. Cooperate with the Office of Adult Probation or parole officer and follow your

conditions of probation or parole. _
(continued)




Take care of the child(ren)'s physical, educational, medical, or emotional needs, including keeping the child(ren)'s appointments with
his/her/their medical, psychological, psychiatric, or educational provuders
[ 7] Cooperate with the child(ren)'s therapy.

[:] Make all necessary child-care arrangements to make sure the child(ren) is/are properly supervised and cared for by appropriate

caretaker(s).
[___] Keep the child(ren) in the State of Connecticut while this case is going on unless you get permission from the DCF or the court to

take them out of state. You must get permission first.

E [x] Visit the child(ren) as often as DCF permits.

[X] Within thirty (30) days of this order, and at any time after that, tell DCF in writing the name, address, family relationship and birth date
of any person(s) who you would like the department to investigate and consider as a placement resource for the child(ren). .

[X] Tell DCF the names and addresses of the grandparents of the child(ren).

[] Other:

DCF Is Ordered To:
1. Take all necessary measures to ensure the child(ren)'s safety and well being.
Monitor the welfare of the child(ren) and the circumstances surrounding his/her/their care by the Respondent.

2.

3. Provide case management services.

4. Develop periodic treatment/permanency plan and review it with the Respondent.

5. Refer the Respondent to appropriate services (see above) and, as otherwise needed, monitor histher progress and compliance.

6. Provide respondent with written, dated notice of all referrals to service providers and retain copies of such notices for the court.

7. Implement reasonable recommendations made by service providers -and/or evaluators in this matter, or obtain relief from the court.

8. Within thirty (30) days of the receipt of written notice by the respondent, complete the investigation and consideration of any person(s)
whom the respondent has properly identified as a placement resource for the child(ren).

9. Within thirty (30) days, complete the investigation and assessment of any relative identified as a placement resource for the child.

10. Evaluate home of following person(s) as potential placement for child(ren):

11. in a Domestic Violence case, assist in developing, implementihg and monitoring an appropriate safety plan.

12. Advise all parties of any changes in the child(ren)'s placement.
13. During the time DCF has custody of the child(ren), DCF shall keep the child(ren)'s attorney and/or guardian ad litem informed in

writing of the child(ren)'s location, placement and contact information.
14. Pravide releases to a child's attorney and guardian ad litem to review the child's medical, psychological, psychiatric and/or educational

records if child is committed.

Other:

Authorized CIP -Monitor Contacts:
[} bCF Worker ] Counselor or Clinic
[ 7] Foster Parent or Institution [] Child's/Youth's School [[] Other:

Apprgvél And Order
[B/rhe court approves and orders Wteps ayéminary specific steps. This order shall remain in effect until the court orders

final specific steps.

Signed (Judge) %/ M | Date sn{g]ﬁd”’ = 7'“/ }

Or
[:] The court approves and orders the above steps as final specific steps that are part of the disposition of the above matter.
Date signed

Signed (Judge)

*

| agree to cooperate with the conditions approved and ordered by the court and | understand that if | do not follow these steps the
existing order or disposition may be changed. | understand that if | do not follow these specific steps it will increase the chance
that a petition may be filed to terminate my parental rights permanently so that my child may be placed in adoption. 1 understand

that | should contact my lawyer and/or DCF worker if | need help in reaching any of these steps.
Date signed

Signed (Respondent)

On behalf of DCF, as the Assistant Attorney General or Principal DCF Attorney representing the petitioner, 1 acknowledge that |
have read these prehmmary or final specnflc steps and DCF hereby agrees to cooperate with the above condition(s) approved

ed by the court.

m%}%}é&?jaf/ﬁfh//}jj /019_ Page 2 of 2

Date signed

//&75//5'




Re: Jolee Pomerleau b. 11/19/15

Superior Court for Juvenile Matters at: 978 Hartford Turnpike, Waterford, CT 06385

Date: November 23, 2015
SOCIAL WORKER AFFIDAVIT

I am Melissa Martin, Social Worker for the Department of Children and Families at 2 Courthouse Square,
Norwich, CT.

I am over the age of eighteen and understand and believe in the obligations of an oath.

Being duly .sworn, I do hereby depose and say that the following is the truth to the best of my knowledge
and belief:

Child for Whom Petition is Filed:

Name: Jolee Pomerleau
Date of Birth; 11/19/15
Address: C/0 Paternal Aunt and Uncle

85 Eastern Dr
Middletown, CT 06457

Mother:

Name: Anna Taylor

Date of Birth: 12/16/80

Address: 44 Franklin Street, 1st Floor
New London, CT 06320

Father:

Name: Robert Pomerleau

Date of Birth: 7/1/68

Address: 44 Franklin Street, 1st Floor

New London, CT 06320 ¢

Reasons for Petition:

The Department of Children and Families (hereinafter the Department) became involved with this family
on November 20, 2015, when the Director of Medical Management of Bristol Hospital called the Careline
to report that Mother gave birth at home yesterday, but refused to bring the baby to the hospital for

examination. A neighbor called Emergency Medical Services on November 20, 2015, and Mother, and



Re: Jolee Pomerleau b. 11/19/15 LY 0{%

the baby were brought to Bristol Hospital. While at the hospital, Mother and Father refused to sign

consent forms for the baby to be examined. Mother threatened to leave the hospital with the baby.
w o %

On November 20, 2015, Dr. Rhee and Dr. Labella of Bristol Hospital filed the Physician Emergency

Certificate in Bristol Probate Court requesting immediate temporary custody of the child, which is

attached hereto as exhibit A and made a part here of by reference.

On November 20, 2015, Judge Andre D. Dorval of the Bristol Probate Court, awarded the Department

Immediate Temporary Custody of Jolee. That order is attached hereto as exhibit B and made a part of

here by reference.

Department records indicate Mother has four older chilaren who are not in her care. Elle and Maryanne
Matthews reside with paternal family in Canada. Ishmal Taylor was removed from his parents’ care on
June 10, 2011, and Guardianship was subsequently transferred to a paternal relative oh June 12, 2012.

Anbria King was removed from her parents’ care on July 12, 2012, and Guardianship was subsequently

transferred to a paternal relative on March 27, 2013.

Mother has history with the Department dating back to 2005. Mother has significant unaddressed mental

health issues which include diagnoses of schizoaffective disorder, paranoid schizophrenia, schizotypal

personality disorder, and delusional disorder.



Re: Jolee Pomerleau b. 11/19/15

Father has history with the Department since 2010. He was substantiated for physical abuse and

emotional neglect of his nephew. Father hit his nephew with a stick, leaving marks, and was arrested, and

convicted of Assault 3.

never adoimmifted o Gh =

Father also has a substance abuse history. He admitted to crack cocaine abuse, but states he has been

clean for eight years.

Wherefore, based on the aforementioned allegations, this agency believes these children are suffering
from serious physical injury or illness, or is in immediate physical danger from their surroundings, and
that immediate removal from such surroundings is necessary to ensure the children's safety, and further
that the conditions or circumstances surrounding the care of said children requires that custody be
immediately assumed to safeguard the welfare of said children.

l”\
N

Me] s‘éa Martin, Social Worker

Subscribed and sworn to before me this twenty-third day of November 2015.

Kl
Ctviide €




STATE OF CONNECTICUT

APPEARANCE .

JUVENILE MATTERS ) - SUPERIOR COURT
JO-JM-13 Rev. 7-11 Instructions JUVENILE MATTERS
PA 11-240, Sec. 2 1. Type or print dleady with ball point pen. www.jud.ct.gov
Pr. Bk. Sec. 34 2. File a separate appearance for each child.

3-2(b): 3-3; 34; 3-5(b); 3-6(b); 3-8 ‘
t
To: The Superior Court For Juvenile Matters

{n re: (Name of childArout,
e

Joli € Jo Mﬁ(é&% (Q{(Or e e

Address of court (Number, streef, town and. Zip code)
978 Hartford Turnpike, Waterford, CT 06385

¥ Please Enter the Appeararice of - ¥

Name of official, firm, professional corporation, individual attomey, or self-represented parly (See “Wotice {o-sell-represented Parties” af bofforn)” | Juds number of attomey or fiem
20‘9*’.(’[- IQ anterle ool _
Mailing address (Number, streef, P.O. 8ox) = Telephone number
4 Freakln St ,. ' @) 759 -50£7
Cityflown o . State Zip code Fax number
t(,/-eco (6?17/0/( d‘é ' S 6%, 063520 '
. E-mail address :
In the above-entitled case as counsel for the;
("X" appropriate box) : B
\
[] ehild
father (name):
mother
[] parents

] child and parents
D other (name and interest legal status or relationship):

Type of case (X" all that apply)

K] Neglect / Uncared-for / Abuse [[] Delinquency [] Appeal from Probate Decision

. [] Termination -  [] Family wiService Needs [ ] Other (specify):
[[] Probate Transfer [ ] Youth In Crisis : :
[[] Emancipation [] Administrative Appeal |,

[:],Appointmen,t as guardian ad litem for

If other counsel or a self-represenled party have already appeared for the party or partles indicated above, state whether this appearance is:

E] In place of the appearance of attomey or f“ o already on file or

(Name)
0 In addition o appearance already on file.

NOTE If other court appointed courisel has. already
the court appolated counsel must be au(honzed by the Judicial Authority. ]
Date s«gned

Slsﬂed -represyated parfy T Priat of lype name of person signing at ek i
(Edmﬁ . ‘ U/~ 27-20(5
N o - For Court Use Only

Certd‘icatuon

| certify that a copy of the above was mailed or delivered in accordance with
Practice Book Section 3-5(b) of the Connecticut Practice Book.

Signed (Individual altomey or seff-represented party} Date copy(ies) mailed/delivered i 3 "G H 93 c\:f 3 i |4 ﬁ
) ! : : / Vi
A01440 3,%4379

¢ Wd 12 noy 5107

appeared for the pary or parties indicated above, an appearance in place of

Notice to Self- represented Parties -
A self-represented pa:ty isa person who represents himself or herself. It is your respons:b/lr(y to ’ f’ L
inform the Clerk's Office if you have a change of address.

IRvaD e '
LYy i
The Judicial Branch of the State of Connecticut complies with the Americans with D«sabtlmes Act 1405 v y 3 ’; JAnr
(ADA). If you need a reasonable accommodation in accordance with the ADA, contact a court ' : O0ld3dns
clerk or an ADA contact person listed at www, /ud cl.gowADA. _ _ Appearance




STATE OF CONNECTICUT

APPEARANCE

JUVENILE MATTERS ) ' SUPERIOR COURT
JD-JM-13 Rev. 7-11 , Instructions JUVENILE MATTERS
PA 11-240, Sec. 2 1. Type or print clearly with ball point pen. www.jud.ct.gov
Pr. Bk, Seé. 34 2. File a separate appearance for each child. )

O
To: The Superior Court For Juvenile Matters ) . ‘ ,

In ce: (Narge of childArouth) - Docket number

3-2(b); 3-3; 3-4; 3-5(b); 3-6(b); 3-8

Address of coud (Number, streef town anY zip code)
978 Hartford Turnpike, Waterford, CT 06385 _ :

v Please Enter the Appearance of ¥ _
Name of ofﬁ. firm, professional comporation, individual attomey, or self-represented parly (See."Notice to self-represented Parties” at boffom) Jurs ngr of attomey or fiom

j:m,lfi /G [ YI \GL" 4@"‘ < ( - ] Telephione number ‘
- 20-93| - 166S

Ci(yllown. N{ w L O/\A/C/\/\ ' (7 O [)7 gz /«) Fax %‘

Mailing &ddress (Aluriber, streef, P.0. Box)

E-mail address

In the above-entitled case as counsel for the:
("X" appropriate box)

D child

[] father (name):
mother

%arents

7 child and parents

[:] other (name and interest, legal status or relationship):

Type of case ("X* all that apply)

Neglect / Uncared-for / Abuse [ ] Delinquency [_] Appeal from Probate Decision

[ Termination - [_] Family w/Service Needs [[] other (specify):
[[] Probate Transfer [] Youth in Crisis :
{1 Emancipation [[] Administrative Appeal

[] Appointment as guardian ad litem for

If other counsel or a self-represented party have already appeared for the

party or parties indicated above, state whether this appearance is: _
' already on file or

(] in ptace of the appearance of attomey or firmi
, (Name)

' (] in addition to appearance already on file.
NOTE: If other court appointed counsel has already appeared for the party or parties indicated above, an appearance in place of
the court appo!nted counsel must be authorized by the Judicial Authority. .

Signed (thdu fomey or self-represented party) ] { Print of type name of person signing at left &0/ Date signed /:5’/
Certification . i / J T For Court Use Only

t certify that a copy of the above was mailed or delivered in accordance with
Practice Book Section 3-5(b) of the Conriecticut Practice Book.

Signed (Individual attomey or self-represented party) Date copy{ies) mailed/delivered .
' ’ ' : S Lo QYOI LVA

o Notice to Sélf-represented Parties
A seif-represented party is a person who represents himself or herself. It is your responsibility t% ol12 L4 L2 RON 8107
inform the Clerk’s Office if you have a change of address. ©oEe Yo
TA0F

- : - gy
The Judicial Branch of the State of Connecticut complies with the Americans with Disabifities Act ¥ *’_ = 3 u
(ADA). If you need a reasofable accommodation in accordance with the ADA, contact a court NG9 MOI¥IdNS
clerk or an ADA contact pez[son listed at www.judct.'gov/ADA. , ' _ Appearance




In Re: Jolee Pomerleau b. 11/19/15
Superior Court for Juvenile Matters at: 978 Hartford Tumpike, Waterford, CT 06385

Date: November 24, 2015

SUMMARY OF FACTS SUBSTANTIATING ALLEGATIONS OF NEGLECT

Child for Whom Petition is Filed:

Name: Jolee Pomerleau
Date of Birth: 11/19/15
Address: C/O Paternal Aunt and Uncle

85 Eastern Dr

Middletown, CT 06457
Mother: : o3
Name: _ Anna Taylor
Date of Birth: 12/16/80
Address: 44 Franklin Street, 1% Floor

New London, CT 06320
Father: <
Name: Robert Pomerleau AR
Date of Birth: 7/1/68 g
Address: 44 Franklin Street, 1% Floor

New London, CT 06320

REASONS FOR PETITION:

5 the Director of Medical

Management of Bristol Hospital called the Careline to report that Mother gave
birth at home yesterday, but refused to bring the baby to the hospital for ._
- examination. - A neighbor called Emergency Medical Services on November 20,

2015, and Mother, and the baby were brought to Bristol Hospital. While at the



In Re: Jolee Pomerleau b. 11/19/15

hospital, Mother and Father refused to sign consent forms for the baby to be

examined. Mother threatened to leave the hospital with the baby.

2. On November 20, 2015, Dr. Rhee and Dr. Labella of Bristol Hospital filed the

Physician Emergency Certificate in Bristol Probate Court requesting immediate

s

vrrnein

temporary custody of the child, which is attached hereto as exhibit A and made a

part here of by reference.

3. On November 20, 2015, Judge Andre'D. Dorval of the Bristol Probate Court,
awarded the Department Immediate Temporary Custody of Jolee. That order is

attached hereto as exhibit B and made a part of here by reference.

4. Mother has four older children who are not in her care. Elle and Maryanne
Matthews reside with paternal family in Canada. Ishmal Taylor was removed
from his parents’ care on June 10, 2011, and Guardianship was subsequently
transferred to a paternal relative on June 12, 2012, Anbria King was removed
from her parents’ care on July 12, 2012, and Guardianship was subsequently

transferred to a paternal relative on March 27, 2013.

5. Mother has history with the Department dating back to 2005. Mother has
significant unaddressed mental bealth issues which include diagnoses of
schizoaffective disorder, paranoid schizophrenia, schizotypal personality

disorder, and delusional disorder.
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6. Father has history with the Department since 2010. He was substantiated for
physical abuse and emotional neglect of his nephew. Father hit his nephew with

a stick, leaving marks, and was arrested, and convicted of Assault 3.

7. Father also has a substance abuse history. He admitted to crack cocaine abuse,

but states he has been clean for eight years.

REASONABLE EFFORTS:

e Assessment, case management
e Relative Resource Search
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