IN THE CHIPPEWA CREE TRIBAL COURT
ROCKY BOY’S INDIAN RESERVATION
ROCKY BOY, MONTANA

In the Matter of the Emancipation of:

Case No.: _______________________________

_________________________________
Name

Petition for Limited Emancipation
Of a Minor

Petitioner

I respectfully ask this Court to enter an order granting me limited emancipation. In support of this
request I state the following facts:
1.

Information about me:
A.

Full Name: ________________________________________________________

B.

Address: __________________________________________________________
City: ____________________________________ State: _____________

C.

Choose One:
I am currently living with a parent or guardian.
I am not currently living with a parent or guardian. I have been living
separately from my parents or guardians since: (date) ______________

2.

Information required for Emancipation:
A.

I am 16 years old or older. (Note: You must be 16 years or older to be
emancipated by the Court) My Birthday is: (date) _________________________

B.

I want to be Emancipated.

C.

I have, or will have, enough money to pay for any costs resulting from my
limited emancipation. Check if applicable.

I have attached a budget of my income and expenses as Exhibit A.
D.

If the Court thinks I need to, I will undergo periodic counseling with an
appropriate advisor.

E.

Choose One.
I graduated High School.
I will continue to go to high school until I graduate.
I am postponing high school education for the following reasons (Note:
You must give very good reason for postponing your education, if you
want the Court to emancipate you.) _____________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

3.

F.

Limited emancipation is in my best interest because (Note: List the reasons that
you want or need to be emancipated.): _________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

G.

There is no reason why I should not be emancipated. My emancipation would
not be against the public interest.

H.

I have shown that I understand and will be able to exercise my rights and
responsibilities after I am emancipated. I have done the following things that
show I am prepared for limited emancipation (List the things you have done to
prepare for your emancipation. For example getting a job or renting an
apartment. Also list things about you that show you are responsible enough to
be emancipated.): __________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

Information about my Parent(s)/Guardian(s):
A.

Mother’s Name: ___________________________________________________
Mother’s Address: _________________________________________________
_________________________________________________________________

B.

C.

Check if Applicable:
Notice of this proceeding should not be given to my mother because:
__________________________________________________________
__________________________________________________________
Father’s Name: ____________________________________________________
Father’s Address: ___________________________________________________
_________________________________________________________________
Check if Applicable:
Notice of this proceeding should not be given to my father because:
___________________________________________________________
___________________________________________________________
Legal Guardian’s Name: _____________________________________________
Legal Guardian’s Address: ___________________________________________
_________________________________________________________________
Check if Applicable:
Notice of this proceeding should not be given to my Legal Guardian
because: ___________________________________________________
___________________________________________________________

Rights and Responsibilities:
I am specifically asking that the following rights and responsibilities to be given to me:
Choose all that apply:
The right to live by myself, without supervision.
The right to live in housing of my choice.
The right to directly receive and spend money that is owed to me. The right to handle
my own finances.
The right to enter into contracts and to incur debts.
The right and authority to ask for my own medical treatment and my own medical
records.
The right to obtain a license to operate the following equipment and/or perform the
following services: ________________________________________________________
________________________________________________________________________
Other (list any other specific rights you are requesting): __________________________
________________________________________________________________________
________________________________________________________________________
WHEREFORE, I respectfully ask this Court for:
1.
Enter an Order granting me limited emancipation;
2.
Schedule a hearing on this matter, if the Court thinks it is necessary, and

3.

Grant any other relief that Court finds just and proper.

DATED this ____________day of ______________________, 20_____.

_______________________________________
Signature
_______________________________________
Print Name

CHIPPEWA CREE TRIBAL COURT
I, __________________________________, being first duly sworn, upon oath, depose and say that I am
the Petitioner in the foregoing Petition for Limited Emancipation. I have read the foregoing Petition and
the facts and matters contained therein are true, correct and complete to the best of my knowledge and
belief.

_______________________________________
Petitioner Pro Se (Signature)
_______________________________________
Print Name

SIGNED AND SWORN before me this ____________day of ____________________________, 20______.

Name (Printed): _________________________
Notary Public for the State of Montana.
Residing at: _____________________________
My Commission Expires: ___________________

