STATE OF NEW MEXICO

COUNTY OF BERNALILLO 

SECOND JUDICIAL DISTRICT 

CHILDREN'S COURT DIVISION 

No. JQ-####-####

STATE OF NEW MEXICO, ex rel

CHILDREN, YOUTH AND FAMILIES DEPARTMENT 
IN THE MATTER OF XXX, 

AND CONCERNING XXX, RESPONDENTS.

ATTORNEY’S CERTIFICATE
I, ATTORNEY, youth attorney and contract attorney for Advocacy Inc., state that on DATE, I met with XXX, born on BIRTHDATE, at RTC NAME and explained the youth’s rights under NMSA 1978, §32A-6A-21.

I hereby certify that the youth understands his/her rights and that the youth voluntarily and knowingly desires to remain as a patient in a residential treatment or habilitation program, that a copy of this document was filed with the RTC provider in the youth’s patient records; and a copy was forwarded to the court on DATE.
Respectfully Submitted,

ATTORNEY

Attorney at Law 

Address


City, State  Zip

Phone/Fax
