
Confirmation of JDR Hearing

File Name

Docket #

Originating Court

Date / Time

Location

Purpose of Hearing

PARTIES

Applicant(s) Counsel Phone / Cell Fax

Respondent(s) Counsel Phone / Cell Fax

CHILDREN

Name Birthdate Counsel Phone / Cell Fax

*  Please provide a brief overview of the respective parties’ positions and indicate what materials are enclosed or will be provided to the Court and all
parties 5 days prior to the scheduled hearing.  A suggested outline would include:  

1) Relevant background information
2) Current situation
3) The issues
4) Each parties’ position
5) Documentation to be provided should include:

•  Court Circumstances
•  Home Study Reports
•  Expert Reports
•  Alcohol and Drug Test Results
•  Other (please specify)

Fax to: 780-427-2077; Attn.: Pat K.
(February/2013)


