IN THE COURT OF COMMON PLEAS, UNION COUNTY, OHIO
JUVENILE DIVISION
RICK RODGER, JUDGE

IN THE MATTER OF Case No(s).
(OR)
Plaintiff/Petitioner,
V.
Defendant/Respondent.

MOTION TO CONTINUE OR ADVANCE HEARING

The undersigned movant requests the Court to [MARK oNE] LIcontinue [or] [Jadvance the hearing set in this

matter on the day of , 20 at o’clock ,
DAY (“13™) MONTH YEAR TIME AM./PM.

for the following reasons:

O0#____ ADDITIONAL PAGES ATTACHED (OPTIONAL)
Movant further states that: [ this matter has not been previously continued.
[cHoosE ONE] [ this matter was previously continued, but not upon request of this movant.
O this matter was previously continued upon request of this movant.

Respectfully Submitted,

Movant Sighature Address

Movant Name [Print] Phone Number Email Address

Rev. 10.2022



CERTIFICATE OF SERVICE

I, the undersigned movant, certify that on

[DATE OF FILING], | served copies

of my motion (and attachments, if any) upon all parties and counsel in this matter, by the method indicated.

LI Personal/Hand Delivery

SIGNATURE
1 Union County Prosecuting Attorney By: [ U.S. Mail U Juvenile Clerk’s Office In-box
[ Personal/Hand Delivery [ Facsimile I Email
U Juvenile’'s Probation Officer By: [ U.S. Mail UJ Juvenile Clerk’s Office In-box
[ Personal/Hand Delivery U Facsimile U1 Email
O By: [ U.S. Mail U Juvenile Clerk’s Office In-box
Juvenile’'s Attorney [NAME] [0 Personal/Hand Delivery [ Facsimile UJ Email
O By: [ U.S. Mail [ Juvenile Clerk’s Office In-box
Other Parent [NAME] [J Personal/Hand Delivery [ Facsimile O Email
[0 Union County DJFS/Children’s Services By: [ U.S. Mail 1 Juvenile Clerk’s Office In-box
LI Personal/Hand Delivery LI Facsimile L1 Email
[J Union County CSEA By: [ U.S. Mail J Juvenile Clerk’s Office In-box
[J Personal/Hand Delivery [ Facsimile ] Email
O CASA/GAL By: [ U.S. Mail L1 Juvenile Clerk’s Office In-box
[ Personal/Hand Delivery [ Facsimile U1 Email
O By: [ U.S. Mail [0 Juvenile Clerk’s Office In-box
[ Personal/Hand Delivery [ Facsimile L1 Email
O By: [ U.S. Mail J Juvenile Clerk’s Office In-box
LI Personal/Hand Delivery LI Facsimile L1 Email
O By: [ U.S. Mail J Juvenile Clerk’s Office In-box

] Facsimile O Email

[INCLUDE ADDITIONAL NOTATIONS OF SERVICE AS NECESSARY]
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