D&N Hearing Preparation/Coverage Form
Case Number:  _________________________________

Hearing Date and Time: ______/_____/20__________:________ ( a.m. ( p.m.

Hearing Division:  _______________________________

Hearing Type:  _____________________________________________________
	Party Info
	Child/Youth 1
	Child/Youth 2
	Child/Youth 3

	Name
	
	
	

	DOB
	
	
	

	Attorney Role
	· GAL

· CFY
	· GAL

· CFY
	· GAL

· CFY

	Placement
	
	
	

	Parent 1
Attorney
	
	
	

	Parent 2
Attorney
	
	
	

	JEDI-related information


	
	
	

	Attorney Report
	Child/Youth 1
	Child/Youth 2
	Child/Youth 3

	Will C/Y be attending hearing?

Attorney’s efforts to get C/Y to attend hearing
	· Yes

· No


	· Yes

· No
	· Yes

· No

	Attorney’s last contact with C/Y
	
	
	

	Attorney’s independent information re C/Y


	
	
	

	Attorney’s requests/positions and facts/law supporting attorney’s position


	
	
	

	C/Y’s Position

	
	
	


