D&N Hearing Preparation/Coverage Form
Case Name:  ______________________________

Case Number:  _____________________________
Hearing Date: _____/_____/20_______________

Hearing Time:  _______:__________ ( a.m. ( p.m.

Hearing Division:  __________________________

Type of Hearing:  ___________________________
	
	Child 1
	Child 2
	Child 3 

	Child’s Name
	
	
	

	Child’s DOB
	
	
	

	Name of Child’s Mother
	
	
	

	Name of Child’s Father
	
	
	

	Child’s placement
	
	
	

	Will Child be attending hearing?  If not, why not?
	
	
	

	GAL’s efforts to get Child to attend court
	
	
	

	Current, independent information about Child
	
	
	

	GAL’s last contact with Child
	
	
	

	GAL requests and/or positions regarding Child
	
	
	

	Child’s requests and/or positions
	
	
	


Additional requests:  ________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
Additional information:  _____________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

