JD HEARING PREPARATION/COVERAGE FORM
Hearing Information
	Date
	________/________/20________ 

	Time
	________:________ ( a.m. ( p.m.

	Division
	


Case Information

	Case Number(s)
	Charge(s)
	Type of Hearing

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Youth Information
	Name
	

	DOB
	________/________/________

	Role
	(  Victim (  Juvenile 

	Current placement
	

	Will youth be present?
	(  Yes

(  No because _____________________________________________________________________________
(  I don’t know

	Shackling necessary?
	(  Yes because ____________________________________________________________________________
(  No because _____________________________________________________________________________


	Defense attorney
	(  Yes. Name _______________________________________________________________________________________.
(  No because _____________________________________________________________________________________.



Information Regarding Other People
	Name
	Role

	
	Defense Attorney

	
	District Attorney

	
	(  Mother ( Father ( Other ___________________________

	
	(  Mother ( Father ( Other ___________________________

	
	(  Mother ( Father ( Other ___________________________


Potential Issues/Topics 
	
	Topic
	Current Independent Information
	Position(s)

	Counsel
	If defense counsel did not appear for the haring, status of appointment and availability of counsel
	
	

	Placement &/or Detention
	Commitment or detention


	
	

	
	If Youth is detained or committed, options for less restrictive placement
	
	

	
	If Youth is in department custody, reasonable efforts and/or less restrictive placements 
	
	

	Youth Needs
	Competency to proceed
	
	

	
	Understanding of proceedings
	
	

	
	Services and treatment provided address Youth’s needs
	
	

	
	Education
	
	

	
	Orders to address family issues and parental accountability
	
	

	Collateral
	Collateral consequences
	
	

	
	Related cases (e.g., other jurisdiction JD, D&N, and truancy cases)
	
	

	Misc.
	Sentencing
	
	

	
	Other: 
	
	


