
 SEQ CHAPTER \h \r 1  
IN THE CIRCUIT COURT OF THE STATE OF OREGON FOR ___________________ COUNTY

	Child:_________________________________  

JDIS NUMBER: ________________________
                                        
	)

)

)

)

)
	CASE NUMBER: _______________

 BUNDLE #: _______________________



	DATE:_____________________

JUDICIAL OFFICER:________

CLERK: ____________________

APPEARANCES:
DHS: _______________________________

DA/AAG: ___________________________

JUVENILE DEPT: ____________________

FATHER: ___________________________

F/ATTORNEY:  ______________________

MOTHER:  __________________________

M/ATTORNEY: ______________________

CHILDRENS’ ATTY: __________________

TRIBE:______________________________

ATTORNEY: _________________________

CASA: ______________________________

FOSTER PARENT(S): _________________

OTHER: ____________________________

APPOINTMENTS:

[ ]ATTORNEY   [ ]CASA   [ ]APPOINTED

[ ]FOR CHILD(REN)____________________

[ ]FOR MOTHER_______________________

[ ]FOR FATHER________________________

[ ]___________:________________________

JURISDICTION DEADLINE:_________ 
!! REMEMBER TO SET A TRIAL READINESS HEARING WHEN SETTING A TRIAL.  
	TYPE OF APPEARANCE:

[ ]SHELTER HGSG
[ ]SHELTER REVIEW HGSH 

[ ]INITIAL APPEARANCE HGIA
[ ]RESOLUTION CONF. HGPT
[ ]STATUS CONF HGCJ
[ ]SETTLEMENT CONF. HGSL
[ ]FACT FINDING TLCT
[ ] TRIAL READINESS TLRV
[ ]DISPOSITION HGDN
[ ]REVIEW HEARING HGRV
[ ]OTHER:__________________
___________________________

ORDERS EXECUTED:

[ ]SHELTER HRNG ORD. JF2
[ ]JURISDICTION JF3

[ ]DISPOSITION JF3A & 3B

[ ]PERMANENCY JF5

[ ]COMPELLING REASONS JF12
	[ ]PERMANENCY HRG HGPE:
RANNUAL REVIEW  ROTHER  RSPEC CIRC  R15/22REVIEW 

[ ]TPR INITIAL APPEARANCE HGIA
[ ]TPR RESOL. CONF. HGPT
[ ]TPR S/C HGSL
[ ]TPR TRIAL TLCT

[ ]TPR PRIMA FACIE HGPF
[ ]OTHER:____________________
_____________________________

[ ]CONTINUANCE ORDER JF9

[ ]CONSOLIDATE ORDER JF14

[ ]DISMISSAL 

[ ]REAS. EFFORTS JF11

[ ]REVIEW ORDER JF 6

[ ]GUARDIANSHIP ORDER JF19
[ ]ADMISSION FORM JF22

	
	


SETTING OF NEXT HEARING: 

DATE: ______________________ TIME: ___________AM/PM || CT____

HEARING: ___________________________OJIN: __________________

[LENGTH: ______________]

DATE: ______________________ TIME: ___________AM/PM || CT____

HEARING: ___________________________OJIN: __________________

[LENGTH: ______________]

DATE: ______________________ TIME: ___________AM/PM || CT____

HEARING: ___________________________OJIN: __________________

[LENGTH: ______________]

[ ]MAIL NOTICE TO ALL PARTIES

INTERPRETER REQUESTED:

_____________________________________________________________

Indicate Language Needed above.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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