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JENNA L. SEITZ 
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MEGAN M. DAVENPORT 

Magistrates 
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JOHN C. KASPAR 
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Probate Division 

513.695.1180 
513.695.2945 (Fax) 

Juvenile Division 
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513.695.2948 (Fax) 

Detention Center 

513.695.1393 
513.695.1394 (Fax) 

Mary Haven 
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JOSEPH W. KIRBY, JUDGE 

Warren County Common Pleas Court 

Probate Juvenile Division 
900 Memorial Drive  Lebanon, Ohio 45036 

IN THE COURT OF COMMON PLEAS 

COUNTY OF WARREN, STATE OF OHIO 

JUVENILE DIVISION 

 

 
In The Matter Of:        Case No:_________________________ 

(Child’s Name) 

 

___________________________________    MOTION TO/FOR: _____________________ 

Petitioner/Plaintiff             

         _______________________________________ 

 

Vs.         _______________________________________ 

___________________________________    (PLEASE USE THE SPACE BELOW TO 

Defendant/ Respondent       EXPLAIN THE PURPOSE OF YOUR MOTION.) 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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TO THE CLERK: 

Please serve the following parties by:  

       

CERTIFIED MAIL: Certified mail will be sent to the address provided. There is no additional cost. If the 

Movant resides at the same address as any of the parties listed below, the Movant may 

NOT sign for another party.  

PERSONAL SERVICE: Personal Service will be completed by the Sheriff’s Office. There is an additional fee of 

$25.00 per person/ per location.  

PUBLICATION: Publication is used if the Movant does not have an address for a party. An Affidavit for 

Publication will need to be completed. There is an additional fee of $25.00.  

 

 

___________________________________   ___________________________________ 
Name        Name 
___________________________________   ___________________________________ 
Address        Address 
___________________________________   ___________________________________ 

___________________________________   ___________________________________ 
Telephone Number      Telephone Number 

 

___________________________________   ___________________________________ 
Name        Name 
___________________________________   ___________________________________ 
Address        Address 
___________________________________   ___________________________________ 

___________________________________   ___________________________________ 
Telephone Number      Telephone Number 

 

 

 

ATTORNEY INFORMATION: (fill in only if you are 

an attorney representing one of the parties)  

 

x____________________________________  
Signature  

Supreme Court #:_______________________  

Counsel for: ________________________ 

_____________________________________  
Address 

_____________________________________  

_____________________________________  

_____________________________________  
Telephone  

_____________________________________  
Fax Number  

_____________________________________  
Email Address 

MOVANT’S INFORMATION: 
(PERSON FILING THIS MOTION) 

 

 

 

x____________________________________  
Signature  

_____________________________________ 
Print Name  

_____________________________________  
Address 

_____________________________________  

_____________________________________  

_____________________________________  
Telephone Number 

_____________________________________  
Email Address  
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