IN THE JUVENILE COURT FOR SEVIER COUNTY, TENNESSEE

PETITION

PLEASE PRINT)
In the matter of:
Docket No.:

, alias M'F RACE I.D. No.:

Juvenile
SSN:

Age/DOB
School Grade DL#:
Special Ed: yes/no Companion Case: yes/no

TO THE JUDGE OF THE JUVENILE COURT OF SEVIER COUNTY, TENNESSEE:

Your petitioner, , respectfully represents to the Court on information and belief that
, alias, a child now within this County and years of
ageis a(n) (abandoned, dependent, neglected, unruly or delinquent in need of treatment or rehabilitation) child
within the meaning of the law of the State of Tennessee in that said child on or about the day of
, 20 , did

THE ABOVE OFFENSE OCCURRED IN SEVIER COUNTY, TENNESSEE.

THEREFORE, said child is charged with:

The child’s father is residing at

Zip phone: (h) (w)

The child’s mother is residing at

Zip phone: (h) (w)
Child in the custody of residing at

Zip phone: (h) (w)

PREMISES, CONSIDERED, PETITIONER PRAYS: That the Court make inquiry into the matter stated and
take such action and make orders as the Court may deem proper and to the best interest of said child.

Petitioner’s signature: Address:

Telephone no(s):

Personally appeared before me, , the
petitioner in the foregoing petition, who makes oath that the statements herein are true to the best of his/her
knowledge and belief. Sworn and subscribed before me this the day of , 20

JUVENILE COURT OFFICIAL




SERVING OFFICER

Executed as commanded this the day of

By Officer(s):

BOND

We, the undersigned sureties acknowledge ourselves indebted to the State of Tennessee in the sum of

dollars to be void on condition that defendant

appears before the Juvenile Court of Sevier County, Tennessee. Defendant will receive notice of the Court date by

mail. Furthermore, the undersigned sureties shall comply with the following conditions of said bond:

JUVENILE ' SURETY

SURETY |

DETENTION USE ONLY

The above named juvenile was taken into custody on the day of

o’clock a.m./p.m. and placed in detention.

OFFICER
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