CLERK OF COURTS – DAILY DOCKET AND PETITION PACKET

DIRECT FILE   HEARING         DATE OF HEARING   

Email to Susan_Lynch@DCF.state.fl.us 
Call 622-9764 to confirm receipt of email (in emergency, if email unavailable, fax to 837-5794) 

CHILDREN TO BE DIRECT FILED:


LIST OLDEST CHILD FIRST:   Last Name,       First Name,      DOB,   Sex, Race    DO NOT TAB/ click enter for next line

	


	Mother’s Name:             Address:                Phone:

DOB:
	

	
	Notice of Direct File Initial Appearance  Provided By:  Phone             Contact            None  - if none, describe     diligent efforts to give notice:      
Mother advised to appear for weekday hearing at 1PM:  

Is Mother Currently Incarcerated?    no         yes at        Jacket Number      
Is Mother incarcerated under an alias? If so, the name is      
Is Mother Married:       no         yes  Name of Husband:      


	Father’s Name:

Address:

Phone:

DOB:

Father of:    
	

	 Is Father Named on Birth Certificate:      
	Notice of Direct File Initial Appearance Provided By:    Phone             Contact            None  - if none, describe diligent efforts to give notice:      
Father advised to appear for weekday hearing at 1PM:  

Is Father Currently Incarcerated? no         yes at        Jacket Number      
Is Father incarcerated under an alias? If so, the name is      


	Child(ren) reside(s) with:
	



Has/Have child(ren) or siblings been in this Court before?          No    Yes .  If yes, list other related cases and case numbers: Case Number: Dependency        DJJ        MA/ BA           DV          Family   

LIST OTHER CHILDREN OF THESE PARENTS WHO ARE NOT ON THIS PETITION: 

OLDEST CHILD FIRST: Last Name, First Name, DOB     do not tab / click enter for next line
	


  
DCM appearing at Hearing  
CPI Cell Phone   

CPIS   
CPIS Cell Phone   
_______________________________________________________________________________________

TO BE COMPLETED BY CLS ATTORNEY:          MEDIATION   /               NO MEDIATION  


_______________________________________________________________________________________

