
 

                             
    

   

 

 

 

   

 

 

  
 

  
   

 

   
 

 

 
    

 
 

 

 
 

 
  

       

   

   

 
      

 

              

           

        

 
   

   

KRN SUP CRT JV-2645 
ATTORNEY OR PARTY WITHOUT ATTORNEY STATE BAR NO.: 

NAME: 

FIRM NAME: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

TELEPHONE NO.: 

E-MAIL ADDRESS: 

ATTORNEY FOR (name): 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF KERN 
STREET ADDRESS: 2100 College Avenue 

MAILING ADDRESS: 2100 College Avenue 
CITY AND ZIP CODE: Bakersfield, CA 93305 

BRANCH NAME: Juvenile Justice Center 

CASE NAME(S):  

REQUEST FOR EX PARTE HEARING 
(JUVENILE) 

CASE NUMBER(S): 

Attorney/Notification: 
ATTORNEY NAME: DATE: TIME: 
County Counsel/District Attorney: 
Minor’s Counsel: 
Mother’s Counsel: 
Presumed Father's Counsel: 
Biological Father's Counsel: 
Alleged Father's Counsel: 
Social Worker/Probation Officer: 
Other (specify): 

Is CASA a party? ☐ No ☐ Yes 

Have all parties, including CASA, been notified? ☐ No ☐ Yes

If not, explain: 

Hearing Request: 
Reason: ☐ Visitation ☐ Placement ☐ Other:
Brief explanation: 

Is any party objecting? ☐ No ☐ Yes ☐ Who? 

Emergency? ☐ No ☐ Yes ☐ Nature of Emergency: 

Proposed order submitted? ☐ No ☐ Yes 

Availability: 
Requested hearing date: Time estimate: 

Unavailable dates: Time(s): 
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REQUEST FOR EX PARTE HEARING 
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KRN SUP CRT JV-2645 
CASE NAME(S): CASE NUMBER(S): 

FOR COURT USE ONLY 

Received by Court Clerk on: 

Date: Time: 

☐ Set hearing on:

Date: Time: 

☐ Counsel to notify all parties.

☐ Request is Granted without a hearing.

☐ Proposed order signed.

☐ Counsel to submit order.

☐ Request is Denied.

☐ Counsel to file formal motion.

☐ Telephonic Notification:

Date: Time: 

☐ Email Notification:

Date: Time: 

Dept: 

By: 

By: 

☐ J2 ☐ J3 ☐ J4

Date: 
JUDICIAL OFFICER OF THE SUPERIOR COURT 
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