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Superior Court of Vermont Family Division | Unit Docket No.
Parent/Guardian /Custodian Parent/Guardian/ Custodian
In Re: (juvenile)
Physical Address Physical Address [ Safe at Home | Physical Address [ Safe at Home
Mailing (if different) Mailing (if different) Mailing (if different)
Age Date of Birth Telephone Telephone
Day Evening Day Evening
Sex [ Female| Latino/Hispanic: Race: [ African American [J Asian [J Caucasian [] Native American
[0 Mae ([OYesONo O Unknown [ Not Known [ Not Reported [ Other
Name of Offense (if delinquency) Count Title Section | Date Cited to Court Diversion
of V.SA. O Recommended
PETITION

Under the Vermont Juvenile Judicial Proceedings Act, the Petitioner respectfully represents that:
(1) Petitioner isthe State's Attorney/Deputy State's Attorney for this County,
(2) To the best of petitioner'sinformation and belief the information as set forth above is correct;

(3) Thechildisor may be O delinquent or
O in need of care or supervision, in that the child is:
O abandoned or abused
O without proper care
O beyond control of parent, guardian, or custodian
O truant

based upon the following allegations set forth in the attached affidavit:

(4) The child isnow in the legal custody of
O UCCJA affidavit of child custody is attached. (33 V.S.A § 5310(b)(3))

(5) Itisinthe best interests of the child and the public that proceedings under the Vermont Juvenile Judicial
Proceedings Act be brought.

THEREFORE, the Petitioner asks this Court to hear the Petition and to find in favor of the petition
and to make such other orders as may be appropriate.

Date PETITIONER DEPUTY/STATE'SATTORNEY
Notary Public Date
Expiration Date:
SML 7/10 O Probable Cause Found

Date Signature of Superior Judge



	CheckBox10: Off
	CheckBox9: Off
	Family_Court_of_Vermont: 
	County: []
	Docket_No: 
	In_Re_juvenile: 
	ParentGuardian_Custodian: 
	ParentGuardian_Custodian1: 
	Street_Address: 
	Street_Address1: 
	Street_Address2: 
	City_State_Zip_Code: 
	City_State_Zip_Code1: 
	City_State_Zip_Code2: 
	Age: 
	Date_of_Birth: 
	Telephone_Day: 
	Evening1: 
	Day_Telephone: 
	Evening2: 
	Group1: Off
	Group2: Off
	CheckBox3: Off
	CheckBox11: Off
	CheckBox12: Off
	Group4: Off
	Group3: Off
	FillText3: 
	Name_of_Offense: 
	FillText5: 
	FillText8: 
	FillText6: 
	FillText7: 
	Date_Petition_Filed: 
	Recommended: Off
	delinquent_child: Off
	child_in_need_of_care_or_supervision: Off
	CheckBox13: Off
	CheckBox2: Off
	CheckBox14: Off
	CheckBox15: Off
	FillText10: 
	FillText4: 
	CheckBox6: Off
	CheckBox1: Off
	FillText2: 


