
IN THE WARREN COUNTY, OHIO COMMON PLEAS COURT 
JUVENILE DIVISION 

 
 

In the Matter of: 
 
______________________________  :  CASE NO._____________ 
(dob:_____________) 
       : 
______________________________  
(dob:_____________)    :   
        
______________________________  : 
(dob:_____________)     
       :  ENTRY OF APPEARANCE, 
Alleged Dependant/Neglected/Abused Children.   WAIVER AND DENIAL 
____________________________________________________________________________________ 

   
Now comes ________________________ and hereby enters her/his appearance as attorney of record 
for ________________________________ (hereinafter Parent(s). 
 
Parent(s) by and through counsel do(es) hereby acknowledge service of the complaint and notice of 
hearings, waive(s) reading of the complaint and an advisement of rights pursuant to Juv. R. 29(B) and 
DENIES the allegations of the complaint. 
 
Parent(s) acknowledge(s) that this matter is scheduled before Judge/Magistrate _________________ for: 
 

• Pretrial hearing on __________________ at ____________ am/pm;  

• Adjudicatory hearing on _____________________ at ___________; and 

• Dispositional hearing on _____________________ at ___________ am/pm. 
   

 
__________________________________ 

        Attorney’s Signature 
 
        __________________________________ 
 
        __________________________________ 
        Address 
 
        __________________________________ 
        Telephone Number 
 
        __________________________________ 
_________________________________   Email Address 
Parent’s Signature 
 
_________________________________ 
Parent’s Signature 
_________________________________ 
 
_________________________________ 
Address 
_________________________________  
Telephone Number 
 
Distribution: 
Assistant Prosecuting Attorney 
Attorney 
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