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IN THE JUVENILE COURT OF COUNTY, ALABAMA
(Name of County)
In the Matter of , a child
ORDER
A Petition having filed before this court on , alleging or that the above-named child was:

(date)
|:| delinquent Ddependent |:|in need of supervision and this court having found that:

|:| the child resides in another county; or

I:l the child once resided within this county, but during the pendency of this proceeding, the residency of the child
has changed; or

|:| the child has been adjudicated delinquent or in need of supervision and other proceedings involving the child are
pending before the juvenile court in the county of child's residency.

After consultation with the receiving juvenile court, this court does order, adjudge and decree that the above case be
transferred to the Juvenile Court of County and that the clerk of the court forthwith transfer to
that clerk of the Juvenile Court this order and certified copies of all legal records pertaining to the case. In addition, the
appropriate entity/person shall forthwith transfer to that clerk of the Juvenile Court certified copies of social records
pertinent to the case.

Date Judge

RECEIPT

To the HONORABLE , CLERK of the Juvenile Court of

County, Alabama:

(Sending County)

I, the undersigned, Clerk of the Juvenile Court of

(Receiving County)

County, Alabama, do acknowledge receipt of the order transferring the above to this court as well as the receipt of the

certified copies of all legal and social records pertaining to the case. Copies of the social records will be forwarded

to the Chief Juvenile Probation Officer / appropriate entity.

Date Filed Clerk
BY:

Ala. Code 1975, §§ 12-15-206 and 12-15-303

COURT RECORD: (Original)  PARENT/LEGAL GUARDIAN/LEGAL CUSTODIAN: (Copy) CHILD: (Copy) ~ RECEIVING COUNTY JUVENILE INTAKE OFFICE: (Copy)
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