
Name:
Address: 
City, State, Zip:
Telephone:

(For Court Use Only)

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES
JUVENILE COURT

IN THE MATTER OF  CASE NUMBER

A MINOR
 APPLICATION FOR REHEARING & ORDER

         (Welfare and Institutions Code Section 252)

1. I request a rehearing from the findings and order of the Commissioner/Referee as indicated by the item checked below:
(List all hearing dates of the proceeding for which you are requesting a rehearing.)

o The detention proceeding heard by _____________________________ on _____________________ and _______________

o The adjudication proceeding heard by	 _____________________________ on _____________________ and _______________

o The disposition proceeding heard by	 _____________________________ on _____________________ and _______________

o Other proceeding:

_______________________________ heard by _____________________ on _____________________ and _______________
(Describe proceeding)

2. Attached hereto is a statement of the reasons the reheafing is being requested. (Section 252 provides, “[the] application may be
directed to all or any specified part of the order or findings, and shall contain a statement of the reasons the rehearing is requested.”)

3. I served notice of the application and attached statement of the following parties and attorneys: (Notice is required.)
            Date of Service Parties/Attorneys Address Relationship to Child or Case

Signed: ________________________________________

Dated: ____________________                                                                         Relationship to Minor: _____________________________

(for Clerk’s use)
Referee findings & order of proceeding mailed: _____________        Application:  Timely ____________  Untimely _____________

          Reporter’s Name Date Reported Transcript Ordered Notified By

____________________________           _________________            ________________________         ______________________

____________________________           _________________            ________________________         ______________________

____________________________           _________________            ________________________         ______________________

Transcript Due: ________________________ Transcript Filed: _________________________

Copies of this order were furnished toL
o Applicant o Child/Attorney o Mother/Attorney o Father/Attorney o Legal Guardian/Attorney
o DCFS ________________________ Office o County Counsel
o Probation/Juvenile Hall o District Attorney o Public Defender o Other: _______________

ORDER
Pursuant to the provisions of Section 252 of the Welfare and Institutions Code the application for rehearing is:
o DENIED
o GRANTED AS TO o DETENTION o ADJUDICATION o DISPOSITION PROCEEDING ONLY.
o GRANTED AS TO ___________________________________________________________________________________________

Rehearing is set in Department at ______________________________ on __________________________ at ____________________

Dated: _________________________	 	 	           _____________________________________________________
Judge of the Superior Court
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