
IN THE COURT OF COMMON PLEAS, ASHLAND COUNTY, OHIO 

 JUVENILE DIVISION 

 
 

 
 
 

I hereby ask the Court for the following: 
 

 

 An Order converting the hearing on                       to a Zoom hearing. 

 A continuance of the hearing on                 because: 

      

 

REQUIRED: I have complied with Local Rule 12 and contacted the other party or 

parties to the case, or their attorney(s), if represented. 

 There was no objection to my request. 

 There was objection to m  y request by:        

 Dismissal of this case because: 

 

       

IN THE MATTER OF:  Case No.       

        

Child’s Name  I.D. No.       

   

If this is a civil or criminal case, insert the 

Plaintiff’s and Defendant’s names below:   

        

Plaintiff’s Name   

   

Plaintiff,   

   

vs   

   

        

Defendant’s Name   

   

Defendant.  MOTION OF:        



 

 Appointment of a Guardian Ad Litem for the child. 

 

 Appointment of counsel for myself. I have completed Ohio Public Defender Form OPD- 

 206R and it is attached to this Motion. 

 

 Other relief described below or attach an explanation on a separate sheet if space is 

insufficient: 

 

      
 

 
 
 
 
 

 
          

CERTIFICATE OF SERVICE 

 

IF YOU DO NOT PROVIDE A COPY OF YOUR MOTION TO THE ATTORNEY(S) 

IN THE CASE AND UNREPRESENTED PARTIES AND COMPLETE THE 

CERTIFICATE OF SERVICE BELOW, THE COURT WILL NOT CONSIDER YOUR 

MOTION.  You MUST list the name of each person served, the date you served that person 

and the method and address of service. 

 
I hereby certify that a true copy of this Motion was served on the persons listed 

below: 

 
       
 
 
 
 
 
 
       

 

      
Printed Name 

 
Signature 

  
Address 

      
Telephone No. 

      
Email Address 

      
Printed Name 

 
Signature 
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