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Mandatory Form 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 
 

 

 

 

 TELEPHONE NO.: FAX NO. (Optional): 

 EMAIL ADDRESS (Optional): 

        ATTORNEY FOR (Name): 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 
 CENTRAL DIVISION, JUVENILE COURT, 2851 MEADOW LARK DR., SAN DIEGO, CA 92123 
 EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020 
 NORTH COUNTY DIVISION, 325 S. MELROSE DR., SUITE 130, VISTA, CA 92081 

 
IN THE MATTER OF      
      
 
 
DATE(S) OF BIRTH (A) MINOR(S) 

JUDGE/REFEREE 
 
 
 DEPT       

SPECIAL HEARING REQUEST - DEPENDENCY 

CASE NUMBER       

HHSA NUMBER       

I request that a special hearing be scheduled in the above-entitled case.  A special hearing is necessary because: 
 . 
The matter cannot be handled at the next court hearing because:   
 . 

 The parties attempted to settle on   (date).   
 The parties did not attempt to settle because:   
 . 

Notice has been provided as stated below. 
COUNSEL NAME NOTIFIED METHOD DATE/TIME 

Child’s Attorney -                         

Mother’s Attorney -                         

Father’s Attorney -                         

Social Worker -                         

County Counsel -                         

CASA -                         

Other -                         

Other -                          

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date:     

    
Type or print name   Signature 
 
 
Judge’s comments:  . 

Date:     
          Judge/Referee of the Superior Court 

Special Hearing scheduled on   (date) at     a.m.  p.m. in Dept.  . 
(Date and time to be completed by the courtroom clerk) 
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