CONASAUGA JUDICITAL CRCU'T
MURRAY AND VWH TFI ELD COUNTI ES
JUVEN LE COURT

REQUEST TO VI EW OR COPY RECORDS

I /we, the undersigned, do hereby officially request to view
certain records of the Juvenile Court as foll ows:

Chil d's Name

I/we are entitled to view said record(s) by virtue of one of the
fol | owi ng:

I/we are the biological parent(s) of the child, or the child's
| egal custodian __ (initial here if applicable). NOTE: Step-parents
are not entitled to view records. ALSO NOTE: Legal custodi ans
nmust show proof of their status as custodi an.

| amthe attorney for the child (initial here).

| amthe attorney for the parent __ (initial here).
I wish to viewthe legitimzation petition only: (initial
here).

| amthe district attorney, or an assistant district attorney
and intend to use said record in a subsequent juvenile or
crimnal proceeding in a court of record __ (initial here).

Dat e:

Si gnature of person requesting record

Initial of clerical staff providing record



