
 

IN THE COURT OF COMMON PLEAS, LUCAS COUNTY, OHIO 
JUVENILE DIVISION     

 
In the Matter of: 

 
__________________________________ 
Child’s Name                            DOB 
 

__________________________________ 
Child’s Name                            DOB 
 

__________________________________ 
Child’s Name                            DOB 

* 
 
* 
 
* 
 
* 
 
* 
 
* 
 
* 

Juvenile Court Case No. _____________________ 
 

 

 

NOTICE OF APPEAL 
 

and 
 

MOTION FOR ATTORNEY APPOINTMENT 

  *  *  * * *  *  * 
 
Now comes ________________________________________, and hereby gives notice  
                                           [Please Print - Name of Person Filing Appeal (Appellant)]  

 
that    he    she is appealing to the Ohio Sixth District Court of Appeals (Lucas County) from  
 
the Final Appealable Order dated __________________ entered by the Trial Court regarding the 
             [Month / Day / Year] 

 
permanent custody decision pertaining to the above-captioned children.  
 
    Appellant further requests that an attorney be appointed to represent Appellant  
 
in this appeal.  
 

_________________________________________ 
Appellant’s Signature 
 
_________________________________________ 
Address [Street # & Name, City, State, Zip Code] 
 
________________________________________ 

      Phone Number                  

 

  



CERTIFICATE OF SERVICE 

 

I hereby certify that a copy of this Notice of Appeal and Motion for Attorney Appointment  
 
was served by regular mail upon the following parties in this matter this _____ day of  

          [Day] 

_________________, ________. 
          [Month]                         [Year] 

 

 ________________________________________________________________________ 
[Other Parent’s Name, Address and Phone Number]  

 
 

 Lucas County Children Services, Legal Department, 705 Adams St., Toledo, Ohio 
43604  
 
 

 ________________________________________________________________________ 
[Name, Address and Phone Number of Other Party]  

 
 

 ________________________________________________________________________ 
[Name, Address and Phone Number of Other Party]  

 
 

 ________________________________________________________________________ 
[Name, Address and Phone Number of Other Party]  

 

 ________________________________________________________________________ 
[Name, Address and Phone Number of Other Party]  

 

 

_________________________________________ 
Appellant’s Signature 
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