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

 
 
IN THE MATTER OF: 
 
__________________________________ 
Child’s Name                            DOB 
 
 

)
)
)
)
)
)
)
)

   Juvenile Court Case No. _________________

    Judge: ________________________________ 

    Magistrate: ____________________________ 

 
MOTION FOR RELEASE 

OF RECORDS 

 
Now comes Petitioner, ___________________________________, and, pursuant to Juvenile Rule  

                        [Name of Person Requesting Records] 
 
14.4 of the Rules of Practice Lucas County Court Of Common Pleas, Juvenile Division and/or 
ORC 2151.14, hereby moves the Court to  
 
 release a copy of the Psychological Evaluation prepared and filed by the Court 

Psychologist, Dr. Liza Halloran, on ____________________ in the above-captioned matter  
 release a copy of the Psychological Evaluation prepared and filed by 

________________________________, on _________________ in the above-captioned 
matter   

 release a copy of the following Confidential Probation Records in the above-captioned 
matter: 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 

 
to _____________________________________________________, for the following purposes:   
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
Respectfully Submitted,  
 
_________________________________________ 
Signature of Petitioner 
_________________________________________ 
Please Print Name 
_________________________________________ 
Address (Street, City, State, Zip Code) 
______________________/__________________ 

      Phone Number                  /          Fax Number 
     

 



 

Page 2 of 2 
 

 
CERTIFICATE OF SERVICE 

 
 

I hereby certify that a copy of this Motion was served by regular first class mail upon the 
following parties in this matter this _______ day of ________________, ________: 
                                   Day                       Month                               Year 

 
                                   

 ________________________________________________________________________ 
[Other Party’s Name and Address] 
 

 ________________________________________________________________________ 
[Other Party’s Name and Address]  
 

 ________________________________________________________________________ 
[Other Party’s Name and Address] 
 

 ________________________________________________________________________ 
[Other Party’s Name and Address]  

 
 

_________________________________________ 
  Signature of Petitioner 
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