
In the Court of Common Pleas, Lucas County, Ohio 
Juvenile Division 

 
In the matter of:                                                        Case #: __________________________ 
 
 
________________________________________  _____________________________________ 
Name        Name         
_____________________________________  ________________________________________ 
DOB        DOB       
_____________________________________   ________________________________________ 
Address        Address 

_____________________________________   _____________________________________  
City, State, Zip       City, State, Zip 

_____________________________________   _____________________________________  
Phone #        Phone #        
  
                            Motion for Continuance  
 
 Now comes ____________________________________________________________________, counsel for 

__________________________________________________________, and moves the Court for a continuance pursuant to Juvenile 

Rule 23, and Lucas County Juvenile Court Rule 8 for the following reason(s): _______________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

        Respectfully Submitted,  

 
 
        _____________________________________________ 
        Signature 
 
        _____________________________________________ 
        Please Print Name 
 
        _____________________________________________ 
        Client’s Name 
 
        _____________________________________________ 
        Counsel’s Address 
 
        _____________________________________________ 
        Counsel’s Phone # 
 
 
Current Hearing Date: ______________________________ Time: ____________ Jurist: ________________________________ 
 

 
CERTIFICATION 

    
 A copy of the foregoing was mailed/delivered to __________________________________________________, counsel for 

_____________________________________________ at _______________________________________________________ on 

___________________________________________. 

  
        _____________________________________________ 
        Signature 
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