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

 
 

Case #_____________________________ 
Judge _____________________________ 
Magistrate _________________________ 

 
Pro Se Emergency Hearing Affidavit 

 
 
This affidavit MUST be completed and submitted along with the Request for Emergency Hearing.  Answer 
each of the questions completely.  Your answers will be used to provide sufficient information with which to 
render a decision. 
 
I, __________________________________, being duly sworn, state the following is true and accurate to  

(Affiant’s printed name)  the best of my knowledge and belief. The undersigned, hereby 
says as follows: 

  
1. What is the full name and date of birth of the child who is the subject of this case? 

 ____________________________________________________________________________________ 

2. What is the present address of the child who is the subject of this case? 

 ____________________________________________________________________________________ 

3.  What school district does the child attend? 

____________________________________________________________________________________ 

4. Who has legal (court ordered) custody of the child at this time? 

 ____________________________________________________________________________________ 

5. What is the legal custodian’s current address? 

 ____________________________________________________________________________________ 

6. Where (city & state) was legal custody established? 

 ____________________________________________________________________________________ 

7. Who has physical possession of the child at this time? 

 ____________________________________________________________________________________ 

8. Were the parents of this child married? 

 ____________________________________________________________________________________ 

9. Has Lucas County Children Services (CSB) ever been involved with the child? How? 

 ____________________________________________________________________________________ 

10. Have you contacted Lucas County Children Services (CSB) and made a referral regarding your concerns? 

 ____________________________________________________________________________________ 

11.  Have you contacted law enforcement regarding your concerns? (Police, Sheriff, etc.) 
 
____________________________________________________________________________________ 

 
 



Form # 70747                                                                                                                                                                                                      Page 2 of 2 

 
12.  Do you have a law enforcement report (police report, sheriff’s reports, etc…) of any incidents? Please 

attach.  
____________________________________________________________________________________ 
 

13.  Has the other party been notified or contacted about this emergency hearing request? How?  
 

____________________________________________________________________________________ 
14.  Have you ever been to this court before for anything concerning this child?  If yes, when and under what 

circumstances?  
 

 ____________________________________________________________________________________ 

15.  Why do you believe an emergency hearing and order are necessary? Is this child in imminent risk of 
harm? Please explain in detail. Feel free to use a separate sheet of paper if necessary.   

 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Mother’s Name  Father’s Name 
   
Mother’s Address  Father’s Address 
   
Phone #  Phone # 

 
I swear or affirm that the information in this affidavit is true and accurate to the best of my knowledge 

and belief.  
 

         __________________________________ 
         Affiant’s signature 
State of Ohio   ) 
County of Lucas ) §: 
 
 Sworn to and subscribed in my presence this _____ day of _____________, in the year 20_____.  

__________________________________ 
Notary Public, State of Ohio  
My commission expires _______________. 
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