NO.______________________________

IN THE MATTER OF

         §

     IN THE DISTRICT COURT







         §

_______ JUDICIAL DISTRICT

_______________________

         §
       SITTING AS JUVENILE COURT
ACKNOWLEDGEMENT BY APPOINTED COUNSEL 

I, the undersigned Attorney for the Child/Respondent in the above styled and referenced cause do hereby acknowledge receipt of the notice of appointment, and hereby confirm 

________
that I contacted the Child/Respondent on ___________________
________
that I made the reasonable effort to contact the Child/Respondent by the end of the first working day after the date of my appointment as follows: 

(Explain the reasonable efforts which were undertaken) 

_____________________________________________________________________________________________________________________________________________

(Do not file until District Court cause number is available.)
                                                            By:_____________________________________

 




Name:___________________________________
Address: __________________________________
                                                                           __________________________________
Tel: _________________________ ____________
S.B.N.#_______________________ __ _________
Dated:____________________________________
