
IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

CLINTON COUNTY, OHIO 

IN THE MATTER OF: 

____________________________________________ 
A Minor(s) 

____________________________________________ Case No. ___________________________ 
Name 

Judge ______________________________ 
____________________________________________ 
Street Address  Magistrate ___________________________ 

____________________________________________ 
City, State and Zip Code 

Plaintiff/Petitioner 
vs. 

MOTION FOR CONTINUANCE

____________________________________________ 
Name 

____________________________________________ 
Street Address 

____________________________________________ 
City, State and Zip Code 

Defendant/Respondent 

___________________________ requests that the matter scheduled to be heard on _____________________, be 

continued for the following reason(s):  

CERTIFICATE OF SERVICE 

This is to certify that a true copy of the foregoing Motion for Continuance was sent by regular U.S. mail to 

_____________________________, at ____________________________________________________________, this 

________ day of ________________________, 20______. 

___________________________________ 
Printed Name 

___________________________________ 
Signature 



IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION 

CLINTON COUNTY, OHIO 

IN THE MATTER OF: 

____________________________________________ 
A Minor(s) Case No. ___________________________ 

____________________________________________ Judge ______________________________  
Plaintiff/Petitioner 

Magistrate ___________________________ 
vs. 

____________________________________________ 
Defendant/Respondent 

ORDER FOR CONTINUANCE 

This matter came before the Court on _______________________________________’s Motion for Continuance. 

☐ The Motion for Continuance is denied.

☐ The Motion for Continuance is granted. The matter shall come before the Court on the ________ day of

________________________, 20______, at ____________ AM/PM. 

☐ No further continuances will be granted.

So ordered. Entered this ________ day of ________________________, 20______. 

____________
Judge/Magistrate 
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