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Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:

Lawyer’s Bar Number:

Representing[ ] Self, without a Lawyer

SUPERIOR COURT OF ARIZONA
IN PIMA COUNTY: JUVENILE DIVISION

In the Matter of: Case No: S

MOTION TO CONTINUE

HEARING ON TERMINATION OF
PARENT-CHILD RELATIONSHIP

(Full Legal Names of Minor Child/Children)

U I am the Petitioner, however the other party(ies) have not yet been served. Therefore, I have

not contacted them to obtain their position(s). I request that the

Hearing set forthe ~ day of ,20  ,at A.M./P.M. be
continued for not less than days.

OR
O I am the Petitioner and I request that the Hearing set for the
_ dayof ,20  ,at A.M./P.M. be continued for not less
than days. I have contacted the other party(ies) in this matter prior to filing

this request and the following are their responses to this request:
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Case No: S

Respondent: 1 No Objection; U Objection; 1 No Response

Minor’s Counsel: 1 No Objection; U Objection; 4 No Response;

Intervenor: U No Objection; U Objection; U No Response;

Other : 1 No Objection; 4 Objection; 1 No Response.
OR
Qr , the Respondent/Other
( ) request that the Hearing set forthe
day of ,20  , at A.M./P.M. be continued for not less than

days. I have contacted the other party(ies) in this matter prior to filing this

request and the following are their responses to this request:

Petitioner: 1 No Objection; 1 Objection; U No Response;

Respondent: 11 No Objection; 1 Objection; 1 No Response;

Minor’s Counsel: 1 No Objection; U Objection; 4 No Response;

Intervenor: 1 No Objection; 1 Objection; 1 No Response;

Other : 1 No Objection; 1 Objection; 1 No Response.

Reason for your request:

O Service of Process is not yet complete as to: , the

AND/OR:
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Case No: S

U The continuance is necessary for the full, fair, and proper presentation of evidence in that:

AND/OR:

Q Other: The reason for my request is

0 The best interests of the child(ren) will not be adversely affected by granting this request.

I certify that to the best of my knowledge, information, and belief formed after reasonable

inquiry, this motion is not made for improper purpose, unnecessary delay, or to increase the

costs of litigation, and that the information in this request is true and correct. The best interests

of the child(ren) will not be adversely affected by granting this request.

Date Requesting Party’s Signature
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State of Arizona

County of

My Commission Expires

)ss.

CC: Hon.

Case No: S

Subscribed and sworn to or affirmed before me on:

(Date)

Deputy Clerk or Notary Public

Petitioner

Petitioner’s Attorney (if Applicable)

Mother

Mother’s Attorney

Father

Father’s Attorney

Other:
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