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IN THE FAMILY DIVISION 

OF THE ______________ COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF _____________ 

 

IN THE MATTER OF: 

NAME,    

Minor Child(ren).    Case No. JVXX-XXXX 

     /  Dept. No. X 

 

NOTICE OF CHILD’S NON-APPEARANCE 

Note: This Notice of Child’s Non-Appearance must be filed ten (10) 

judicial days prior to the permanency hearing.  

Pursuant to this notice, the minor child,_____________________ 

will not be in attendance at the permanency hearing currently 

scheduled in this matter at_________.m., on the ________ day of 

_____________, 200__ for the following reason(s): 

_________a.  The child, who is 12 years or older, has signed a 

written waiver of appearance. See attached waiver of 

appearance.  

_________b.  The child must attend the following essential 

school activity:______________________________________________ 

_____________________________________________________________. 
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_________c.  The child must attend a necessary counseling, 

medical or dental appointment with:__________________________.  

The appointment is necessary due to: _________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________and the appointment cannot be rescheduled within 

a reasonable period of time. 

_________d.  A psychologist or medical doctor deems 

participation in the hearing unsafe for the emotional or 

physical well-being of the child. See attached certification.  

_________e.  A medical doctor has certified that due to the 

physical or mental condition of the child, the child cannot 

participate in any meaningful way in the hearing. See attached 

certification.  
 
I CERTIFY THAT ALL ABOVE STATEMENTS ARE TRUE: 
 
 
 
___________________________________ _____________________ 
Social Worker/Case Manager    Date 
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CERTIFICATE OF SERVICE 

 Pursuant to NRCP 5(b), I certify that I am an employee of the 

__________________ of _________County, over the age of 21 years and 

not a party to nor interested in the within action.  I certify that 

on this date, I deposited for mailing via U.S. Mail, with postage 

fully prepaid, by inter-office mail where indicated, or by hand-

delivery where indicated, a true and correct copy of the foregoing 

in an envelope addressed to the following:  

AFFIRMATION PURSUANT TO NRS 239B.030 

 The undersigned does hereby affirm that the preceding document 

does not contain the social security number of any person. 

Dated this _______ day of Month, Year. 
 
      __________________________________ 
      NAME 
 
 
XX/xx 


	__________________________________
	NAME

