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JC-E-319 
ATTORNEY OR PARTY WITHOUT AN ATTORNEY (Name, State Bar number and address): 

TELEPHONE NO.:  

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 
STREET ADDRESS: 3341 Power Inn Road, 
MAILING ADDRESS: William R. Ridgeway Family Relations Courthouse 
CITY AND ZIP CODE: Sacramento, CA 95826 
BRANCH NAME: Sitting as the Juvenile Court 
CHILD(REN)’S NAMES:  CASE NUMBER(S): 

PRE-JURISDICTIONAL MOTION TO MODIFY COURT ORDER AND/
OR REQUEST FOR NEW COURT ORDER (Local Rule 7.35)  

DEPARTMENT: 

1. Next Scheduled Court Date and Type of Hearing:

2 Moving Party is (name)    

3. On (date)           , the Court made the following orders concerning the child, with the Moving 
Party seeks to modify or set aside:    

4. Moving Party requests the following modifications and/or new court order:

5. Moving Party alleges the following as justification for this motion:
(Moving Party may attach supplemental information in support of motion).
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6. Moving Party has notified the following counsel of record regarding this motion. The date of
notification and response, if known, is as follows:

Mother’s Attorney: 
Father’s Attorney: 
Minor’s Attorney: 
County Counsel: 
Other Attorney: 

DATE 
NOTIFIED 

____________ 
____________ 
____________ 
____________ 
____________

NO 
RESPONSE AGREE OBJECT 

REQUEST 
HEARING 

6. Moving Party requests that if a hearing is set in this matter, it be set:

  Five court days, or 

  Less than five court days for the following reason(s): 

I declare under penalty of perjury under the laws of the State of California that the information in this 
form is true and correct to my knowledge.   

► 
Date Type Name Signature of Moving Party 
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ATTORNEY OR PARTY WITHOUT AN ATTORNEY (Name, State Bar number and address): 

TELEPHONE NO.:  

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 
STREET ADDRESS:  3341 Power Inn Road, 
MAILING ADDRESS:   William R. Ridgeway Family Relations Courthouse 
CITY AND ZIP CODE: Sacramento, CA 95826 
BRANCH NAME:  Sitting as the Juvenile Court 
CHILD(REN)’S NAMES:  CASE NUMBER(S): 

ORDER ON PRE-DISPOSITIONAL MOTION TO MODIFY COURT 
ORDER AND/OR REQUEST FOR NEW COURT ORDER 

DEPARTMENT: 

THE COURT ORDERS: 
1. Good cause appearing, the motion filed  is granted. 

2. The motion filed  is denied because: 

3. The Court finds good cause to grant a hearing on the motion filed . 
The matter is set for:  

Date: Time:  Department: 

Moving Party is ordered to notice all counsel of record of the hearing date and 
provide copies of the motion filed  to all counsel two (2) Court days prior to 
the hearing. 

4. The Court finds good cause to grant a hearing on the motion filed  and 
good case to set the hearing in less than five (5) Court days. The matter is set for: 

Date: Time:  Department: 

Moving Party is ordered to notice all counsel of record of the hearing date and 
provide copies of the motion filed                  to all counsel five (5) Court days 
prior to the hearing. 

► 
Date Signature of Judicial Officer of the Juvenile 

Court 
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