	SUPERIOR COURT OF WASHINGTON

COUNTY OF _______________________

JUVENILE COURT
	No:

	Dependency of:

D.O.B.:  


	Proof of Notice to Caregiver
(****)


I declare:

1.
I am (name): 
. I am an employee of  FORMCHECKBOX 
 DSHS   FORMCHECKBOX 
 Supervising agency 
, and am competent to be a witness in this case.
2.
On (date): 
, I notified the child’s caregiver of their right to be heard at the hearing scheduled for (date) 
, at (time) 
 . 
3.
I notified the caregiver: 
 FORMCHECKBOX 

in writing to the address on file.
 FORMCHECKBOX 

by telephone call to the telephone number on file.
 FORMCHECKBOX 

by telling the caregiver in person.
 FORMCHECKBOX 

other: 
.
I declare under penalty of perjury under the laws of the state of Washington that the statements on this form are true.

Signed at (city and state): 

Date: 







Signature
of server
Print or type name of server
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