
Draft Form 2  NEW 
This form is being released for a review of content only and is not yet formatted as an official AOC form. 

  
AOC-DNA-14       Doc. Code ____ 
Rev. 5-14 
Page 1 of 1 
Commonwealth of Kentucky 
Court of Justice 
www.courts.ky.gov 
 
FCRPP 17(2), FCRPP 29,  
KRS 610.125, KRS 620.100   

 
 
 
 
 

NOTICE OF HEARING TO 
INTERESTED PERSONS IN 

DEPENDENCY / NEGLECT OR 
ABUSE ACTION 

  

Case No.______________________ 

Court [   ]  Family  [   ]  District  

County  ________________________ 

Division _______________________ 

 
  
IN THE INTEREST OF_______________________________________________, A Child 
 

 
DOB 

 
 

Sex Race SSN 

 
Pursuant to FCRPP 17(2), the Court hereby provides Notice of the [   ] Temporary 

Removal Hearing (TRH) [   ] Adjudication (AH) [   ] Disposition (D) [   ] Review (REV)  
[   ] 6 Month Permanency Progress Review (PPR) [   ] Annual Permanency Hearing (APR) 
[   ] Independent Living Review (ILR) [   ] Post-TPR 90-Day Review (NEEDS CODE) 
[   ] Other (OH) _______________________________________ which will be held on 
______________________________. 2____, at __________ a.m./p.m. at the following 
location:  
_________________________________________________________________________
________________________________________________________________________. 

 
You have a right to this Notice and will have the opportunity to be heard. However, 

this does not make you a party to the case or entitle you to inspect the juvenile court record. 
The right to this notice and opportunity to be heard is contingent upon the child’s placement 
with you.  

 
A copy of this Notice of Hearing was mailed first class, postage prepaid on 
_ __________ , 2__ __, to the interested individual(s) at the following address(es): 
 
_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

[   ]  Foster Parent(s) 
[   ]  Person(s) or Agency Providing Care 
[   ]  Pre-Adoptive Parent(s), if any  

[   ]  Local CASA upon Court referral   
[   ]  CFCRB Member (electronically) 

 

________________________________ _________________________________ 

Clerk  Date 

Distribution:  
[   ] Court file 


