
NORTH CAROLINA Fle No. _____________________________ 

COUNTY OF ___________________ IN THE GENERAL COURT OF JUSTICE 
 DISTRICT COURT DIVISION 

In the Matter of:  )  
  ) RESPONSE TO MOTION 
___________________________________, ) TO EXAMINE JUVENILE RECORDS IN 
 A Juvenile . ) ABUSE, NEGLECT AND  
    DEPENDENCY CASES 

  NO OBJECTION  

 ___________________ County DSS, DOES NOT OBJECT to the entry of an Order granting access to the records 
of _____________________ County DSS under the conditions and restrictions within the Motion filed 
_________________. 

Date:  ____________________ _______________________________________ 
  Attorney for ___________________ County DSS 

CERTIFICATE OF SERVICE 

This is to certify that the undersigned has this date served this  “RESPONSE” upon Movant, Attorney for GAL and 
any other parties and/or attorneys to this action by depositing a copy of same in the United States Mail, postage paid, 
properly addressed to the attorney or attorneys for said parties, or to the parties, if not represented. 

Date:  ____________________ ___________________________________________ 
  Attorney for ___________________ County DSS 

  OBJECTION 

___________________ County DSS, OBJECTS  to the entry of an Order granting access to the records of 
_____________________ County DSS and requests a hearing on the Movant’s Motion. 

CERTIFICATE OF SERVICE 

This is to certify that the undersigned has this date served this  “OBJECTION” upon Movant, Attorney for GAL and 
any other parties and/or attorneys to this action by depositing a copy of same in the United States Mail, postage paid, 
properly addressed to the attorney or attorneys for said parties, or to the parties, if not represented. 

Date:  ____________________ __________________________________________ 
  Attorney for ___________________ County DSS 
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  HEARING REQUEST 

 
Movant, ________________________________, having been served with notice of OBJECTION TO MOTION 
from ________________ County DSS on __________________, hereby certifies that a filed copy of this 
REQUEST FOR HEARING ON OBJECTION has been served on the Office of the Chief District Court Judge, 
________________ County DSS Attorney, GAL attorney and any other attorneys and/or parties to this action  and 
requests that a hearing on ________________ County DSS’s objection to motion be set as soon as possible. 

CERTIFICATE OF SERVICE 

This is to certify that the undersigned has this date served this  “REQUEST FOR HEARING” upon Movant, 
Attorney for GAL and any other parties and/or attorneys to this action by depositing a copy of same in the United 
States Mail, postage paid, properly addressed to the attorney or attorneys for said parties, or to the parties, if not 
represented. 

Date:   ____________________ ___________________________________________ 
  Attorney for Movant 
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