
STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE 
 DISTRICT COURT DIVISION 
COUNTY OF BUNCOMBE  JUVENILE DIVISION 
 FILE NO: _________________       
In the Matter of:  
_______________________  CALENDAR CALL 
   ATTORNEY AVAILABILITY FORM 
___________________________ 
 
___________________________ 
 Minor Child(ren) 
If you will not be appearing at calendar call, this form needs to be in no later than 3:00 
p.m. on the day prior to the scheduled calendar call to either:  

Juvenile Court Clerk, Linda Shope :   FAX  (828) 250-6233;  or    
Ellen Sprague, Family Court Case Coordinator:   FAX  (828)232-2791 

Case Information: Judge: _____________  Calendar call date: _______________ 
 Estimated length 
Term beginning: _____________________ of hearing/trial  ___________________ 
Attorney Information: Name: _____________________________________________ 
Attorney for: ___________________________________________________________ 
Telephone: __________________   FAX:_________________    
e-mail:________________________________________________________________ 
Reason for unavailability: _________________________________________________ 
Calendar term availability: Mark an X when you are not available during the Court term:   

TRIAL WEEK 
 Monday Tuesday Wednesday Thursday Friday 

AM                                                                                                                                                               

PM      

Attorneys agree on the following days and times (subject to Court approval): 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Date____________ _______________________________ 
 Attorney (Printed Name) 

 __________________________________
 Attorney for: 

(Rev 11/08) 
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