
File No.

Name And Address Of Juvenile
JUVENILE SUMMONS

AND NOTICE OF HEARING
(UNDISCIPLINED/DELINQUENT)

STATE OF NORTH CAROLINA

                                                County In The General Court Of Justice
District Court Division

IN THE MATTER OF

G.S. 7B-1805

To The Juvenile And Each Of The Person(s) Named Below:
Name And Address Name And Address

 Parent        Guardian         Custodian  Parent        Guardian         Custodian

Date Of Birth Date Last Summons IssuedAge
 Alias and Pluries Summons

A petition has been filed alleging that the juvenile named above is:      delinquent.      undisciplined.

You are SUMMONED to appear on the date(s) and at the time(s) and place(s) set forth below for a hearing.
	 1.	� Hearing on Need For Continued Custody: A      secure      nonsecure     custody order has been entered and the juvenile 

is in custody or may be taken into custody. At this hearing the Court will determine whether the juvenile should remain in custody 
pending a hearing on the merits of the petition. (NOTE: If the juvenile is alleged to have committed a felony, No. 2 must also be checked.)

	 2.	� First Appearance: At this hearing the Court will inform the juvenile of the allegations, appoint counsel for the juvenile if the 
juvenile does not have counsel, schedule a probable cause hearing if one is required, and inform the parent, guardian or custodian 
that they must attend hearings in this matter.

	 3.	� Hearing on the Petition (Adjudicatory Hearing): At this hearing the Court will hear evidence and determine whether the 
allegations in the attached petition are true.

Date Of Hearing Place Of HearingTime Of Hearing
	AM      PM

Date Of Hearing Place Of HearingTime Of Hearing
	AM      PM

SUMMONS AND NOTICE OF HEARING

(Over)

YOUR FAILURE TO APPEAR IN COURT FOR A SCHEDULED HEARING OR TO COMPLY WITH AN ORDER OF THE COURT 
MAY RESULT IN A FINDING OF CRIMINAL CONTEMPT. A PERSON HELD IN CRIMINAL CONTEMPT MAY BE SUBJECT TO 
IMPRISONMENT OF UP TO THIRTY (30) DAYS, A FINE NOT TO EXCEED FIVE HUNDRED DOLLARS ($500), OR BOTH.
●	�You are required to attend scheduled hearings in this case, and you are responsible for bringing the juvenile before the Court at any 

hearing the juvenile is required to attend.
●	�Upon service of this Summons the Court obtains jurisdiction over you, and your failure to appear or to bring the juvenile before 

the Court without reasonable cause or to comply with any order of the Court may cause the Court to issue a show cause order for 
contempt.

Date Of Hearing Place Of HearingTime Of Hearing
	AM      PM

NOTICE TO THE JUVENILE’S PARENT(S), GUARDIAN(S) OR CUSTODIAN(S)

Name And Address Of Lawyer Telephone No.

The juvenile has a right to be represented by a lawyer at all stages of this proceeding; however, the Court will appoint a lawyer only for a 
juvenile who is alleged to be delinquent.
If a juvenile is alleged to be delinquent, the Court MUST appoint a lawyer for the juvenile unless a lawyer is hired for the juvenile.

NOTICE OF JUVENILE’S RIGHT TO A LAWYER IN A DELINQUENCY PROCEEDING

SignatureDate Issued  Deputy CSC      Assistant CSC
 Clerk Of Superior Court

NC-JOIN No.
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INSTRUCTIONS TO SHERIFF OR JUVENILE COURT COUNSELOR:
This Summons, with a copy of the petition and any Order For Secure Or Nonsecure Custody attached, shall be served immediately upon 
the juvenile and each of the persons named above, by personally delivering copies to that person.

I certify that this Summons and a copy of the petition and any Order For Secure Or Nonsecure Custody attached were received and 
served by personally delivering to each person named below a copy of the same.

I certify that the person(s) named below cannot be found by a diligent effort: (state reason not found)

If the Court determines at an adjudicatory hearing (whether scheduled above or at a later time) that the allegations of the petition are 
true, the Court will conduct a dispositional hearing and may enter orders that affect substantial rights of the juvenile and of the parent, 
guardian, or custodian, including orders that:
● affect the juvenile’s custody;
● impose conditions on the juvenile;
● require that the juvenile receive medical, psychiatric, psychological, or other treatment and that the parent participate in the treatment;
● require the parent to undergo psychiatric, psychological, or other treatment or counseling;
● order the parent to pay for treatment that is ordered for the juvenile or the parent;
● order the parent to pay support for the juvenile for any period the juvenile does not reside with the parent; or
● order the parent to pay attorneys’ fees or other fees or expenses as determined by the Court.

NOTICE

RETURN OF SERVICE

Name Of Person Personally Served

Name Of Person Personally Served

Name Of Person Personally Served

Name Of Person Personally Served

Date Served

Date Served

Date Served

Date Served

Date Received

Date Of Return

Signature Of Person Making Return

Name Of Person Making Return (type or print)

County

Name Of (type or print)  Sheriff      Chief Court Counselor

 Deputy Sheriff      Court Counselor
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