
HENRICO JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT   
 

EMERGENCY HEARING REQUEST 
 
JUDGE:    MDM    SEL    NAA    MWD    SAM   DATE:  ________________________________ 
 
RE:  _____________________________________________  FILE #:  ________________________________ 
 
Petitioner respectfully requests an Emergency Hearing for the following reason:  
 

 Custodial Parent is incapacitated due to:   
  
      Incarceration     Facility:  ______________________________  
      
      Death or sudden hospitalization (physical or mental) 
 

 Parent/Guardian is leaving the state/country permanently within 30 days & without prior notice 
 

 Other:  _________________________________________________________________________________________ 
 
  
 
 
 
 
 

 I certify that the allegations above are true and accurate to the best of my knowledge, information and belief.  _______ 
              (Initial)
 

 
NOTICE:  YOU ARE REQUIRED TO SEND A COPY TO ALL PARTIES INVOLVED IN THIS CASE   
 

 I certify that I have sent a copy of this Miscellaneous motion to: 
 
Name:        Text/Email   Hand Delivery  Mail:    
 
Name:        Text/Email  

  Text/Email  

 Hand Delivery  Mail:   
 
Name:       Hand Delivery  Mail: 
 

 
  Requested by: __________________________________________________________________________________________ 
 
  Address:    _____________________________________________________________________________________________ 
 
  Telephone #:  _______________________________________Email:  ______________________________________          
 
 Witnessed by:  ________________________________________ Deputy Clerk    Identification verified  
 

**********************************CLERKS OFFICE USE ONLY ******************************** 
 

 Appoint GAL:  __________________________________ to investigate and set as the best interest of the child requires.   
                                GAL may appear via letter at the preliminary hearing, if unavailable. 

 Appoint CASA       Set for Hearing:  
         

 Other:  
         Requesting party noticed via: __________ on ________ by_________
         GAL noticed (initial/date):  _______________________ 
         Hearing set and parties summoned 

_____________________________       
      JUDGE       REVISED:  04/25 



Emergency Hearing Criteria 
 

 Custodial Parent is incapacitated due to: 
o RECENT drug use around child (moving party or witness to have witnessed such use) 
o Incarceration 
o Death, sudden hospitalization (either physical or mental) 

 

 Allegation of physical abuse against child by custodial parent or parent with visitation rights (moving 
party or witness to have witnessed such abuse) 

 
 Party has been informed (within 30 days) that other party is leaving the state/country permanently 

without prior notice and case can’t be scheduled in in the normal course of business before the departure 
 
 

 Child has RECENTLY and PURPOSEFULLY been placed in situation compromising their life, health or 
safety; to include child not enrolled/attending school due to custodial parent’s condition/actions. 

 
NOT AN EMERGENCY 

 
 Denial of visitation rights 
 No physical abuse has been WITNESSED 
 All support matters 
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