SUPERIOR COURT OF WASHINGTON
IN AND FOR THURSTON COUNTY
FAMILY & JUVENILE COURT
In Re the Welfare of: No.

REQUEST TO SCHEDULE (RQTH)
[ ] CONTESTED FACT FINDING
[ ] TERMINATION TRIAL
A Minor Child. | [ ] GUARDIANSHIP TRIAL

TO COURT ADMINISTRATION:
1. SUBMITTED BY:
O AAG 1 Respondent-Mother [] Respondent-Father [] Joint Submission
[ Other:
2. ASSIGNED JUDGE (if assigned):
3. 75" DAY: Has court found exceptional

circumstances to go beyond the 75" day? If so, when was finding made?

4. TRIAL SETTING:

From the start of trial, through closing, I anticipate the trial will last day(s).
Petitioner-State: day(s); Respondent-Mother: day(s)
Respondent-Father: day(s)
5. LIST OF ALL PARTIES:

AAG: Social Worker:

Mother: Attorney for Mother:

Father: Attorney for Father:

Dependency GAL: Attorney for Youth:

Tribal Representative: Other:

6. SETTLEMENT CONFERENCE:
[] Is requested. [ ] All parties agree to set a settlement conference.
[] Parties will schedule a mediation.

THURSTON COUNTY FAMILY & JUVENILE COURT
MAIL: 2000 Lakeridge Dr. S.W. Olympia, WA 98502
Request to schedule trial LOCATION: 2801 32™ Ave Tumwater WA 98512
5.6.21 (360) 709-3201



7. UNAVAILABLE DATES (can attach another page if needed):

Note: 1t is your responsibility to file any updates to your unavailable dates and provide a copy to

Court Administration.

I declare under penalty of perjury under the laws of the state of Washington that the facts I have
provided on this form are true.

Signed at (city and state): Date:

Sign here:

Print Name:

Attorney WSBA No.:

Attorney for:

Email:

Please list the names and information for all attorneys or parties receiving this notice (Email is

preferred):
Name: Name:
Attorney for: Attorney for:
Address: Address:
Daytime Phone: Daytime Phone:
Email: Email:
Name: Name:
Attorney for: Attorney for:
Address: Address:
Daytime Phone: Daytime Phone:
Email: Email:

*File original & email copy to Christina Barreda, Sandy Smith, & Yvonne Pier by close of business
the following day after court.

THURSTON COUNTY FAMILY & JUVENILE COURT
MAIL: 2000 Lakeridge Dr. S.W. Olympia, WA 98502
Request to schedule trial LOCATION: 2801 32™ Ave Tumwater WA 98512
5.6.21 (360) 709-3201
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