
10/27/2020 

IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE 

 
_________________________________________  Docket No: ____________________________ 
     Petitioner, 
        File No:_______________________________ 
vs.          
        TCSES No: ___________________________ 
_________________________________________ 
     Respondent. 

Child(ren) who are the subject of this petition: _______________________________ dob: ______________ 

       _______________________________ dob: ______________ 

MOTION FOR APPEAL AND DE NOVO HEARING BEFORE THE JUVENILE COURT JUDGE 

 Pursuant to T.C.A. 37-1-107 the   Petitioner    Respondent requests a de novo hearing by the 
Juvenile Court Judge of Davidson County from the final hearing in this matter before: 
 
Magistrate: ______________________________  Final Hearing Date: _______________________________ 
 
Any hearing by a magistrate on any preliminary matter shall be final and not reviewable by the judge of the 
juvenile court, except on the court's own initiative.  
 
I am appealing the following issues: 
 
 The entire order 
  Prospective Child Support 
  Retroactive Child Support 
  Parenting Time determination 
  Custody Determination 
  Name Change Determination 
  Finding of Delinquency 
 

 
  Disposition of Delinquency Proceeding 
  Finding of Dependent and Neglected 
  Disposition of Dependent and Neglected 

Proceeding 
  Finding of Unruly  
  Disposition of Unruly Proceeding 
 
 

  Other (be as specific as possible and use additional pages if needed):  _________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________  

 
Respectfully Submitted, 

 
 
___________________________________ 
Signature / Date 
Print Name:  
 
NOTICE OF HEARING:   ______________________________________________ Courtroom B 
(this is an initial appearance for the court to determine the issues and set a hearing date for the appeal) 
 



9/5/2014 

CERTIFICATE OF SERVICE 

Address of party filing the appeal: 
 
__________________________________ 

__________________________________ 

__________________________________ 

I certify that a true and exact copy of this Order has been mailed to the other party or parties to this case 
at the addresses listed below: 
 
__________________________________ 

__________________________________ 

__________________________________ 
  Petitioner    Respondent 
 

 
__________________________________ 

__________________________________ 

__________________________________ 

Other party: _______________________ 

 
By leaving in the agency’s delivery box at Court: 
  Child Support Services      Department of Children’s Services   District Attorney’s Office 
 
 
On _________________. ______________________________ 
    Deputy/Clerk of Court 

 
 
 


