
IN THE JUVENILE COURT OF DAVIDSON COUNTY, TENNESSEE 
 

IN THE MATTER OF: 
 
___________________________________ JUVENILE ID:_____________________ 
Child’s Name 
      PETITION NO: ____________________ 
___________________________________ 
Petitioner 
Address ____________________________ 
 
 _____________________________ 
 
___________________________________ 
Respondent 
Address ____________________________ 
 
  ____________________________ 
 
MOTION AND REQUEST FOR REHEARING BEFORE THE JUVENILE COURT JUDGE 
 Pursuant to T.C.A. §37-1-107, I request that this case be set for rehearing before the Juvenile 
Court Judge.  I am appealing the order from the hearing before Magistrate 
       ___________________________________ 
        (Name of Magistrate) 

On ___________________       _____________, 20 ____. 
      (Date of hearing) 
 
The specific part of the Magistrate’s order that I am appealing is: 
(Most court orders address more than one issue and it would help to know just exactly what needs to 
be reheard.)  Attach additional page if needed. 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
_________________________________________________________________________________ . 
 
       Respectfully submitted, 
 
       ____________________________________ 
       Signature/Date 
 
NOTICE: This case is set on Judge Calloway’s motion docket for: 
 
DATE: 
____________________________________ TIME: _______________________________________ 
At that time the Judge will meet with the parties, discuss the case, and if necessary, pick a later date 
for a full hearing on the appeal. 
 
FC Approved 7-1-02 



CERTIFICATE OF SERVICE 
 
I HEREBY CERTIFY THAT A TRUE AND EXACT COPY OF THIS MOTION AND NOTICE 
WAS SENT TO THE FOLLOWING PEOPLE ON THE ___________________ DAY OF 
_________________________ 20____. 
 
      _______________________________________ 
      Deputy/Clerk 
 
  NAME     ADDRESS 
 
1.__________________________________ _______________________________________ 
   
      _______________________________________ 
 
2._________________________________ _______________________________________ 
 
      _______________________________________ 
 
3.__________________________________ _______________________________________ 
 
      _______________________________________ 
 
4. _________________________________ _______________________________________ 
 
      _______________________________________ 
 
5. _________________________________ _______________________________________ 
 
      _______________________________________ 
 
6. _________________________________ _______________________________________ 
 
      _______________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FC Approved 7-1-02 
 


