COURT CONTINUANCE
To:    ________________________ Case Manager

         ________________________ County Department of Family and Children Services

Date: _______________________
Child/ren:  __________________________________

Hearing Type: _______________________________

Hearing Date: _______________________________

Continuance Requested By: _______________________________________

Reason for Continuance (detail): ___________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Did SAAG oppose:  _____ Yes    _____  No

Next hearing date: _________________

