IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON

FOR       COUNTY
JUVENILE COURT

	IN RE THE       OF:
	

	
	

	Child's Initials,
	No. Cause Number

	DOB:      
	

	
	NOTICE OF APPEAL

	Minor child(ren) under the age
	TO COURT OF APPEALS

	Of eighteen
	

	
	


TO:
AAG Name, Assistant Attorney General

CASA/GAL/Attorney name, Guardian ad litem/Attorney for Guardian ad litem
Other parent name, Attorney for Mother/Father
Attorney for any other party/interest, Attorney for Legal Custodian/Child/Other
Parent's Initials, respondent/[fa/mo]ther, seeks review by the Court of Appeals of the [Findings of Fact, Conclusions of Law and] [Order Terminating Parental Rights/Order of Dependency [and Dispositional Order]] entered on date of order, attached to this notice.
DATED this __th day of [Month], 20XX.

____________________________________
Attorney name, WSBA #      
Attorney for Parent's Initials Respondent/[fa/mo]ther
I, Name, a person over 18 years of age, served [list name, address, telephone number and Washington State bar number for AAG and all parties and interests listed above] a true and correct copy of the document to which this certification is affixed, on Date.
Service was made by [delivery to messaging service/personal service/ depositing in the mails of the United States of America, properly stamped and addressed].
________________________________________________
Signature
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