
        Page 1 of 1For Mandatory Use  

MSC-JV-001 [Rev. Nov. 5, 2018]

APPLICATION FOR TRANSCRIPT OF 
JUVENILE HEARING AND ORDER

IN THE SUPERIOR COURT OF THE STATE OF CALIFORNIA 

IN AND FOR THE COUNTY OF MERCED 

JUVENILE COURT 

IN THE MATTER OF: 

   , 

a Minor. 

)
)
) 
) 
) 
) 
) 

Case Number:  

APPLICATION FOR 

TRANSCRIPT OF JUVENILE HEARING 

AND ORDER 

I, _________________________, hereby request a transcript of the Juvenile Court hearing held 

before the Honorable ____________________ on ________________.  I request that the Court 

Reporter be directed to prepare said transcript. 

☐  I am the minor stated above. 

☐  I am related to the minor in that I am his/her ______________________. 

☐  I am the attorney of record for   ☐ the minor   ☐ the District Attorney 

     ☐ County Counsel, attorney for HSA   ☐ Other: __________________. 

I am requesting transcription of: 

☐  The entire hearing 

☐  Judge’s orders only 

☐  Other:  _____________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

As the requesting party, I understand I am responsible for the transcript cost and will make 

arrangements with the Court Reporter. 

The Court Reporter can contact me at: 

Name:  ___________________________ Phone Number:  __________________________ 

Mailing Address:  ______________________________________________________________ 

E-mail Address:  _______________________________________________________________ 

Dated: 

(Requester’s Signature) 

The Court Reporter is directed to prepare the above requested transcript pursuant to Section 827 of 

the Welfare & Institutions Code. 

Dated: 

Judge of the Superior Court
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