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NOTICE OF RIGHT











OF RESPONDENT

A Person Alleged to Be a Person





TO APPEAL

In Need of Supervision,                                                                                  (when not represented)

  


 Respondent.

 _______________________________ 

TO:                                                                                   ☐  Respondent   ☐  Respondent's Parent(s) 

                                                                                          ☐  Person Responsible for Respondent's Care 


PLEASE TAKE NOTICE that you have the right to file an appeal of the order of this Court dated                                  ,          with the Appellate Division of the Supreme Court,                         Department, located at                                                                                          and  must do so within 30 days after you received a copy of the above- mentioned order in court or by personal service or within 35 days of the date of mailing by the Court, whichever is earliest.  

To do so you must notify the Clerk of this Family Court of your wish to appeal. The Clerk then will file and serve the appropriate notice of appeal. 


If you are not represented by an attorney, you have a right to request the Appellate Division indicated above to appoint an attorney to represent you for the purpose of filing an appeal.


You will be required to obtain and pay for a transcript of the above proceeding.


If you are unable to pay for this transcript or any other costs of this appeal, you may apply for leave to appeal as a poor person. This application must be made in the Appellate Division indicated above and the Clerk of that Court will assist you in making this application. 

Check applicable box:

 ☐ Notice mailed on [specify date(s) and to whom mailed ]:__________________________

 ☐ Notice received in court on [specify date(s) and to whom given]:____________________


