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   Name: ______________________        Name: ______________________      Name:  _____________________ 

      Add: ______________________          Add: ______________________         Add: ______________________ 

              _______________________                  ______________________                  ______________________ 
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Child's Name

VIRGINIA:  

IN THE JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT FOR FAIRFAX COUNTY

 

   

 

  
  

 

  

 

  
 

 

  

        
   

_________________________________________  PETITIONER

Name

V. JA#  ___________________

_________________________________________  RESPONDENT

Name

WEDNESDAY MOTIONS DAY  –  RESPONSE  

Title of Motion:______________________________________   

Form Number L-338

Parties to be served (provide  complete contact information below):

Date To Be Heard:

Resp.  filed by:   _________________________________________________________________________

  (Printed Attorney Name/Responding Party Name)

Address:  _______________________________________________________________________________

Daytime Phone No.  VSB#: ________  Email: _____________________________

_____________________________________

Responding Party/Counsel of Record

REPRESENTATIONS OF MOVING PARTY

 I certify that:

____ Prior to filing this Response, I made a good faith effort to resolve this  matter with 

opposing counsel of  record/opposing self-represented party; or

____ Prior to filing this Response, I attempted without success to contact  opposing 

counsel/opposing self-represented party  to attempt to resolve this matter; or

____ There is no opposing counsel of record as of this time

  _______________________________________
Responding Party/Counsel of Record

CERTIFICATE OF SERVICE

 I certify that a  true  copy of this RESPONSE was                             ____mailed  ____faxed ____delivered to  all  counsel of  record

pursuant to  Rule  1:12 of the Rules of the Supreme Court of Virginia  this ______ day of _______________________, 20____.

______________________________________

Responding Party/Counsel of Record

___________________________________

___________________________________

___________________________________
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