
VIRGINIA: 

 

IN THE FAIRFAX COUNTY JUVENILE AND DOMESTIC RELATIONS DISTRICT COURT 

 

 

COMMONWEALTH OF VIRGINIA  Case No:  JJ:  ____________________ 

_______________________                                                                                                             

_______________________ 

          _______________________ 

vs. 

_______________________________       

Juvenile 
 

REQUEST FOR ELECTRONIC RECEIPT OF I&R OR IDT REPORT 

 

By signing this form and providing my professional email address, I am indicating that I am the 

defense attorney or Guardian ad Litem of record for the above referenced case and I am requesting 

that the Investigation and Report (I&R) or Interdisciplinary Team (IDT) Report be emailed to me 

upon completion and submission to the Court.  I acknowledge awareness of and will comply with 

the following: 

Confidentiality Notice 

Virginia Code § 16.1-305 provides that all such records and reports are available for inspection 

only by certain designated persons, including the parties to the proceeding and their attorneys. 

Because matters contained in these records or reports are confidential and sensitive in nature, the 

contents of said reports shall not be divulged to unauthorized persons. 

Virginia Code § 16.1-274 and Rule 8:5 of the Rules of the Supreme Court of Virginia require that 

all parties or attorneys who receive a copy of any social, medical, psychiatric or psychological 

records and reports, including predisposition studies, or amended reports shall return said report 

to the clerk upon the conclusion of the hearing "and shall not make copies of such report or 

amended report or any portion thereof." 

 

_______________________________   ______________________________ 

Attorney Name (Printed)      Email Address 

 

_______________________________   ______________________________ 

Attorney Signature      Date 

 

_______________________________   ______________________________ 

Guardian Ad Litem Name (Printed)     Email Address 

 

_______________________________   ______________________________ 

Guardian Ad Litem Signature     Date  
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