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STATE OF RHODE ISLAND AND    PROVIDENCE PLANTATIONS 

 

   

FAMILY COURT 

  Providence/Bristol County      Kent County       Washington County      Newport County   

Petitioner: Juvenile Number: 

Respondent: Petitioner Number(s): 

 Date of Hearing:  

 
ORDER TO WAIVE JURISDICTION UNDER G.L. 1956 § 14-1-7 

 
 On the _____ day of _______________, 20___, the Office of the Attorney General, the Attorney 
for the Respondent, and the Respondent, __________________________________ appeared in person  
                                                                       Name 
before an Associate Justice of the Family Court. 
 
Attorney General: _________________________________ Bar Number _________________ 
 
Defense Attorney: _________________________________ Bar Number _________________ 
 

ORDERED, ADJUDGED AND DECREED that 
 

the Respondent __________________________________ 
                               Name  
  Voluntarily waived jurisdiction of the Family Court under G.L. 1956 § 14-1-7. 

  After a hearing pursuant to G.L. 1956 § 14-1-7, the Family Court has entered an Order 
  to Waive Jurisdiction as to the Respondent on the following petition(s). 

PETITION NUMBER/OFFENSE 
1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 
5. ____________________________________________________________________________ 
6. ____________________________________________________________________________ 
 
THEREFORE, the Clerk of the Family Court shall deliver a certified copy of this ORDER to the 

appropriate adult court.  The Respondent shall be referred to said court to be tried for the offense(s) as 
an adult. 

 
APPROVED:  ______________________________ ENTER: __________________________                  
       Chief Judge/Associate Justice            Clerk 

Date:  ___________________________ 
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