SUPERIOR COURT OF THE STATE OF WASHINGTON
COUNTY OF KITSAP — JUVENILE DIVISION

SCHOOL DISTRICT CASE NO:
PETITIONER
DECLARATION OF SERVICE - PROCESSOR
VS.
STUDENT
D.O.B.: AGE: NAME OF SCHOOL

(If student is 6 or 7, write “In the interest of” and student’s name)

PARENT(S) OR LEGAL GUARDIAN

RESPONDENTS
(only include parents here if filing against the parents)

1.1 lam, , aperson over eighteen (18) years of age, and not a party to the proceedings.

1.2 1 personally delivered attempted to deliver

the following document(s):

O Truancy Form 1 — Truancy Petition
OO Truancy Form 2 — Community Engagement Board (CEB) Referral
O Truancy Form 3 - Community Engagement Board (CEB) Agreement
O Truancy Form 4 - Community Engagement Board (CEB) Return of Case
O Truancy Form 5 — School’s Request for Truancy Workshop Referral
O Truancy Form 6 — Truancy Workshop Agreement
O Truancy Form 7 — Supplemental Reengagement Efforts & School’s Request for Court
O Truancy Form 8 — Summons Package for Initial Court Hearing
O Truancy Form 9 (A/B) — Initial Truancy Order (Order to Attend)
O Truancy Form 10 — School’s Periodic Report to Court
O Truancy Form 11 — School’s Request for Contempt
O Truancy Form 12 — Summons Package for Contempt
O Truancy Form 13 (A/B) — Contempt Order
[ Truancy Form 14 — Contempt Purge Order
O Other:
1.3 To: Respondent(s) and/or
(student) (parent/guardian)
At

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Signed this day of , 20 in , WA,

Print name of person filing this form Signature
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