
INSTRUCTIONS FOR SERVICE 
CUYAHOGA COUNTY JUVENILE COURT 

 
 
 
 

THE STATE OF OHIO 
CUYAHOGA COUNTY 
___________________________   NO._________________ 
 
___________________________   Judge_______________ 
 
___________________________   Date________________ 
 

 Ordinary Mail 
 Certified Mail 
 Personal Service 
 Residence Service 
 Publication (attach affidavit) 

_____________________________________________________________ 
 

 SUMMONS    Court Date_________________________________________ 
      Location___________________________________________ 
 

ADDITIONAL INSTRUCTIONS: 
 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
PLEASE ATTACH COPY OF COMPLAINT OR MOTION TO THIS FORM. 
 
___________________________   _____________________________ 
ATTORNEY     PHONE  
OR PETITIONER 
___________________________ 
REPRESENTING 


