
MOTION TO SEAL CASE RECORDS RELATING TO A
PETITION FOR EMERGENCY EVALUATION OF A MINOR

CC-DC-096 (Rev. 08/2017)

(Health General § 10-630)
          I,                                                                           , hereby move, under Md. Code Ann., Health General
Article § 10-630, to seal the case records relating to a petition for emergency evaluation in which I am the
named individual (Evaluee) for the following specific reason(s):

Date Signature

Printed Name Telephone Number

Fax

E-mail

Address

City, State, Zip

    CIRCUIT COURT      DISTRICT COURT OF MARYLAND

Located at                                                                                 Case No.
Court Address

City/County

ORDER TO SEAL CASE RECORDS RELATING TO A
PETITION FOR EMERGENCY EVALUATION OF A MINOR

Date Judge ID Number

In the Matter of:                                                                                          Date of Birth:

Petitioner      did      did NOT file a timely objection.

A hearing was held on                                                  .

DENIED. Comments/reasons:

Whereas the Court has considered the movant's Motion to Seal Case Records Relating to a Petition for
Emergency Evaluation of a Minor, the Court finds:

GRANTED for good cause shown. It is FURTHER ORDERED that the records relating to the above
case be sealed and may not be opened, for any purpose, except by order of the Court for good cause
shown.

Date

Notice to the person who filed the original Petition for Emergency Evaluation: You have the right to file an
objection to this motion to seal case records. If you file your objection within 30 days after a copy of the
motion is served on you, the Court shall hold a hearing. If no objection is filed, the Court may grant the
motion without a hearing.

A hearing on the motion is necessary, and is scheduled for                                            at                       ,
at the above court location.

Date Time

It is therefore ORDERED that the motion is:

          The emergency evaluation was requested on                                                        . My date of birth is
                                                         , and I was a minor when the petition was made or sought.

Date

CIRCUIT COURT SITTING AS A JUVENILE COURT FOR
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