
 

 

STATE OF TENNESSEE      SUMMONS                 IN THE MATTER OF:  
 
WILLIAMSON COUNTY     
JUVENILE COURT       LEGAL FILE #  
 PETITIONER       RESPONDENT 
 

  VS.  
 TO THE ABOVE NAMED RESPONDENT: (Name, Address & Telephone Number) 
 
  
 
 You are hereby summoned to appear at the time and date below for a hearing regarding the attached 
petition. At the hearing the Court will determine the status of this matter and enter an appropriate scheduling 
order.  
 
If you do not come to the hearing and do not file an answer with the Juvenile Court Clerk and deliver a copy to 
the petitioner or the petitioner’s attorney before the next scheduled hearing a default judgment may be 
entered granting the relief sought in the petition at that hearing.  
 
If you are charged with Contempt you may have the right to a court appointed attorney. In all other cases you 
may hire an attorney if you choose.  
 
If you have been charged with Contempt and fail to appear the court MAY ISSUE AN ORDER FOR YOUR ARREST 
FOR YOUR FAILURE TO APPEAR.  
  
 TIME                          DATE PLACE 

Juvenile Court of Williamson County 
John I. Easley Criminal Justice Center  
408 Century Court 
Franklin, Tennessee 37064  

 This summons is being issued on behalf of  DATE ISSUED: 
 Petitioner        
 Respondent 
 Defendant     

Attorney: (Name, Address & Telephone Number) Margaret Gurley Mahew,  
Juvenile Court Clerk       

        
BY: ______________________________ 

             Clerk or Deputy Clerk 
  

RETURN ON SERVICE  
 
I certify and return, that on the _______________ day of ________________, _______________  
 
 1) I served this summons together with the attached petition as follows:  

______________________________________________________________________________ 
 

 2) I failed to serve a copy of this summons for the following reasons:  
______________________________________________________________________________ 
______________________________________________________________________________ 
  

  DATE OF SERVICE:  __________________________   
 
  SIGNATURE OF WITNESS, OFFICER OR ATTORNEY:   ____________________________ 

For ADA assistance, please call ADA coordinator: 615-790-5814 


