SUPERIOR COURT OF WASHINGTON FOR KING COUNTY
JUVENILE DIVISION

SCHOOL DISTRICT, |Case No.:

[ ] SEA [ ] KNT

Name of School
Petitioner, IDECLARATION OF SERVICE PROCESSOR

V.

Student Respondent,
(D.O.B. )

Parent/Guardian(s) Respondent.

l, , being first duly sworn on oath, deposes and says:

1. I am over 18 years of age and not a party to this action.

My business/residence address is:

2. | personally [ ] delivered [ ] attempted to deliver

the following document(s):

[] Truancy Petition ] Order to Appear for Pretrial Conference

[ ] Motion for Court Action || Order to Appear for Truancy Preliminary Hearing
(] Motion for Show Cause (] Order to Appear for Contempt Hearing

(] Progress Report [] Order to Appear for Review Hearing

(] Default Order to Compel School Attendance

[] Other:
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3. To: [ ] Student:

At

(home address or address where service was achieved)
Date Served: (mm/dd/yyyy)
Signature of Student Date Signed

Description of attempts to serve student:

[ ] Parent:
At

(home address or address where service was achieved)
Date Served: (mm/dd/yyyy)
Signature of Parent Date Signed

Description of attempts to serve parent:

| 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

Signature of Service Processor

, WA.

DOCUMENT PREPARED BY:

Print Name Signature
Job Title Address
Telephone Number Email Address

PLEASE RETURN SIGNED FORM TO

(School Representative Name & Address)
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