
    State of Vermont 
 
  County of ________________ 
 
In re: _______________________________              Docket No: ____________ 
  
 
         Motion to Unsealing of Juvenile Court Record 
 
 
On _______, the Family Court of Vermont, in _________________________  
 
County ordered the juvenile records of ____________________ be sealed. 
 
At this time DCF is submitting a confidential motion to unseal all or part of the 
 
___________ DCF records  
 
___________ Court records 
 
for the following reason(s): 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 
Who will view the file: _______________________________________________ 
 
 
 
Will it be necessary to share information in the file, if so, with whom? 
_________________________________________________________________
_________________________________________________________________ 
 
 
The Division needs access to the file for the following time period: 
_________________________________________________________________ 
 
 
 
_________________________________   ___________ 
Agent for Commissioner of Family Services          Date 
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