
  

      

  

 

     
  

 

 
  

 

  
  

           

 

   
    

 
  

     
  

    
 

 
    

 

 

 
 

______________________________________________ 

______________________________________________ 

______________________________________________ 

____________________________________________ 

In the Court of Common Pleas, Juvenile Division Lorain County, Ohio 

COMPLAINT 

In the Matter of 

_____________________________ 
alleged unruly child. 

The undersigned, after being duly sworn, according to law, says that he/she has knowledge of a certain 
child to wit: _______________________________,  age _____ years, D.O.B. _________________, who 
appears to be an unruly child in that 

On or about _________________     through__________________,  _________________   in 
Lorain County, Ohio was an habitual truant, as defined in Section 2151.011(B)(18) of the 
Revised Code,  as the child's total unexcused hours of absences was
in violation of Section 2151.022(B) of the Ohio Revised Code.  (Habitual Truant) 

Additional Filing: 
A Complaint alleging failure to send this child to school is also being filed against the child’s 
parent(s), guardian(s), or custodian(s). Yes         No 

Complainant further says: 

That said child now resides at ____________________________________________________________. 
That the names and the addresses of the parent(s) or custodian(s) of said child is 
________________________________residing at ____________________________________. 

Signature of Complainant 

Print name (please print legibly or type) 

Print Title of Complainant 

(Complainant’s Address) 

Sworn to before me and signed in my presence, 

this________________ day of ________________, 20__ 

By____________________________________________ 
(Notary Public) 

IN THE COURT OF COMMON PLEAS 
JUVENILE DIVISION

LORAIN COUNTY, OHIO
COMPLAINT   

COMPLAINT    
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