
IN THE CIRCUIT COURT, TWENTIETH  JUDICIAL CIRCUIT, IN AND FOR 

GLADES COUNTY, STATE OF FLORIDA  

 JUVENILE DIVISION 

IN THE INTEREST OF: 

         CASE NO.: 

child(ren)___________________/                            
 

NOTICE OF HEARING 
 

TO: Children’s Legal Services, Department of Children and Family Services 
  2295 Victoria Ave., P.O. Box  60085,  Fort Myers, Florida 33901 

 

 Su Carey, Program Director, Family Preservation Services  

485 E. Cowboy Way, Ste 105, LaBelle, FL  33935  
 

 The Permanent Guardian(s), ____________________________________, at 

  _____________________________________________________________. 
 ______________________, mother/father at __________________________ 

 ______________________________________________________________. 

  

PLEASE BE ADVISED that the undersigned will bring on to be heard a hearing on a Motion to 

Reopen and Modification of Permanency Order scheduled as follows: 
 
Judge: Judge William Dorman, III 
Place:  Glades County Courthouse  

500 Avenue J, Moore Haven, Florida  
 
Date: _____________________________________ 
 
Time: 1:00 PM or as soon thereafter as counsel may be heard. 

 PLEASE GOVERN YOURSELF ACCORDINGLY. 

 
If you are a person with a disability who needs any accommodation in 

order to participate in this proceeding, you are entitled, at no cost to you, to 
provision of certain assistance.  Please contact Dawn Oliver, Court 
Operations Manager, whose office is located at the Glades County 
Courthouse, 25 E. Hickpochee Ave., LaBelle, FL 33935, and whose telephone 
number is (863) 675-5229, at least 7 days before your scheduled court 
appearance, or immediately upon receiving this notification if the time 
before the scheduled appearance is less than 7 days if you are hearing or 
voice impaired, call 711. 

CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that a true and correct copy of the foregoing Notice of Hearing 
 and Motion has been furnished to the above named addressee by Hand-Delivery/ United 
 States Mail this_____ day of _____________ 20_________. 

 
      

    Signed:________________________________________________ 

     Print Name: _____________________________________ 

     Address:      _____________________________________ 

                                                                                _____________________________________ 

     Phone No.:  _________________________________ 


