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NC Department of Public Safety, Juvenile Justice 

 
 

JUVENILE JUSTICE 
Consent for Preparation of a Pre-Disposition Report 

 

Juvenile’s Full Name: [Juvenile Name]   Juvenile’s DOB: [Juvenile Date of Birth] 

      

If the above listed complaint(s) is/are approved for filing as a petition with the court, this consent allows a 

pre-disposition report to be prepared prior to adjudication. An adjudicatory hearing is a court hearing to 

decide if the facts of the petition are true. A pre-disposition report will contain information about your 

child and recommendations to the court for an appropriate plan to meet the needs of your child and to 

protect the public. The pre-disposition report includes Juvenile Family Data Sheet/social history 

information (e.g. family history, medical, psychiatric, psychological, and educational information), a Risk 

and Needs Assessment/Summary, and Service Plan. 

 

I understand the pre-disposition report may be reviewed by my child’s attorney. The report may be shared 

with the District Attorney and the presiding judge only if the petition(s) is/are found to be true. All juvenile 

information shall remain confidential. 

 

I understand that I am not required to sign this consent form, and that services will not be adversely 

affected if I choose not to sign.  

 

I understand that I have the right to revoke this authorization at any time by signing the Action to Revoke 

section at the bottom of this form, except for information that has already been released. Unless revoked 

sooner, this authorization expires at the completion of JJ involvement or the termination of court 

jurisdiction. 

Juvenile:   

Parent, Guardian, or Custodian:   

Parent, Guardian, or Custodian:  

Witness:   

Attorney (Optional):   

Date:   

 

 

ACTION TO REVOKE 

 

I _________________________, on this day _________________, attest that I revoke this authorization. 

   

 

____________________________________________  ___________ 

Signature               Date 


