
IN THE COURT OF COMMON PLEAS, DELAWARE COUNTY, OHIO 
JUVENILE DIVISION 

IN THE MATTER OF: 

APPLICATION FOR SEALING OF  
JUVENILE COURT RECORDS (2151.357) 

______________, the above named applicant, hereby makes application for the 
sealing of the Juvenile Court records in this Court, and certifies that the following 
statements and information are true in all respects: 

Case No. Filed by Offense/Amended Offense Date of Offense 

1. Name:__________________________________________________

Address:________________________________________________

City, State, Zip:______________________________________________

DOB:____________ Social Security No._________________________

Phone#____________   Cell#__________  Email ___________________

2. Last date of termination of any and all prior Orders of this Court
concerning said applicant:
__________________________________________________________

3. Last date of unconditional release from Ohio Department of Youth
Services or other institution: _______________________________

4. Prior or subsequent offenses in any other Court:  ________________
_______________________________________________________



 
5. Pending criminal proceedings, listing charge(s) and Court(s):______ 

_______________________________________________________ 
 

6. Do you believe your rehabilitation has been attained: ___________ 
 
 

7. Explain your answer to question six (6):______________________ 
 

______________________________________________________ 
 
                        ______________________________________________________ 
 
                        ______________________________________________________ 
 

8. Has six months passed since termination of any prior Court order in this 
Court?_________________________________________________ 

 
 
 
                                              _____________________________________ 
                                              Applicant 
 
 
SWORN TO before me and signed in my presence this ______ day  of 
_________________________, 20_____. 
 
 
 

DAVID A. HEJMANOWSKI, JUDGE  
 
 
         _________________________________ 
         Deputy Clerk/Notary Public 
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