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Commonwealth of Kentucky                [   ]   Family                     
Court of Justice     
www.courts.ky.gov County                                               

  ORDER TO APPEAR

Court        [   ]   Circuit     [   ]   District

   

COMMONWEALTH OF KENTUCKY PLAINTIFF

VS.

_________________________________________________ DEFENDANT

1.  On ________________________, 2_____, at _______    [   ]   a.m.   [   ]   p.m., Defendant is ORDERED to appear in
     [   ]   Circuit Court      [   ]   District Court      [   ]   Family Court.  This case is set for:

2.  [   ] Arraignment [   ]   Show Proof Hearing [   ]   Show Cause Hearing
     [   ] Pre-trial Conference [   ]   Bench Trial         (unrelated to Court Costs)
     [   ] Preliminary Hearing [   ]   Motion to Dismiss [   ]   Status Hearing
     [   ]   Sentencing Hearing [   ]   Revocation Hearing [   ]   Suppression Hearing
     [   ]   Contempt Hearing [   ]   Pretrial Diversion Review
     [   ]   Jury Trial on _____________________________________, 2 _________ at ___________ [   ] a.m.   [   ] p.m.
     [   ]   Other ___________________________________________________________________________________

3.  [   ] Parties shall have completed all discovery required by RCR 7.24 at or prior to above Pretrial date.

4.  [   ] All motions regarding trial issues, anticipated evidentary objections and motions in limine must be made in writing
or orally at or prior to the above Pretrial date.

5.  [   ] Continuances of a pending trial after the above Pretrial has occurred will not be granted for either party unless 
      extraordinary circumstances are shown.

6.  [   ] If a defendant wishes to enter a plea of guilty, at trial date the court will impose sentence without recommendation
of the [   ] Commonwealth [   ] County Attorney.  

COMMENTS: _____________________________ _____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Date: _____________________, 2_____. _____________________________________________ Judge

Copies to: Court File (white) Defendant (yellow)     Attorney (pink) Prosecutor (gold)
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