	Form 20
	Form of Intimation of diet of hearing under section 86 (5) of the Children (Scotland) Act 1995


	Rule 2.44(6)

*delete as appropriate


	To :

(Full name and address of person to whom this intimation is to be sent)

Notice is given that a hearing will take place at 
(Name of Sheriff Court) Sheriff Court 
(Full address of Sheriff Court) 
on (date)
at (time)
 in relation to the child (full name and date of birth of child as given in the birth certificate)

when the court will consider an application for *variation / discharge of the Parental Responsibilities Order in relation to the child dated (insert date of Order) A copy of the minute for *variation/discharge is attached.
Signature........................................................................
Designation

Date

	
	WHAT YOU SHOULD DO

	
	You need not attend this hearing if you do not wish to be heard by the court.

If you do not attend or are not represented at the hearing, the application may be determined in your absence.

	
	YOU SHOULD GET ADVICE FROM A SOLICITOR OR LOCAL ADVICE AGENCY OR LAW CENTRE about the application and about Legal Aid.


