
 

 

  

  
 

 
 
 

 

COPPER HEARING REQUEST 
 
 
 
DATE:_________________  CASE  NO(S):_________________ 
                        _________________ 
                        _________________ 
                                               _________________ 
 
Dear Judge Dunn, 

I am requesting a COPPER hearing for _______________________ in the  
                    (Juvenile’s Name) 

above case number(s).  
 

Sincerely, 

___________________________ 
Parent/Guardian Signature  

 

PLEASE PRINT:  

                   Parent/Guardian #1                  Parent/Guardian #2 

       ______________________________                      ____________________________ 
 Name                Name    
 

       _________________________                     ________________________ 
        Street Address                 Street Address 
 
 
        _______________________________          _____________________________ 
        City, State and Zip Code                                                           City, State and Zip Code 
 
 
        _______________________________          _____________________________ 
        Phone Number                      Phone Number 
 
 
        _______________________________ 
        Juvenile’s Probation Officer If Applicable 

 

KEVIN W. DUNN 
Judge 

Juvenile Division 
225 E. Washington St., 4th Floor, Medina, Ohio 44256 

MEDINA COUNTY COMMON PLEAS COURT 

JUVENILE COURT: (330) 725-9710        ISSUED 8/11/2025  

            


