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Name of Person Filing:
Mailing Address (if not protected):
City, State, Zip Code:
Phone Number(s):
Email Address:
AZCARES Number (if applicable)
Attorney Bar Number (if applicable):
Representing []Self (Without a Lawyer) OR
Attorney for [J Plaintiff OR [ Defendant

SUPERIOR COURT OF ARIZONA
MOHAVE COUNTY

Case Number:

Petitioner
ORDER for IN-CAMERA INTERVIEW of
Minor CHILD(REN)
Respondent
This matter comes before the Court on for Motion for In-Camera

Interview of Minor Child(ren), identified as:

[ This Court finds it is appropriate to schedule an in-camera interview of the minor
child(ren). This Court signs an Order for the in-camera interview of the minor child(ren). Minor

child(ren) to appear before the Honorable

Location:

Date and Time:

[[] This Court finds it is not appropriate to schedule an in-camera interview of the

minor child)ren) and the request is denied.

DONE IN OPEN COURT this day of , 20

(Judge’s Signature)

Page 1 of 1 2025



	Filer: 
	City: 
	Phone: 
	Addr: 
	Check Box1: Off
	Bar: 
	Petitioner: 
	Case: 
	Respondent: 
	When: 
	Child1: 
	Child2: 
	Child3: 
	Judge: 
	Location: 
	Check Box2: Off
	DateTime: 
	Day: 
	Year: 
	Reset: 
	Month: 
	Signature: 
	Email: 
	AZ CARES No: 


