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SUPERIOR COURT OF THE DISTRICT OF COLUMBIA 
FAMILY COURT 

 
 

In the Matter(s) of:     
 
_____________________________    Case No. ____________________ 
 (Child’s Name)     Social File No. _____________ 

X-Ref Number_______________ 
Date of Birth _______________ 

 
       Next Hearing Date: ______________ 
       Associate/Magistrate Judge_______________ 
 
 

CONDITIONAL RELEASE SIGNATURE PAGE 
Parent/Non-parent Custodian Acknowledgement 

 
The Orders entered on _________________,20___ , and the conditions of return have 

been explained to me in open court and I understand and accept the conditions contained 
therein.  In addition, I understand that my failure to comply with any conditions of the Orders 
entered may cause Conditional Release to be revoked and the child(ren) to be removed from my 
care if necessary to protect the child(ren)’s best interests.   

 
_______________________________ _______________________________ 
Parent/Non-Parent Custodian   Parent/Non-Parent Custodian’s Attorney 
 
_______________________________ 
Non-Parent Custodian’s Address 
 
___________________________   
Date Signed      
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