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1. Agency Name: _________________________________________

2. Reporters Name: _______________________________________

3. Document Title: ________________________________________

4. Purpose of Coversheet:
This cover sheet accompanies a report that applies to this case and one or more sibling cases. 
The case identified above is the filing case for this copy.
Related case identifiers are maintained internally by the court and are not included on this filed 
cover sheet to preserve confidentiality under WIC § 827 and CRC 5.552. This cover sheet 
authorizes the filing of an identical report in this case only and does not merge, consolidate, or 
otherwise combine sibling case files.

5. Confidentiality Statement:
This document and the attached report are confidential juvenile court records. They may not be 
inspected, copied, or disclosed except as authorized by law or court order. Unauthorized
dissemination is punishable by law.

Date: _______________________

Name: ______________________ Title: _____________________________

Instructions to Filing Party:
1. For use with agency reports only. DO NOT use with Judicial Council or Local Forms.
2. Complete this cover sheet and attach it to the front of the report for each sibling case.
3. Use only the single case number assigned to the case in which the report is being filed.
4. Do not list sibling case numbers anywhere on this document.

CONFIDENTIAL
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