
 
   

 
 

 
 

 

 

  

 
  

 
 

  

 

       

 

 

_____________________________________________________________________________ 
______________________________________________________________________________ 

_______________________________________________________________________ 

____________________________________________________ 

IN THE COURT OF COMMON PLEAS 
DIVISION OF DOMESTIC RELATIONS/ JUVENILE DEPARTMENT 

TRUMBULL COUNTY, OHIO 

IN THE MATTER OF: CASE NO:  ________________________ 

____________________________ JUDGE ___________________________ 
DOB: ______________________ 

____________________________ MOTION FOR CONTINUANCE 
DOB: _______________________ 

Now comes __________________________________ and hereby requests that the 
hearing on __________________________________________ scheduled for 
_____________________________ be continued for the following reason: 

In support hereof, movant states the following: 

☐ Movant has contacting opposing counsel or the opposing party, if self-represented, 
and he/she ☐ DOES ☐ DOES NOT have an objection to the continuance. 

☐ If the reason for the request is due to a conflict with another case or matter, Movant 
has attached a copy of the scheduling notice for the conflicting matter. 

☐ Other: ______________________________________________________________ 

Signature: ___________________________________________ 
Name:  _____________________________________________ 
Attorney Regis No. ___________________________________ 
Name of Party Representing: ____________________________ 
Address: ____________________________________________ 

Telephone: _______________________ 
Email: ___________________________ 

Trumbull County Family Court 
Local Form 2 
Motion for Continuance 
Approved 5/6/2026 



 
   

 
 

 

 
 

    

 

 

  

_______________________________________________________________________ 

CERTIFICATE OF SERVICE 

I hereby certify that on __________________________ I served a true copy of this motion 
as follows: 

☐On the following counsel of record, if applicable, by electronic means by filing the 
document through the court’s e-filing system: 

AND 

☐On the following self-represented parties, if applicable, in the following manner: 
_________________________________ by _________________________ 
_________________________________ by _________________________ 
_________________________________ by _________________________ 

AND 

☐On the Guardian Ad Litem, __________________________________________ 
if applicable, by electronic means by filing the document through the court’s e-filing 
system. 

Signature: ____________________________________ 
Name: ______________________________________ 

Trumbull County Family Court 
Local Form 2 
Motion for Continuance 
Approved 5/6/2026 
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