
  
  

      
      

      
   

        
      
           

        
       

            
      
       
       
       
       
       

    
 

              

 

______________________________ 
______________________________ 
______________________________ 

Name, Address & Phone Number 
(If Attorney filing, type Name, Address & Phone Number) 

[ ] Plaintiff/Petitioner, Pro Se [ ] Defendant/Respondent, Pro Se 
[ ] Attorney for [    ] Plaintiff/Petitioner [ ] Defendant/Respondent 

IN THE FAMILY COURT OF THE SECOND CIRCUIT 
STATE OF HAWAI`I 

) 
) 
) 

Plaintiff(s)/Petitioner, ) 
) 

vs. ) 
) 
) 
) 
) 
) 

Defendant(s)/Respondent. ) 

CASE NO. ___________________   

CONFIDENTIAL REQUEST FOR 
SPECIAL IMMIGRANT JUVENILE 
FACTUAL FINDINGS; EXHIBIT(S) 
NOTICE OF HEARING 

Referral Numbers (if applicable): 

CONFIDENTIAL REQUEST FOR SPECIAL IMMIGRANT JUVENILE FACTUAL 
FINDINGS 

1. I am the [ ] Plaintiff/Petitioner [  ] Defendant/Respondent 

[ ] Other: ______________________________________________________ 

RG-AC-508 (01/2021) AD 2F-P-563 
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2. I allege the following facts regarding the following child (“Child”): 

a. Child’s full name: ____________________________________________, 
date of birth: _________________, is a national of ___________________ 

b. Child is an unmarried individual under the age of twenty-one (21) years. 

c. Child is presently living or found on the island of [  ] Maui [  ] Molokai 
[  ] Lana`i. 

d. Child was: 
[ ] legally committed to or placed in the custody of a state agency or 

department or 

[ ] placed under the custody of the following individual(s)/guardian(s) or 
entity: _________________________________________________ 
on (date) by the Family Court of the  

Second Circuit, State of Hawai`i, in the following case number and 

name: ________________________________________________ 
___________________________________________________________ 

e. Child’s reunification with [   ] Mother (name)_______________________________ 

and/or [ ] Father (name) was found not to 
be viable on (date) in case number and name: 
___________________________________________________________ 

___________________________________________________________ 

This finding was based on a finding of: 

[ ] abuse  [   ] neglect  [   ] abandonment [ ] similar legal basis under 

Hawai`i law: (specify statute or case citation) _ 

_________________________ based upon the following supporting facts: 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
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___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

________________________________________________________________ 

3. 

1. 

2. 

f. It is not in Child’s best interest to be returned to Child’s previous country of 
nationality or country of last habitual residence, (name of country/countries) 

or to the country or countries of Child’s parent(s), (name of country/countries) 
___________________________________________________________. 

It is in the Child’s best interest to remain in the United States based upon the 

following supporting facts: __________________________________________ 

[ ] Additional documents in support of the above request are attached as 

exhibits and incorporated into this form. 

Therefore, I request that the court make the following findings: 

The above-named Child has been placed in the custody of the following State 
agency or department or an individual (e.g., guardian) appointed by the State of 
Hawai`i or the Family Court: 

Reunification is not viable with: 
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_______________________________________ 

[  ] Mother (name)_____________________________________________________________ 

and/or [  ] Father __________________________________________________ 

and/or [ ] other legal parent (name)____________________________________ 
because of abuse, neglect, abandonment, or another similar legal basis under 
Hawai`i law, which occurred before Child became eighteen (18) years old. 

3. It is not in the best interest of the above-named Child to be returned to his/her 

[  ] Mother and/or his/her  [   ] Father and their country of nationality or country of 

last habitual residence. 

DECLARATION 
I declare under penalty of perjury that the above information is true and correct. 

Dated:  _______________________, _______________, _________________________, 
(City) (State) (Date) 

Signature of [ ] Self-Represented Filing Party 
[ ] Attorney for Filing Party 

4 



       
   

       
      
            

 

        

     
     
     
     
       

  

  

 

 

    

    

     

   
 

  
        

 
 

 
 

  
    

   
    

.

______________________________ 

______________________________ 

_______________________________________ 

_______________________________________ 

IN THE FAMILY COURT OF THE SECOND CIRCUIT 
STATE OF HAWAI`I 

) CASE NO. ___________________   
) 
) NOTICE OF HEARING 

Plaintiff(s)/Petitioner, ) 
) 

vs. ) 
) 
) 
) 
) 
) 

Defendant(s)/Respondent. ) 

NOTICE OF HEARING 

TO: ______________________________ 

THIS IS TO NOTIFY YOU that the attached “Confidential Request for Special 

Immigrant Juvenile Factual Findings” will be heard before the Presiding Judge of the 

Family Court of the Second Circuit at Hoapili Hale, 2145 Main Street, Third Floor, 

Courtroom No. _____ Wailuku, Hawai`i  96793 on ______________________________. 
(date and time) 

Dated:  _______________________, Hawai`i, ___________________. 
(City) (Date) 

CLERK OF THE ABOVE-ENTITLED COURT 

Clerk’s Printed Name 

Americans with Disabilities Act Notice 
If you need an accommodation for a disability when participating in a court program, service, or activity, please contact the ADA Coordinator as soon as 
possible to allow the court time to provide an accommodation: Call (808) 244-2855 FAX (808) 244-2932 OR Send an e-mail to: 
adarequest@courts.hawaii.gov.  The court will try to provide, but cannot guarantee, your requested auxiliary aid, service or accommodation. 
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http://www.bing.com/images/search?view=detailV2&ccid=nbRmk2hG&id=8C7198505D969A6E4DEF25E4EDA61FF888688381&thid=OIP.nbRmk2hGKLbUO2IC60p8ngEsEs&q=ada+icon&simid=607997238451110549&selectedIndex=0
mailto:adarequest@courts.hawaii.gov

	IN THE FAMILY COURT OF THE SECOND CIRCUIT
	STATE OF HAWAI`I
	vs.         ) NOTICE OF HEARING
	IN THE FAMILY COURT OF THE SECOND CIRCUIT
	STATE OF HAWAI`I
	vs.         )

	Check Box71: Off
	Check Box72: Off
	Name: 
	Address 1: 
	Address 2: 
	Phone No: 
	PP-Pro Se CB: Off
	DR-Pro Se CB: Off
	Atty for CB: Off
	PP Check Box: Off
	DR Check Box: Off
	Plaintiff-Petitioner Name: 
	Referral Nos - line 1 of 3: 
	Referral Nos - line 2 of 3: 
	Referral Nos - line 3 of 3: 
	PP Check Box 2: Off
	DR Check Box 2: Off
	Other Check Box: Off
	Other 2: 
	Child Fullname: 
	Date of Birth: 
	Nationality: 
	Maui CB: Off
	Molokai CB: Off
	Lanai CB: Off
	2D1 Check Box: Off
	2D2 Check Box: Off
	Custody Entity: 
	Date Placed Custody: 
	Case No Name 1: 
	Case No Name 2: 
	Mother Check Box: Off
	Mother Name: 
	Father Check Box: Off
	Father Name: 
	Reunification Date: 
	Case No Name 1-2: 
	Case No Name 2-2: 
	Abuse Check Box: Off
	Neglect Check Box: Off
	Abandonment Check Box: Off
	Similar Legal Basis CB: Off
	Statute Case Citation 1: 
	Statute Case Citation 2: 
	Supporting Facts 1: 
	Supporting Facts 2: 
	Supporting Facts 3: 
	Supporting Facts 4: 
	Supporting Facts 5: 
	Supporting Facts 6: 
	Supporting Facts 7: 
	Supporting Facts 8: 
	Supporting Facts 9: 
	Supporting Facts 10: 
	Last Habitual Residence: 
	Child Parents Country: 
	Supporting Facts 2-1: 
	Supporting Facts 2-2: 
	Supporting Facts 2-3: 
	Supporting Facts 2-4: 
	Supporting Facts 2-5: 
	Supporting Facts 2-6: 
	Supporting Facts 2-7: 
	Supporting Facts 2-8: 
	Supporting Facts 2-9: 
	Supporting Facts 2-10: 
	Supporting Facts 2-11: 
	Supporting Facts 2-12: 
	Add Doc Check Box: Off
	Appointed Custody: 
	Mother Check Box 2: Off
	Mother Name 2: 
	Father Check Box 2: Off
	Father Name 2: 
	Other Legal Parent CB 2: Off
	Other Legal Parent 2: 
	Father Country CB: Off
	Mother Country CB: Off
	City: 
	State: 
	Date: 
	Plaintiff Petitioner Name: 
	Defendant Respondent Name: 
	Print Form Button: 
	Reset Form Button: 
	Recipient Name Address 1: 
	Recipient Name Address 2: 
	Recipient Name Address 3: 
	Defendant-Respondent Name: 


