Nebraska State Court Form
REQUIRED
CC 16:2.68 NEW 04/2020

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Choose the county

IN THE MATTER OF Case No.

CHANGE OF SCHOOL FOR A
) MINOR WARD

Minor Ward/Protected Person.

This is a notice informing the court of a change of school the minor ward is
attending.

This change is effective as of:

(Date)

PREVIOUS SCHOOL.:

School Name:

Street Address/P.O. Box:
City/State/ZIP Code:
Phone:

NEW SCHOOL.:

School Name:

Street Address/P.O. Box:
City/State/ZIP Code:
Phone:

CC 16:2.68 NEW 04/2020 Page 1 of 2 Change of School for a Minor Ward.



I acknowledge I will file with the court a Certificate of Mailing showing I this
form to all interested persons.

The Certificate of Mailing Form (CC 16:2.49) is found at:
https://supremecourt.nebraska.gov/sites/default/files/CC-16-2-49.pdf.

Signature: Date:

Printed Name:

(of guardian and/or conservator)
Street Address/P.O. Box:

City/State/ZIP Code:

Telephone Number:

Email address:

If completed by an attorney:
Bar Number:

Is there more than one guardian and/or conservator?  yes D no E
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