
    
 

 
 

  
                                              

 
 

 

 
  

 

  
  

 
 

  
  

 
 

 
 

 
 
 
 

 
 

   

 

  

    

 

     

         

  

 

   

   

 

SUMMONS 
ABUSE OR NEGLECT 

STATE OF SOUTH DAKOTA: IN CIRCUIT COURT 
SS: 

COUNTY OF _______________ _______________ JUDICIAL CIRCUIT 

THE PEOPLE OF THE STATE OF  SOUTH 
DAKOTA IN THE INTEREST OF, File No: _______________ 

______________________________ 
(DOB: _______________) 

______________________________ 
(DOB: _______________) 
Child(ren), and concerning SUMMONS 

______________________________ ABUSE OR NEGLECT 
(DOB: _______________) 

______________________________ 
(DOB: _______________) 

Respondent(s) 

TO THE PARENT, GUARDIANS, OR OTHER RESPONDENTS ABOVE-NAMED, GREETINGS: 

YOU ARE HEREBY NOTIFIED that a verified Petition has been filed in the above-named Court in 

which it is represented to the Court that the minor child is ABUSED OR NEGLECTED. 

YOU ARE HEREBY NOTIFIED that the permanent termination of your parental/custodial rights is 

a possible disposition under these proceedings and that you and the child have a right to an attorney at all 

stages of the proceedings. 

YOU ARE HEREBY NOTIFIED that the Court has set an Advisory Hearing on (DAY OF THE 

WEEK), the (DAY) day of (MONTH), (YEAR) at the hour of (TIME) at the (COUNTTY NAME) County 

Courthouse, (CITY NAME) South Dakota. You are required to appear at this hearing and respond to the 

Petition. 

YOU ARE HEREBY NOTIFIED that pursuant to SDCL 26-7A-44 and 27-7A-53 that failure to 

appear, answer, or respond to this Petition will result in a finding that you are in default and shall be deemed 

by the Court to be an admission to the Petition. 

Summons: Abuse or Neglect 1 



    
 

   

 

 
    

       
 

   
  

 
    

 
 

 
 

 
 

      
 

____________________________________ 

YOU ARE HEREBY NOTIFIED that the Indian Child Welfare Act does apply to these 

proceedings. 

Dated this (DAY) day of (MONTH), (YEAR) 

(COUNTY NAME) County 
(DEPUTY STATE’S/STATE’S) Attorney 

Subscribed and sworn before me this (DAY) day of (MONTH), (YEAR). 

Notary Public, South Dakota 

(SEAL) 

My Commission expires: (EXPIRY DATE) 
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