Rule 8.34 — Form 1: Petition for Waiver of Parental Notification of Minor’s Abortion.

IN THE IOWA DISTRICT COURT FOR COUNTY
(JUVENILE DIVISION)
IN THE INTEREST OF Juvenile No.
PETITION FOR WAIVER OF
g PARENTAL NOTIFICATION OF
A Minor. MINOR’S ABORTION PURSUANT
TO IOWA CODE SECTION 135L.3

I, the above-named minor, state:
1. Tamunder 18 vears of age.

2. Tam approximately weeks pregnant and seek an abortion by a licensed physician, without notification
of a parent.

3. (Check one)
a. lam accompanied by a responsible adult (a responsible adult is a person who is 18 or over and who is not
associated with the clinic or physician who will perform the abortion).

b. Iamnot accompanied by a responsible adult.

4. (Check one)

a. I have viewed the video prepared by the lowa Department of Public Health that explains my options as a
pregnant minor, including parenting, adoption, and abortion.

b. I have not viewed the video.

5. (Check one)

a. | understand that I have the right to a court-appointed attorney at no cost to me. Please appoint an
attorney to represent me.

b. Ihave an attorney to represent me. The attorney’s name, address, and telephone number is

6. Tunderstand that this proceeding will be kept secret from my parents and the public. The only persons who may
attend any hearing on the petition are myself, my attorney, my guardian ad litem (if one is appointed) and those whose
presence I, my attorney, or my guardian ad litem specifically request. I request that the following person(s) be notified of
and admitted to all hearings in my case:

Name(s) and address{es):

7. lunderstand court personnel will not send any papers to my home or try to call me. I would like to be informed of
the court’s decision in the following way:

I request the following person(s), in addition to my attorney, be contacted and given papers in my case:
Name(s) and address{es):
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8. (Check one or both)
a. Iam mature and capable of providing informed consent for the performance of an abortion.

b. It would not be in my best interests to notify a parent of my abortion for the following reasons:

9. I state on oath that (check one)
a. Iam presenting this request to a court for the first time.
b. T'have made this request to a court before and was refused.

10. The name, business address, and business telephone number (if these are known) of the physician who will per-
form the abortion is

THEREFORE, I request that the court grant my application to obtain an abortion without notifying a parent.

Signed on this day of , 20

Petitioner (You may sign a name other than your true name,
such as Jane Doe)

NOTICE: If you require the assistance of auxiliary aids or services to participate in court because of a disability,
immediately call your district ADA coordinator at . (If you are hearing impaired, call Relay
Iowa TTY at 1-800-735-2942).




