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CERTIFICATE OF COMPETENCY TO PRACTICE IN  
JUVENILE DEPENDENCY COURT  

CASE NUMBER: 

 

 
I, ___________________________________, Attorney at Law, have completed the following (check one): 
 
  Minimum standards of training as set forth in the Ventura Superior Court Rule 12.02. 
  Six months of recent experience in dependency proceedings. 
 
The experience, training or education was obtained during the calendar year(s): __________________________ 
 
 
Dated:  ___________________________         Attorney: ______________________________ 
 
 
 
 

VERIFICATION  
 

I have read Ventura Superior Court Rule 12.02 and know its contents. 
 
I am an attorney that practices regularly in the Juvenile Dependency Court, County of ____________________. 
 
I declare under penalty of perjury of the laws of the State of California that the foregoing is true and correct and 
that this Verification was executed on ____________________________, at Ventura, California.  
 

          
 _____________________________________ 

           Attorney 
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