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CLERK’S RECORD OF HEARING 
 
 
 
Defendants Name: _______________________________________Date:____________ 
 
Case #: _________________________________Age: _________________________  
 
Name of parent/guardian present: ____________________________________________ 
 
Prosecuting Attorney: _____________________________________________________ 
  
Defense Attorney: ________________________________________________________ 
  
Offense Committed: ______________________________________________________ 
  
Sentence Recommended By Jury:  
  
1.) _____________________________________________________________________  
   
2.) _____________________________________________________________________  
 
3.) _____________________________________________________________________  
 
4.) _____________________________________________________________________  
 
5.) _____________________________________________________________________  
 
Number of Jury Duties: ___________________________  
 
  
  
  
       ____________________________  
       Clerk of Oneida County Youth Court 
 
 
 
 
 
 
 
 
 
 
 

 
 


