
ADVICE OF RIGHTS 

PLEAS OF ADMISSION OR NO CONTEST 

23rd JUDICIAL CIRCUIT COURT 

FAMILY DIVISION 

FAMILY IDENTIFICATION NUMBER: 
---------

D I am aware of the allegations in the petition. 

D I have the right to an attorney. 

D If the court accepts the plea, I give up the rights to 

(a) trial by a judge or trial by a jury,

(b) have the petitioner prove the allegations in the petition by a preponderance of the evidence,

( c) have witnesses against me appear and testify under oath at the trial,

(d) cross-examine witnesses, and

(e) have the court subpoena any witnesses the respondent believes could give testimony in the
respondent's favor.

D I am aware of the consequences of the plea, including that the plea can later be used as evidence in a 
proceeding to terminate my parental rights. 

D I am aware that if my parental rights are subsequently terminated, the obligation to support the child will 
continue until a court of competent jurisdiction modifies or terminates the obligation, an order of adoption is 
entered, or the child is emancipated by operation of law. 

D I am aware appellate review is available to challenge a court's initial order of disposition following 
adjudication, and such a challenge can include any issues leading to the disposition, including any errors in the 
adjudicatory process. 

D I am aware that if I am determined to be indigent, I am entitled to appointment of an attorney to represent 
me on appeal of the initial dispositional order and to preparation of relevant transcripts. 

D I am aware that I may be barred from challenging the assumption of jurisdiction in an appeal from the order 
terminating parental rights ifl do not timely file an appeal of the initial dispositional order under MCR 
3.993(A)(l), 3.993(A)(2), or a delayed appeal under MCR 3.993(C). 

You will be required to state, verbally on the record, that you have read and understand all of the above. 

Date Parent Signature 

Parent Attorney Signature 

(Created 6/14/2019); MCR 3.971 
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