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Code:  
Name: _________________________ 
Address: _________________________ 
 ___________________________________ 
Telephone: __________________________ 
Email: _________________________ 
Self-Represented Litigant 
 
 
 

IN THE FAMILY DIVISION  
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 

IN AND FOR THE COUNTY OF WASHOE 
 

 
In the Matter of  
 
 
 
______________________________________.   Case No: ____________________ 
   (Initials of Requestor) 
               Dept. No. ___________________  
     
__________________________________________/ 
 

REQUEST FOR INTERVIEW FOR AUTHORIZATION FOR ABORTION WITHOUT 
PARENTAL CONSENT 

 

I, (name) ______________________________________________________________, ask 

this Honorable Court for an Order Authorizing an Abortion Without Parental Consent, pursuant to 

the relevant provisions of NRS Chapter 442, and respectfully state the following. 

 Pursuant to NRS 3.223, the Family Court has original exclusive jurisdiction in any proceedings 

brought pursuant to NRS 442.255 and NRS 442.2555 to request the Court to issue an order 

authorizing an abortion. 

I am an unmarried or unemancipated woman under the age of 18.  

I am  _______ years old. 

My date of birth is (month/date/year) _____________________. 

I believe I am ______________ weeks pregnant.  

I request to terminate my pregnancy by abortion.  

/// 
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I am requesting that the Court issue an order authorizing an abortion for the following reasons 

(check all that apply): 

  I am mature enough to make an intelligent and informed decision concerning abortion 

and/or  

  I am financially independent or am emancipated and/or 

  It would be detrimental to my best interests if my custodial parent or guardian were 

personally notified or notified by certified mail about the abortion because 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

  (include any other information you want the Court to consider) __________________ 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

I understand that the Court is required to send me documents in this confidential case. The most 

private way for me to receive documents that no one else has access to is as follows (check only one 

box below which is the most private way for the Court to send you documents; then fill in the 

requested information): 

  Electronic filing account (this requires an email address; ask a court employee to tell you 

what this is and how it works) 

  Email (enter email address): ______________________________________________ 

 Text (enter phone number): _______________________________________________ 

 Mail (enter address): ____________________________________________________ 

 Other (state what the most private way is for you to receive documents: ____________ 

_________________________________________________________________________ 



 

REV 8.7.2025 BK       Page 3 of 3 - RFA 

 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

 

I understand that the Court will interview me within 2 judicial days from the date that I file this 

request.  

I understand that if I do not participate in the interview, this request will be dismissed without 

prejudice and I can file a new request.  

The Court shall issue an order within 1 judicial day after the interview in accordance with the 

provisions of NRS 442.240 to 442.270, inclusive. If the Court does not issue an order either 

authorizing or denying the performance of the abortion, within 1 judicial day after the interview, 

authorization shall be deemed to have been granted, pursuant to NRS 442.255(3). 

For these reasons stated, I respectfully request that this Court authorize an abortion procedure 

by a licensed physician at my request without notice to my custodial parent or guardian, in 

accordance with Nevada law.  

If the Court denies my request for an abortion (check one box),  

 I ask that an attorney be appointed to represent me at no cost to me, pursuant to NRS 

442.2555(1), because I am unable to employ counsel. The attorney will represent me in 

submitting a formal petition to the Court and on appeal, if necessary. 

 I am able to employ my own attorney who will represent me in submitting a formal 

petition to the Court and on appeal, if necessary. 

This document does not contain the personal information of any person as defined by NRS  

603A.040.  

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is 

true and correct.  

 

Date: __________________ Signature: ___________________________________________ 

 

             Print your name:  _____________________________________ 


