STATE OF MICHIGAN
6TH JUDICIAL CIRCUIT-FAMILY DIVISION

OAKLAND COUNTY

CASE NO.

PLEA OF RESPONDENT
(DELINQUENCY PROCEEDINGS)

Court Address 1200 N. Telegraph, Pontiac, MI

Court telephone no. (248) 858-0112

1. In the matter of
Names/alias(es) DOB

2. I received a copy of the petition(s) dated
3. I am pleading

guilty

no contest to the following charges in the above petition(s):

4. Is this plea the result of an agreement between you and the Oakland County Prosecutor’s Office?
If so, what is the agreement?

yes

no

5. I understand that if my plea is accepted, I will not have a trial of any kind, and I will give up the rights that I would have at
trial, including the right:
a.
b.
c.
d.
e.
f.
g.
h.
i.

to a trial by jury,
to a trial by the judge if I do not want a trial by jury,
to be presumed innocent until proven guilty,
to have the petitioner or prosecutor prove my guilt beyond a reasonable doubt,
to have witnesses against me appear at the trial,
to question the witnesses who testify against me,
to have the court order any witnesses for my defense to appear at the trial,
to remain silent and not have that silence used against me, and,
to testify at trial, if I want to.

6. No promises have been made to me (other than those in a plea agreement, if stated above) and no one has threatened me or
forced me in any way to plead guilty or no contest. It is my choice to plead guilty or no contest.
7. I understand that if my plea is accepted, the court may take jurisdiction over me until I am 19 years of age and order me to
complete a term of probation, place me in a program such as Oakland County Children’s Village, commit me to the
Department of Health and Human Services under Public Act 150, or make some other disposition.
a. (for extension of jurisdiction offenses only) I understand that for one or more of my charges, the court has the
ability to extend its jurisdiction over me until I am 21 years of age.
b. (for traffic and certain drug offenses only) I understand that the court will notify the Michigan Secretary of State
and the Secretary of State may restrict my driving privileges in addition to what happens in court.
c. (for certain sex offenses only) I understand that i. if the court accepts my plea, the court will order HIV testing.
ii. I must comply with the Sex Offender Registration Act, and that failure to do so is a felony. This Act requires
that I register my address with my local police department at various times for the rest of my life. I may petition to
have this registration requirement removed 25 years after the adjudication order or after I am released from out-ofhome programming, whichever occurs later.
d. (for CSC 1, 2, 3, 4 and Assault w/intent to commit CSC only) I understand that following acceptance of my plea
the court must order that I shall not attend the same school building or ride the same school bus as the victim.
8. I understand that this plea may be considered in future dispositions in this court or in sentencing should I be convicted of a
felony as an adult.
9. (for parents) I know of no reason why the court should not accept the plea given by my child.
10. (for guilty pleas) In my own words, this is what I did that makes me think I am guilty:
11. (for no contest pleas) The basis for my plea is contained in:

Date:
/s/

/s/

Juvenile’s Signature

Mother’s Signature

/s/

/s/

Father’s Signature

Guardian/Custodian Signature
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