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JC-E-371 TO CLEAR PROTECTIVE CUSTODY WARRANT 
Adopted: 01/03/19 PRE-DETENTION OR PRE-JURISDICTION

Submitted by (Name and Address) 
Name:        
Street Address:        
City, State:        
Telephone Number:        

COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SACRAMENTO 
Street Address:  3341 Power Inn Road 
City and Zip Code: Sacramento, CA 95826 
Branch Name:  SITTING AS THE JUVENILE COURT 
NAME OF MINOR:  

CALENDAR REQUEST AND REQUEST TO  
CLEAR PROTECTIVE CUSTODY WARRANT 
PRE-DETENTION OR PRE-JURISDICTION

CASE NUMBER: 

1. A Protective Custody warrant was issued on ___________________.

2. Name of minor’s social worker: __________________________.

3. The Department of Child Family and Adult Services (DCFAS) requests the Protective
Custody warrant be cleared because:

 Minor is in the custody of DCFAS. 
 Minor is in custody in juvenile detention. 

4.  A Request to recall the arrest warrant for (parent)____________________ 
was submitted on form JC-E-369 on (date)________________. 

5. The case is pre-detention or pre-jurisdiction and DCFAS requests the matter be placed
back on calendar within 48 hours.

_________________________ _____________________________________ ___________ 
Print or Type Name DCFAS Representative’s Signature Date 
_______________________________________________________________ 

COURT ORDERS: 

This matter is set for hearing on _____________________ at ______________ a.m. in 
Department _________________. 

DCFAS shall provide notice to all counsel of record via email of the next court date. 

The request to clear the Protective Custody warrant is granted.  

The request to clear the Protective Custody warrant and place the matter back on 
calendar is denied.  

Date: ___________ ___________________________________
Judicial Officer of the Juvenile Court 
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