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C.A. No.

Nova Scotia Court of Appeal

Between:


[name]






Appellant 

and


[name]






Respondent 

Notice of Appeal 

(Child Protection)
To [name and address of each respondent]:

And to the Minister of Community Services 

And to the Clerk of the Court appealed from

Appellant appeals

The appellant appeals from the judgment dated                              , 20          in the proceedings in the   [Supreme Court (Family Division)/Family Court]   showing court number    [insert trial court file number]    granted by    [name of judge]   .

Order or decision appealed from

The    [order/decision]     was made on                             , 20         .  It was made at                      , Nova Scotia. 

Grounds of appeal

The grounds of appeal are

(1)
[state grounds completely and concisely]

(2)


(3)


Authority for appeal 

[include list of legislation relied on]

Order requested

The appellant says that the court should allow the appeal and that the judgment appealed from be   [reversed/rescinded/varied]   and   [describe requested relief]

Motion for date and directions

The appeal will be heard on a time and date to be set by a judge.  The appellant will ask a judge of the Court of Appeal to set that time and date and give directions on                                , 20   ,

[NOTE: THIS DATE MUST BE WITHIN TEN DAYS OF THE FILING OF THE NOTICE OF APPEAL. IF IT IS NOT MADE IN TIME THE APPEAL SHALL BE DEEMED TO BE DISMISSED, UNLESS A JUDGE ORDERS OTHERWISE]  

at The Law Courts, 1815 Upper Water Street, Halifax, Nova Scotia.  You have the right to be present or represented by counsel.  If you are not present or represented, the judge may proceed without you.

Contact information

The appellant designates the following address:

Documents delivered to this address will be considered received by the appellant on delivery.  

Further contact information is available to each party through the prothonotary.

Signature

Signed                                                 , 20









____________________________         









Signature of appellant









Print name:









OR









_____________________________









Signature of counsel









[name] as counsel









for [name]

Registrar’s Certificate

I certify that this notice of appeal was filed with the court on                                        , 20           .

[Notice to Minister of Community Services.  The timely preparation of a transcript of the proceedings subject to this appeal is required by subsection 49(4) of the Children and Family Services Act]

