
PLEASE SEND THIS FORM AND A COPY OF THE NOTICE OF APPEAL TO THE OPD 

APPELLATE DIVISION (opd-new.appeals@maryland.gov) ON THE SAME DAY YOU NOTE 

THE APPEAL. 

 

OFFICE OF THE PUBLIC DEFENDER – APPELLATE DIVISION 
Chief Attorney: Brian Zavin (410) 767-8523 brian.zavin@maryland.gov 

Office Manager: Elanda Guess (410) 767-8555 elanda.guess@maryland.gov 

Office Fax: (410) 333-8801 

 

CINA/TPR APPELLATE WORKSHEET 

 
Name of Case:  

 

 

Jurisdiction:  

 

 

Circuit Court Case No:  

 

 

Attorney Noting the Appeal 

 

 Name: 

 

 

Address:  

 

 

 

Phone number and email:  

 

 

 

Date(s) of transcript(s) necessary to the appeal: 

 

 

 

Appellant 

 

 Name: 

 

 

Address:   

 

 

 

Phone number and email: 

 

 

 

 

mailto:brian.zavin@maryland.gov
mailto:elanda.guess@maryland.gov


Child 

 

 Name: 

 

 

 Address:   

 

 

  

Phone number and email: 

 

 

 

Child’s Attorney 

 

 Name: 

 

 

 Address:   

 

 

  

Phone number and email: 

 

 

 

Other parent 

 

 Name: 

 

 

Address: 

 

 

 

Phone number and email: 

 

 

 

Attorney for other parent 

 

 Name: 

 

 

 Address:   

 

 

  

Phone number and email: 

 

 

Did the other parent also note an appeal:          Yes          No 



 

Is there a potential or actual conflict of interest between the parents or guardians?       Yes       No    

Explain:  
 

 

 

 

Is there another court date scheduled?          Yes          No 

If yes, when and what type?    
 

 

 

If this is a pre-TPR appeal, has a TPR Petition been filed?          Yes          No   

 

 

Briefly identify the appealable issues:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(Continue on next page if needed)
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