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Prior Approva Over Hours Request Form

Request for: Pick from List Date of request:

Name of Attorney: Date Assigned:

Fax Number you can be reached at:

Juvenile Court Location: Pick from List

Case Name and type: Docket#:

Current Procedural Status of Case:

Case Godl:

Severity of Case/Complicating Factors:

How many out of court visits with your client have you completed?

How many TPC have you attended? Dates:
How many ACR's have you attended? Dates:
How many Educational PPT's have you attended? Dates.

How many other out of court meetings have you attended?
Provide Details including dates & locations:

Trials Conducted?

Days of tria?

Approved[ | Date: Not Approved [ | Date:
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