REDMOND PEER JURY
TEEN COURT APPLICATIOJV ForMm

a service of Redmond Juvenile Services Program

777 SoutHwesT DEscHuTes ® RepmonND, OREGON 97756 B 541.504.3485

Name: Birthdate: Age:

Mailing Address:

City/State/Zip: Home Phone:

School Attending: Grade:

How did you become aware of Teen Court/Peer Jury?

Do you believe Teen Court/Peer Jury is a good idea? Why or why not?

What do you hope to gain from being in a Peer Jury?

What role would you like to be trained in?

Attorney Clerk Juror Bailiff Liaison
Student Date
Parent/Guardian Date

Fill in form, then mail to Program Director at address on the top of this form or drop off at your school office.

CITY OF REDMOND POLICE DEPARTMENT
JUVENILE SERVICES PROGRAM

030102



