
Juvenile Consultation 

Appointment/Closed Case Card 

 

 

Docket Number_____________________________________________________ 

Juvenile Name______________________________________________________ 

Charge RSA(s)______________________________________________________ 

Contract Attorney Appointed___________________________________________ 

Date Appointed______________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - 

 

Date of Consultation__________________________________________________ 

Result: 

□ Waive Counsel 

□ Request Counsel 

 

 

 

 


