Midland Teen Court

Teen Attorney

Student and Parent Consent Form

Teen Attorneys are trained to be representatives of Midland Teen Court and are considered officers of the court. As such, each Teen Attorney should exhibit excellent character traits at all times. During court sessions, they are expected to represent the state or the defendant to the best of their ability and to serve as positive role models for their peers.  Neat conservative dress is required with boys wearing collared shirt and tie with khakis or slacks (no jeans); girls wearing comparable “business clothes.” (Midriffs covered, no “flip-flops” or low tank tops).  Everyone must keep strictly confidential all information regarding cases and participants with cases before Teen Court. Teen attorneys must arrive at court sessions by 5:00 pm and plan to stay until dismissed by the judge.

Please fill out the following information and return to the Midland Teen Court Office.

Student Name:          

Address:      
City:      


State:      
   Zip:      
Home phone:      

Cell phone:      
School:      




   HS Graduation year:      
Email address:      
Other activities:      
Do you work?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes.  If so, where?        # hours per week     
What qualities do you have that will make you a good teen attorney?
     
Have you ever been found guilty of a crime?  FORMCHECKBOX 
No.   FORMCHECKBOX 
Yes.  If so, what?      
​I plan to serve as a teen attorney during:  Spring 2006  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No;  FORMCHECKBOX 
Maybe; 

Summer 2006  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No;  FORMCHECKBOX 
Maybe.
Parent/Guardian Name:     

   Live with?  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No

Parent’s Employer:     


   Phone:     
Parent/Guardian Name:      

   Live with?  FORMCHECKBOX 
Yes;  FORMCHECKBOX 
No

Employer:      


  
   Phone:     


Do consent to have your/your child’s picture and/or any defining information used in Midland Teen Court publications, including but not limited to, newsletters, web site, etc?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


Parent Signature: ______________________________
Date: ________________________

Student Signature: _____________________________
Date: ________________________

615 W. Missouri, #226, Midland, TX 79701 ( 432-689-1065, FAX: 689-1087

www.midlandteencourt.org

