Forsyth County 
Accountability Courts
678-455-4780
678-455-4781-Fax

PARTICIPANT LEAVE REQUEST
Participant Name:________________________

Date:___________

Program:         C.A.R.E Court            Drug Court        DUI Court  


 
    Family Dependency Treatment Court

Dates Requested for Leave: _______________________________________

Detailed Reason for Leave (where you are going, who you will be with, etc.):  ________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Detailed Reason Leave Should be Granted:___________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recovery Plan during Leave (including when you will have drug screens, attend 12-step meetings, etc):_____________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**When you have completed this form, return it to the Accountability Courts.  It will then be submitted to the Judge for approval.
Approved (and any added conditions for approval):_____________________________________________________      

Approval signature:_____________________________________________
