
 
 

20 
 

TRAVEL/SPECIAL EVENT REQUEST FORM 
 
 

  Vacation        Curfew Extension       Special Event 
 
 
 
Full Name:  _______________________________________  Date:_________________ 
 
 
Names, Relationship, Address, and Telephone Number of Destination: 
 
 
 
 
 
________________________________________________________________________ 
  
 
Purpose of Trip/Reason for Extension: 
 
 
 
 
______________________________________________________________________________    
 
Date Leaving:_____________________  Date of Return:__________________________ 
 
 
Method of Travel:_________________________________________________________ 
 
 
Accompanied By:_________________________________________________________ 
 
 
Client Signature:__________________________________________________________ 
 
APPROVED BY:   
 
Judge______________________________  Case Manager________________________ 
 
Date:______________________________   Date:_______________________________ 
 
 
 
 


