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REQUEST  FOR WAIVER OF APPEARANCE AT COURT 
OR COUNSELING SESSIONS 

 
 
 
 
Full Name:  _______________________________________   
 
Date requested:____________________________________ 
 
 
Describe in detail why waiver is necessary: 
 
 
 
 
 
________________________________________________________________________ 
  
 
Date(s) wavier is necessary:_________________________________________________ 
 
 
 
 
Client Signature:__________________________________________________________ 
 
 
 
APPROVED BY:   
 
Judge______________________________  Case Manager________________________ 
 
Date:______________________________   Date:_______________________________ 
 
 

      
 
 
 
 
 
 
 
 
 


