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Department of Juvenile Justice
Avery D. Niles / Commissioner
3408 Covington Highway, Decatur, Georgia 30032
404-508-6500
FAX: 404-508-7340


NOTICE OF DETENTION

Date
Dear Parent/Guardian's Name,

Your child, Youth's Name, has been detained at the Place of Detention based on a complaint alleging that Allegation.
Detention was authorized by Name, Title for the following reason:

 FORMCHECKBOX 
  To protect the person or property of

 FORMCHECKBOX 
 the child

 FORMCHECKBOX 
 the community

 FORMCHECKBOX 
  Because the child might abscond or not appear in Juvenile Court when ordered

 FORMCHECKBOX 
  There was no parent or guardian available that the child could be release to
The address of the Place of Detention is:

Street Address
City, Georgia  Zip Code
(Area Code) Phone Number
The juvenile court will make a decision whether to have a detention hearing or to release your child within the next 48 hours (excluding weekends and holidays).  You will be notified of the time and place of a hearing either orally or in writing before the hearing.

You should be aware that you and your child have:

1. The right to notification of any action taken concerning your child.
2. The right to counsel and if unable to afford counsel to have counsel appointed for you by the court.

3. The right to apply for bond.  Your attorney will assist you in this process.

Please feel free to contact me at Telephone Number, if you have any questions.


Sincerely,

Name, Title[image: image1.bmp]
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