
IN THE MATTER OF:
	     
	BEFORE THE DEPARTMENT OF

	Youth
	JUVENILE JUSTICE

	     
	

	DOB
	


ADMISSION OF VIOLATION / WAIVER
I, YOUTH'S NAME, understand that I have been charged with a violation of my conditions of probation as read, explained, and delivered to me in the Secure Probation Sanctions Affidavit of Date of Affidavit.

ADMISSION:

 FORMCHECKBOX 
  I understand that I do not have to admit this charge or do not have to say anything about it. I understand that I could have a lawyer or another person to represent me.
 FORMCHECKBOX 
  However, I now freely admit that the violation charged against me is true and that no one has forced me or promised me anything to get me to say it is true. I admit that:   

	1.      

	2.      

	3.      


EVIDENCE:

 FORMCHECKBOX 
  There is sufficient evidence to believe that the following violation(s) occurred
WAIVER:

 FORMCHECKBOX 
  I waive a hearing and agree to accept the sanction imposed by the hearing officer.  I understand that if I waive a hearing, I may be returned or sent to secure confinement.
 FORMCHECKBOX 
  I do not waive a hearing.

This form has been read to me and I understand it.

Youth:  







Date:  




Parent/Legal Guardian:  





Date:  



Youth’s Attorney:  






Date:  




As completed, I have read and explained this entire form to  





 and












(youth)







.


(parent / legal guardian)
DJJ Officer:  






Date:  




