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Griffin Judicial Circuit Adult Felony Drug Court
Special Event / Curfew Request/ Travel Request Form

Today’s Date: __________________
Participant Name:___________________________________  Phase: _________
Are you compliant with Drug Court:________           Fee Balance: $_________
Event / Destination Requesting to Attend:
___________________________________________________________________
Event /Travel Dates and time:
___________________________________________________________________

Name(s) and Number(s) of people with whom you are traveling / attending event:
___________________________________________________________________
___________________________________________________________________

Purpose of event/request:
___________________________________________________________________

Address: ___________________________________________________________
___________________________________________________________________

Reviewed by Treatment Provider: _______________________________________________

APPROVED / DENIED (circle one)            DATE:______________________

By completing this form, you are giving permission to your therapist to discuss your trip request with the people on this form and waiving HIPAA requirements.
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