Knox County Teen Court

Refusal of Teen Court Program

After being informed of my rights and the requirements of this program, I hereby refuse
the services of this court, and ask that my case be referred back to the referring agency. I

understand that by this act, my case enters into the judicial system and may result in a
court hearing.

Juvenile's Signature Parent/ Guardian's Signature

Coordinating Officer's Signature Teen Court Coordinator's Signature

Date



