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REGISTRATION FORM FOR KIDS & JUDGES (K&J) DAY
(Jurisdiction) Juvenile Court – (Day and date)
(Location)

Name of Child/Youth: ____________________________________________________

Age and Grade: _________________________________________________________

Address: _______________________________________________________________

City: __________________________________ Zip Code: _______________________

County: _______________________________
Phone: ______________________

Name & email of Care Provider (Please Circle: Parent, Guardian, Foster Parent):

 _______________________________________________________________________

Name/Phone #/email of Caseworker, if appropriate: ​___________________________

________________________________________________________________________

Name/Phone #/email of (GAL/CASA/Lawyer), if appropriate: _________________________________

________________________________________________________________________
************************************************************************

To the child/youth attending K&J Day: You may fill out the following 4 questions yourself, or you may ask an adult to help you.  We request that both you and a responsible adult (parent, foster parent, caseworker, GAL) sign at the end of this form.  If you need more room to answer the following questions, please attach as many pages as necessary.  Thank you for agreeing to participate in Kids & Judges Day; the judges and magistrates participating in this program really look forward to meeting you! 

1. The reason that I am coming to Kids & Judges Day is:

2. The 1 or 2 questions I would like to ask the Judge are (please note: judges are not allowed to answer questions about specific cases):

3. What I would like a Judge to know about me is:

4. The adult(s) I am going to talk to about my feelings and opinions about this Day is/are:

************************************************************************

For the Responsible Adult:

Does this child have any special needs that will impact his/her participation?

What do you anticipate this child’s reaction to this event will be?

If this child has strong emotional reactions to this event, is there a mental health professional available to this child (please specify)?

Are there any siblings or other children that this child is to have limited or no contact with?

******************************************************************************

There will be two 2-hour sessions offered for Denver Kids & Judges Day: 10:00 a.m-12:00 p.m., and 1:00 p.m.-3:00 p.m.  Please check your preference below, if you have one; if you do not have a preference, please leave this section blank.  If your child CANNOT attend a specific session, please write NA on that line.  We will try and accommodate your first selection, but may need to move children to balance group size, address age concerns, etc. 


I would like my child to attend the following section, if possible: 

Session 1: 10:00 a.m. – 12:00 p.m. _______________________

Session 2: 1:00 p.m. – 3:00 p.m. _________________________
I agree to let ______________________ participate in the Kids & Judges Day program.

________________________________________________________________________

Signature of Responsible Adult (Parent, Foster Parent, Guardian, Caseworker, GAL – please circle)

________________________________________________________________________

Responsible Adult email address/phone #

Child/Youth Signature

Please return this form to:
(Name)
(Address)

(Address)

(Phone, email)
We will be sending additional information, including verification that your child will be attending K&J Day, to the responsible adult listed above.  If you have questions or suggestions, please phone us at (telephone number), or email us at (email address)  Thank you for participating in Kids & Judges Day!

These are sample instructions, please adapt for your event.








PAGE  
1

(Contact information)

