
Juvenile Officers  
Certification Course 

July 24-27, 2017 
Justice Building, Little Rock 

 
 
Juvenile Officer's Name: ___________________________________ 
 
Please check position held: 
 ____Intake Officer     ___  Probation Officer    ____ FINS Officer 
____Drug Court      
  
Work Address: _________________________________________ 
 
City: ________________, AR Zip Code___________ 

 
Work Phone:_____________  
 
Work E-mail:____________________________________________ 
 
Judicial District: ___________________ 
 
County: ___________________  
 
Hire Date: _________________ 
 

 
Please return registration form by Friday, June 23rd. 
 
Gabrielle Russ  
AOC, Juvenile Division  
Justice Building, 625 Marshall 
Little Rock, Arkansas 72201 
Phone: (501) 410-1949 
Fax:      (501) 682-2662 
Email: gabrielle.russ@arcourts.gov 
 

mailto:gabrielle.russ@arcourts.gov

