


Juvenile Officers 
Certification Course
July 27 – July 31, 2020
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: ______________  Cell Phone: __________________	

Work E-mail:____________________________________________

Judicial District: ____________   County(ies): __________________	

Hire Date: ____________   Replacing Juvenile Officer?   Yes       No

If yes, name of JO? _______________________________________


Please return registration form by Monday, July 6, 2020 to: 

Lana Taylor
AOC, Juvenile Division 
Justice Building, 625 Marshall
Little Rock, Arkansas 72201
Phone: (501) 410-1949
[bookmark: _GoBack]Fax:     (501) 682-2662 Email: lana.taylor@arcourts.gov
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