
IN THE COURT OF COMMON PLEAS FOR DELAWARE COUNTY, OHIO 

JUVENILE DIVISION 

IN THE MATTER OF: 

____________________________   

Alleged Juvenile Traffic Offender 

CASE NO. ______________________ 

TRAFFIC RIGHT SHEET 

The following information constitutes the arraignment and your rights in Juvenile Court for complaints as 

an alleged juvenile traffic offender. 

1. You may be represented by an attorney and can be granted a continuance for an opportunity to consult with

an attorney on your request.

2. An attorney will be appointed for you if you so request, if you are indigent, being without funds or

property to hire an attorney.

3. You may admit the charge or deny the charge and have a trial to the court.

4. The charge must be proven by proof beyond a reasonable doubt.

5. You many cross-examine and ask questions of any witness who testifies to prove the charge(s).

6. You may testify yourself, if you wish.

7. You cannot be compelled to testify against yourself, and you may remain silent on a denial at trial.

8. You may call anyone to testify upon your request.  The witness you wish to testify can be compelled

to appear for you by filing with the court a request in writing, called a praecipe for subpoena, stating

the name and address of the witness, and if they can be located by the sheriff prior to trial, they will be

required to attend.

9. A recording will be made of any hearing, if you so request at any time.

10. Sentence or disposition can be as follows:

a. Court Costs

b. Fine of up to $50.00 on each citation

c. License suspension or driving restriction

d. Probation

Please check appropriate box: 
11.  Have you read and do you understand the above information?   YES /  NO 

I do not understand __________________________________________________ 

12. I demand /  waive an attorney.  I  am /  am not indigent (without funds) 

13. I ADMIT    or  DENY the charge of: _______________________________ 

Please turn page over to complete form : 



____________________________________ ______________________________________ 

Signature of Juvenile Signature of Parent/Guardian # 1 

______________/ XXX-XX- __ __ __ __ 

Date of Birth           last 4 digits SS# 

_____________________________________ 

Juvenile Address

__________________
Juvenile Phone Number

______________________________________ 

Attorney Signature 

______________________________________ 

Address of Parent/Guardian 

________________ 
Phone Number # 1

______________________________________ 

Signature of Parent/Guardian # 2 

____________________________________ 

Address of Parent/Guardian # 2

________________________
 Phone Number #2

Email Address to receive Court information  ________________________________________________


	CASE NO: 
	11  Have you read and do you understand the above information: Off
	demand: Off
	waive an attorney  I: Off
	am: Off
	am not indigent without funds: Off
	ADMIT: Off
	Date of Birth: 
	Address: 
	SS1: 
	SS2: 
	SS3: 
	SS4: 
	Name of Juvenile: 
	Phone parent 2: 
	Deny: Off
	ORC or Description of Charge: 
	Telephone Number: 
	Telephone Number #1: 
	Address of ParentGuardian 2: 
	Address of ParentGuardian 1: 
	Email Address: 
	Comment for understanding: 


