
12-0-249 

INDEPENDENCE YOUTH COURT 

111 E Maple, Independence, MO 64050 

APPLICATION FORM/ACCOMPANIED BY 1 LETTER OF RECOMMENDATION 

 
NAME             
  LAST      FIRST              MIDDLE INITIAL 
 

ADDRESS             

 

CITY       STATE  ZIP    

 

PHONE           E-MAIL_________________________________  
 

CELL PHONE #     RECEIVE TEXTS? YES       NO   

 

SCHOOL_______________GRADUATION YEAR__________D.O.B.    
 

List your current school activities and any offices held: 

 

              

 

              

 

              

 

List any outside activities: 

 

              

 

              

 

              

 

PARENT INFORMATION 

 

Father’s name            

 

Address if different     City  State  Zip  

 

Home phone   Work phone     

 

Mother’s name            

 

Address if different     City  State  Zip  

 

Home phone   Work phone     

 

 
 


