
                Please complete this form and return via email to: 
                                                                                           FCJC.Traffic@fultoncountyga.gov  

04.2024 

 
IN THE JUVENILE COURT OF FULTON COUNTY 

STATE OF GEORGIA 
 

IN THE INTEREST OF FILE NO. ______ 

 CASE NO. ____________________ 
A CHILD. 

                                                                                          SEX: _____   DOB: ________ 
RIGHTS OF CHILD APPEARING TO ANSWER TRAFFIC CHARGES 

 
As a child appearing to answer charges in the Traffic Division of the Fulton County Juvenile Court, you have 

the right to the following:  
1. To engage an attorney to represent you in these proceedings, and the right to a reasonable 

continuance to allow you to engage an attorney. 
2. To have subpoenas issued by the Court to compel the attendance of witnesses on your behalf. 
3. To testify or not to testify on your behalf. 
4. To question and cross-examine all witnesses. 
5. To appeal the decision. 

 
If you or your parent/guardian do not understand these rights, please do not hesitate to ask the Judge. 

 
I hereby certify that I understand these rights and I am ready and consent to proceed with the hearing 

without an attorney to represent me. 
 
   ____   I hereby admit and agree to participate in the diversion program.  
            Successful completion of the diversion program will result in dismissal of  
            the citation(s), eliminating points being accumulated on your license and  
            preventing anyone from obtaining an official record for this/these alleged  
            offense(s). 
 
  ____    I hereby admit the traffic charges alleged against me in the traffic citation   
            and pay the fine(s). This will not require you to appear at your court date,  
            and you will be emailed a copy of a court order on how to proceed in   
            resolving your citation(s) by paying the citation amounts in full by your 
                        court date.  

 
   ____   I hereby deny the traffic charges alleged against me in the traffic citation  
           and will attend my scheduled court date. This will require you to attend  

the virtual hearing with your parent or guardian as instructed in the     
           Notice of Virtual Hearing on Uniform Traffic Citation. 
 
 
________________________  ____________________________ ______________ 
Child Signature    Child Name (Please Print)  Date  
 
 
_________________________                  ______________________________        _______________ 
Parent/Guardian Signature  Parent/Guardian (Please Print)  Date 
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