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STATE OF INDIANA
)
IN THE                                 COURT

) SS:

COUNTY OF 


)                                                Case No. _________________                                        
WAIVER OF ATTORNEY

Because I am in juvenile court, I have already met with an attorney.  We have discussed that I have the right to an attorney all the way through my case.  I understand that an attorney will be appointed for me if I want one. I understand the allegations filed against me. [I have watched the video tape explaining my rights.]

I understand that an attorney is trained to handle legal matters and can represent me in court much better than I can do on my own.  

I understand that if I proceed without an attorney, anything I say can and will be used against me.

I WANT TO GIVE UP MY RIGHT TO HAVE AN ATTORNEY.

I am not under the influence of alcohol or drugs at this time and I can read and write the English language.

I have not been promised anything or been threatened by anyone to give up my right to an attorney.  I am giving up my right freely, voluntarily and intentionally.  I am sure this is what I want to do.

I have had an opportunity to meaningfully consult (talk this over) with my Parent, Guardian, or Custodian before signing this form.

I understand that I can change my mind and ask for an attorney to help me later in the case.  I also understand that the case against me will not start over again.

NOTE:  YOU ARE GIVING UP AN IMPORTANT RIGHT BY SIGNING THIS FORM.  YOUR SIGNATURE MEANS YOU READ AND UNDERSTOOD THIS ENTIRE FORM.

_____________________________



____________________________

Child







Parent, Guardian, Custodian

_____________________________

Date

_____________________________



_________________________

Attorney






Date

2014


