
Rev. 11/9/23 DK 

ORIGINAL, COMPLETED FORM IS DUE TO SEU ON OR BEFORE THE THURSDAY BY NOON PRIOR TO COURT DATE. 
YOU MUST ATTEND COURT FOR LEAVE TO BE CONSIDERED/GRANTED, EVEN IF IT’S NOT YOUR REGULARLY 

SCHEDULED SESSION. 

 

 
Cobb County DUI Court 

State Court of Cobb County 
 
Eric A. Brewton          Darcy Kamau 

DUI Court Judge          Coordinator 
 

PARTICIPANT LEAVE REQUEST FORM 

 
Participant Name:  ____________________________   Date Submitted:  _____________________ 

 

Phase: ______  Days Sober: ________ Sponsor: Yes _____  No _____ 

 

Sponsor Contact Current: Yes _____  No _____ DUI Court Fee Balance: ______________ 

 

Employer: _____________________________  Clinician: _________________________________ 

 

Means of Transportation: ___________________________________________________________ 

 

Destination: ______________________________________________________________________   

 

Dates of Leave: From:___________ To: ____________ Reason: ____________________________ 

 

Address where I will be staying: ________________________________  Phone #: _____________ 

 

Will you miss work and/or has this been approved?: ______________________________________ 

 

Court date I will miss: _____________ Treatment Sessions I will miss: ______________________ 

 

________________________________________________   ______________________________ 

(Participant Signature)         (Date) 

 

 
(DUI COURT STAFF ONLY) 

 

Approved:  ___ Yes ___ No 

 

Comments:  

________________________________________________________________________________

________________________________________________________________________________ 

 
 

________________________________  ________________________ 

Staff Signature      Date 


