NOTICE OF APPLICATION FOR

FAMILY VIOLENCE EDUCATION PROGRAM STATE OF CONNECTICUT
JD-FM-96 Rev. 3-18 JUDICIAL BRANCH
C.G.S. § 46b-38c (h)
TO: The Victim named below Instructions to the Clerk/F.R.C.
1. Send the original to the victim by Certified Mail
. 2. Keep one copy in court file
N Add d Zip Cod
— (Name, ress and Zip Code) . 3. Send one copy to Family Violence Intervention Unit
ADA NOTICE
The Judicial Branch of the State of Connecticut
complies with the Americans with Disabilities Act
(ADA). If you need a reasonable accommodation in
accordance with the ADA, contact a court clerk or an
[ _ ADA contact person listed at www.jud.ct.gov/ADA.

Case Docket Number

Fold CR

Name and Address of Defendant/Applicant (Number, Street, Town and Zip Code)

Name and Address of Court (Number, Street, Town and Zip Code)

Geographical Judicial
Area number District
Telephone Number of Clerk's Office Court Hearing Date Time AM/PM Room Number

An application to participate in the Family Violence Education Program has been filed by the Defendant named above under
General Statutes § 46b-38c (h). The Defendant is charged with a Family Violence Crime(s).

If the Court allows the Defendant to enter the program, the Defendant will be placed in the program for a period of time set by
the Court, but for not more than 2 (two) years. If the period of time set by the Court is satisfactorily completed, and the
Defendant meets all of the conditions set by the court, the charges against the Defendant will be dismissed.

As a "victim" of a Family Violence Crime(s), you have a right to this notice and the right to tell the court, where possible, if you
think the Defendant should be allowed into the Family Violence Education Program.

If you want to object, you may come to the Court on the Hearing date shown above to tell the Court why you think the
Defendant should not be allowed to enter the Program and/or you may contact your family relations caseworker or counselor
before the hearing about any objections you may have.

You may call the clerk's office at the telephone number above, the day before the Court Hearing Date, to find out if the date or
time of the hearing has changed.

Signed  (Clerk/F.R.C.) Notice of Application For
Family Violence Education Program
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