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Form 32D

 
TEEN ATTORNEY QUESTIONNAIRE 

 
 
Name ________________________________________________________ 
 
School________________________________________ Age____________ 
 
Address ______________________________________________________ 
 
City __________________________________ Zip Code _______________ 
 
Primary Phone  ( ____ ) ___________________ 
 
Alternate Phone  ( ____ ) ___________________ 
 
Fax    ( ____ ) ___________________ 
 
Email Address _________________________________________________ 
 
 
Court Preference   AUBURN     [    ]  ROSEVILLE     [    ] 
 
 
Why do you want to be a teen attorney? _____________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 
 
Best time to be reached __________________________________________ 
 

_____________________________________________________________ 
 
 
Questions about being a teen attorney_______________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 

_____________________________________________________________ 
 


