TEXAS
JUVENILE
JUSTICE
DEPARTMENT

JJAEP: OUT-OF-COUNTY STUDENT FORM

Student Name: Social Security Number:

Date of Birth:

Nine Digit ID Number of Expelling School District/Campus:

(county/district/campus)

Expulsion Offense Cite: (Check applicable box)

[] 37.007A12A Unlwfl Weapon: Handgun [] 37.007A15G Prhbtd Wpn: Chemical Dispensing Device
[] 37.007A12B Unlwfl Weapon: lllegal Knife [] 37.007A15H Prhbtd Wpn: Zip Gun
[] 37.007A12C Unlwfl Weapon: Club [] 37.007A15I Prhbtd Wpn: Tire Deflation Device
[] 37.007A15A Prhbtd Wpn: Explosive Wpn ] 37.007(a)(2)(B) Arson
[] 37.007A15B Prhbtd Wpn: Machine Gun [] 37.007(a)(2)(F) Aggravated Robbery
[] 37.007A15C Prhbtd Wpn: Short-Barrel Firearm [] 37.007(a)(3) Felony Drug
[] 37.007A15D Prhbtd Wpn: Firearm Silencer [] 37.007(d) Retaliation
[] 37.007A15E Prhbtd Wpn: Knuckles [] 37.007(e) Federal Firearm
[] 37.007A15F Prhbtd Wpn: Armor-piercing
Ammunition
Projected Number of Attendance Days: Date Expulsion Terminates:
Funding Requested by: County Name:

TJJID USE ONLY

Date Request Received:

Approved: [] Number of Days Approved:

Denied: ] Reason for Denial:

Staff:

Return to:

Texas Juvenile Justice Department
Attention: Probation & Community Services - JJAEP
P. O. Box 12757
Austin, TX 78711
Fax: (512) 490-7717
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