
 

 

Franklin County Therapeutic Court 
1016 N. 4th Ave Pasco, WA 99301, (509) 542-5929

 
 

Travel Request 
Use this form to request permission for out of county travel.  You must submit this form at least 7 

days prior to your proposed travel dates.   

Name:        Date of Birth:      

Phone Number(s):             

Dates of Travel: ________________________ 

 

Where do you plan to travel? 
                

 

Physical address where you will be staying: _______________________________________________ 
 

Reason for travel: 
                

 

Who do you plan to travel with? 
               

                

 

How will this impact your participation in Therapeutic Court (TC)? 
               

                

 

If you will miss appointments with your treatment providers or TC staff during your travel time, have 

you made arrangements to reschedule? 

               
                

 

What steps have you taken, and will you take while out of town, to make sure that you are in 

compliance with all TC rules?                       

               

            _______  

 _____________________________________________________________________________ 
 

 

  Approved by: ___________   Denied by: __________ Date: __________  


