
“Exhibit A” 
 

RELIEF SOUGHT: 

Check address of ESSENTIAL driving needed, including days and times needed: 

(TRAVEL MUST BE TO AND FROM BY MOST DIRECT ROUTE) 

☐ PLACE OF EMPLOYMENT: 

Employer: _________________________________________________________ 

Address: __________________________________________________________ 

Days: __________________________________________ 

Hours: _________________________________________ 

Employer: _________________________________________________________ 

Address: __________________________________________________________ 

Days: __________________________________________ 

Hours: _________________________________________ 

 ☐ CHILDREN’S SCHOOL: 

Name of School: ___________________________________________________   

Address of School: _________________________________________________ 

Days of School: _________________________________ 

Hours of School: ________________________________ 

Name of School: ___________________________________________________   

Address of School: __________________________________________________ 

Days of School: _________________________________ 

Hours of School: ________________________________ 

☐ CHILD CARE PROVIDER: 

Name of Provider: __________________________________________________ 

Address of Provider: __________________________________________________ 



Days of Childcare: _______________________________ 

Hours of Childcare: ______________________________ 

☐ COUNSELING/THERAPY/ADDICTIONS TREATMENT: 

Name of Provider: ________________________________________________ 

Address of Provider: ______________________________________________ 

Days of Treatment: ________________________________ 

Hours of Treatment: _______________________________ 

Name of Provider: ________________________________________________ 

Address of Provider: ______________________________________________ 

Days of Treatment: ________________________________ 

Hours of Treatment: _______________________________ 

☐ MEDICAL, DENTAL, OR OPTICAL PROVIDER: 

Name of Provider: _____________________________________________ 

Address of Provider: ___________________________________________ 

Name of Provider: _____________________________________________ 

Address of Provider: ___________________________________________ 

Name of Provider: _____________________________________________ 

Address of Provider: ___________________________________________ 

(DRIVING LIMITED TO DAYTIME ONLY) 

☐ CHURCH OR PLACE OF WORSHIP: 

Name of Church or Place of Worship: _________________________________________ 

Address of Church or Place of Worship: _________________________________________ 

Days of Worship: ____________________________________ 

Hours of Worship: ________________________________  



☐ OTHER REQUIRED, ESSENTIAL DRIVING: 

Name of Location: _______________________________________________ 

Address of Location: _____________________________________________ 

Days of Location: ________________________________ 

Hours of Location: _______________________________ 

Name of Location: _______________________________________________ 

Address of Location: _____________________________________________ 

Days of Location: ________________________________ 

Hours of Location: _______________________________ 

Name of Location: _______________________________________________ 

Address of Location: _____________________________________________ 

Days of Location: ________________________________ 

Hours of Location: _______________________________ 

 

☐ PROBATION AND COURT APPOINTMENTS:  

Court: (Check which courthouse applies) 

☐ 1905 Reliance Road, Goshen, IN 46526 (Elkhart County Court Complex) 

☐ 229 South 2nd Street, Elkhart, Indiana 46516 (Elkhart City Court) 

☐ 111 East Jefferson Street, Goshen, Indiana 46528 (Goshen City Court) 

☐ 300 West Lincoln Street, Nappanee, Indiana 46550 (Nappanee City Court)  

Probation: (Check which probation department, if applicable, applies) 

☐ 1905 Reliance Road, Goshen, IN 46526 (Elkhart County Probation) 

☐ 317 West High Street, Elkhart, Indiana 46516 (Elkhart City Court Probation) 

☐ 111 East Jefferson Street, Goshen, Indiana 46528 (Goshen City and Nappanee City Court Probation) 
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