
 

 

DECATUR MUNICIPAL COURT 
 

REQUEST TO ATTEND DEFENSIVE DRIVING SCHOOL 
Effective:  11/14/2025 

 
NAME: ________________________________________________  DATE OF BIRTH: ________________ 
 LAST                                      FIRST                                           MIDDLE                                                                                                               MONTH / DAY / YEAR 

 
ADDRESS:  _____________________________________________             DL NUMBER:  __________________ 
                               STREET ADDRESS 
 

______________________________________________________              DL STATE:  ____________________ 
CITY                                                        STATE                                               ZIP CODE 
 
 

CITATION NUMBER:  _____________   COURT DATE:  ___________ PHONE NUMBER:  ______________ 
 
                                    2026 Defensive Driving School Dates/Times 

January 08, 2026 @ 6PM  February 12, 2026 @ 6PM  March 14, 2026 @ 9AM   
January 15, 2026 @ 6PM  February 14, 2026 @ 9AM  March 21, 2026 @ 9AM 
January 31, 2026 @ 9AM  February 26, 2026 @ 6PM  March 26, 2026 @ 6PM  

  
April 09, 2026 @ 6PM  May 02, 2026 @ 9AM    June 06, 2026 @ 9AM 
April 25, 2026 @ 9AM  May 14, 2026 @ 6PM   June 18, 2026 @ 6PM 
    May 21, 2026 @ 6PM   June 25, 2026 @ 6PM 

 
   

  
DRIVING SCHOOL CLASS DATE YOU ARE REQUESTING:   
*Class date cannot be more than 60 days from date of request. 
 
By signing below, I am requesting the Decatur Municipal Court allow me to attend the City of Decatur 
Defensive Driving School for the above referenced citation.  I affirm that I meet the Defensive Driving School 
eligibility requirements listed on the Court’s website.  I agree and understand that by signing the Electronic 
Signature below that it is the legal equivalent of my manual/handwritten signature. 
 
_________________________________     _____________________________ 
Defendant Electronic Signature      Date 
 

Completed form MUST be emailed to:   court@decatur-al.gov 
Once the completed form has been emailed to the Decatur Municipal Court a team member will reach back out to 
you via email to confirm if you have been approved to attend the Defensive Driving School program and to confirm 
the class date/time. Should you have any questions regarding this form or the Defensive Driving School process 
please feel free to contact us at 256-341-4676.  Thank you. 

NO ONE WILL BE PERMITTED TO ATTEND DEFENSIVE DRIVING SCHOOL WITHOUT THE  
PRIOR APPROVAL OF THE COURT !! 

 
Decatur Municipal Court Staff 

mailto:court@decatur-al.gov
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