
Office of the District Court Administrator
Lycoming County 

ATTORNEY UNAVAILABILITY 

Name: _____________________________________ Date: ________________________ 

ANYTIME your schedule changes, please list the dates and times of unavailability below. For 
specific timeframes of unavailability choose “Other”.  
If you are unavailable on a certain day of the week all year long, please indicate (i.e. “All 
Tuesdays”).  
Submit this form to Court Scheduling by emailing the same to courtscheduling@lyco.org.  
NOTE: This is NOT a continuance request and any Court appearances already on the Court 
Calendar will remain scheduled.  

DATE(S) ALL 
DAY 

AM PM OTHER 

mailto:courtscheduling@lyco.org

	ATTORNEY UNAVAILABILITY: 
	Date: 
	DATESRow1: 
	OTHERRow1: 
	DATESRow2: 
	OTHERRow2: 
	DATESRow3: 
	OTHERRow3: 
	DATESRow4: 
	OTHERRow4: 
	DATESRow5: 
	OTHERRow5: 
	DATESRow6: 
	OTHERRow6: 
	DATESRow7: 
	OTHERRow7: 
	DATESRow8: 
	OTHERRow8: 
	DATESRow9: 
	OTHERRow9: 
	DATESRow10: 
	OTHERRow10: 
	DATESRow11: 
	OTHERRow11: 
	DATESRow12: 
	OTHERRow12: 
	DATESRow13: 
	OTHERRow13: 
	DATESRow14: 
	OTHERRow14: 
	DATESRow15: 
	OTHERRow15: 
	DATESRow16: 
	OTHERRow16: 
	DATESRow17: 
	OTHERRow17: 
	DATESRow18: 
	OTHERRow18: 
	DATESRow19: 
	OTHERRow19: 
	DATESRow20: 
	OTHERRow20: 
	DATESRow21: 
	OTHERRow21: 
	DATESRow22: 
	OTHERRow22: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off


