
CAUSE NO. ____________________ 
 
_______________________________________ §   IN THE JUSTICE COURT 
 § 
V. § PRECINCT NO.  ________________________ 
 § 
STATE OF TEXAS § ______________________ COUNTY, TEXAS 

 
 

ORDER OF EXPUNCTION UPON APPLICATION: FAILURE TO ATTEND SCHOOL OFFENSE 
 

On this date, the Court FINDS that: 

 

 The defendant was convicted of an offense under the former Section 25.094, Education 

Code, in the above styled and numbered cause. 

 

 A complaint alleging the commission of an offense under the former Section 25.094, 

Education Code, was filed in the above styled and numbered cause.  

 

In accordance with Article 45.0541, Code of Criminal Procedure, it is ORDERED, ADJUDGED, and 

DECREED that all documents relating to this cause are to be expunged, including: the conviction, 

complaints, verdicts, sentences, and any documents in the possession of a school district or law 

enforcement agency. 

 

It is further ORDERED, ADJUDGED, AND DECREED that the defendant in this cause is released from 

all disabilities resulting from the conviction or complaint, and that the conviction or complaint may 

not be shown or made known for any purpose. 

 

The Court ORDERS any person, corporation, government agency, or other legal entity possessing 

documents relating to this cause to return all records and files relating to the offense to this Court 

within thirty days of receipt of this order.  If removal is impracticable, the court ORDERS any 

person, corporation, government agency, or other legal entity possessing documents relating to this 

case to obliterate all portions of the record or file that identify the petitioner, including all computer 

entries and index references, and notify this Court of its action within 30 days of receipt of this 

order. 

 



The Clerk of this Court shall mail a copy of this order by certified mail, return receipt requested, to 

the agencies listed below.  The defendant may provide a copy of this order any person, corporation, 

government agency, or other legal entity not listed below. 

 

1. School District  2. Juvenile Court 

Name/Address: Name/Address: 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

_________________________________________________ ________________________________________________ 

3. Sheriff’s Department  4. Police Department 

Name/Address: Name/Address: 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

5. Prosecuting Attorney’s Office  6. Community Service Provider 

Name/Address: Name/Address: 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

________________________________________________ ________________________________________________ 

7. Other 8. Texas Department of Public Safety 

Name/Address: Name/Address:  

_____________________________________________ Attn: Expunction Unit, Crime Records 

________________________________________________ P.O. Box 4143 Mail Stop (MSC-0234) 

_______________________________________________ Austin, Texas 78765-4143 

 

  



The following information is provided to identify the defendant and the records concerning this 
cause: 
 

1. Name  2. Sex  

___________________________________________________ ___________________________________________________ 

3. Race  4. Date of Birth 

___________________________________________________ ___________________________________________________ 

5. Driver’s License Number 6. ID Card Number 

___________________________________________________ ___________________________________________________ 

7. Social Security Number 8.Offense Dates 

___________________________________________________ ___________________________________________________ 

9. Arrest Date 10. Conviction Date 

___________________________________________________ ___________________________________________________ 

 

 

 

 

 

 
 
 
 ISSUED AND SIGNED __________________, 20_____. 

 
 

 ____________________________________________________ 
 JUSTICE OF THE PEACE 
 PRECINCT _____________________ 
 __________________________________COUNTY, TEXAS 
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