LENEXA MUNICIPAL COURT
HOUSE ARREST REQUEST
913-477-7600  913-477-7619 (fax)

Please complete the information in the section To Be Completed By Defendant. Submit this form to
the Lenexa Municipal Court Clerk’s office PRIOR to your sentencing date. The court clerk will contact
House Arrest for approval of your house arrest request. You will be contacted at your home phone,
cell phone or email address that is provided below only if approval of your request is denied.

Upon sentencing by the Court, your information will be provided to House Arrest. You are to report as
ordered by the Court for intake and to receive your house arrest equipment.

Defendants serving 10 days or less on House Arrest at the Johnson County Dept. of Corrections will be
required to submit the $140 House Arrest fee upon intake or be denied. Only money orders are accepted.

To Be Completed By Defendant:

Today’s Date: Sentencing Date:
Name: DOB:
Home Phone: Cell Phone

Email:

Address Where House Arrest Will Be Done:

City, State and Zip:

Name of Attorney:

Defendant Signature:

To Be Completed by Court Staff:

Previous House Arrest fees owed? [ No 1Yes$ Clerk’s initials:

Court Ordered: [] Monitor / Bracelet [1 GPS

Johnson County Dept. of Corrections House Arrest is located in the Adult Residential Center at
141 Mission Parkway, New Century, KS 66031. Phone (913) 715-6400 Fax (913) 829-0038

http://corrections.jocogov.org/adult/housearrest.shtml Directions: Southbound I-35, turn
right onto US-56 West/175" St.; exit onto New Century Pkwy; turn left at Lenexa Pkwy; take first left onto
Roeland Park Drive; take first left to stay on Roeland Park Drive; turn left at Mission Pkwy.
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