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	DETENTION REPORT TO COURT
	DELINQUENT CHILDREN
	(Optional Form to be Used by Arresting Officer)

	GENERAL INFORMATION

1.	_____________________________________________________________________
Full Name of Child	Sex	Race		Age		Birth Date

2.	_____________________________________________________________________
Address			Res. Phone		Grade			School

3.	_____________________________________________________________________
Father			Address					Phone

4.	_____________________________________________________________________
Mother		Address					Phone

5.	_____________________________________________________________________
Custodian, Guardian	Address		Phone		Relationship

The undersigned alleges there is probable cause to believe said child has committed a delinquent act and is a delinquent child and one or more of the conditions contained in IC 31-37-6-6 as marked by an "x" - exists with respect to said child:
( )	the child is unlikely to appear for subsequent proceedings;
( ) 	detention is "essential to protect the child or the community";
( )	the parent, etc. cannot be located or is unwilling to take custody;
()	return of the child to the child’s home is or would be contrary to the best interests and welfare of the child and harmful to the safety or health of the child; or
( )	the child has a reasonable basis for not requesting release.

6.	_____________________________________________________________________
Place of Detention	Date of Placement in Shelter Care     		Time

INFORMATION REGARDING DELINQUENT ACT

___________________________________________________________________________
Describe in Detail (Attach report if needed.)

___________________________________________________________________________
Date and Place of Delinquent Act
___________________________________________________________________________
Others involved

___________________________________________________________________________
Witnesses			Address						Phone

___________________________________________________________________________
Complainant's Name		Address						Phone


___________________________________________________________________________
Parents Contacted and/or Notified By	Date				Time

___________________________________________________________________________
Released to Parents or Others		Date				Time

___________________________________________________________________________
Placed in Custody of Intake Officer		Date				Time
of Detention Facility

___________________________________________________________________________
Detaining Officer		I.D. No.		Signature			Date







