



	
	USE ONE FORM FOR EACH JUVENILE          Page         of       

	MILWAUKEE COUNTY DISTRICT ATTORNEY

JUVENILE REFERRAL WORKSHEET
	DA CASE NO.  


	
	DHS INTAKE WORKER  


	REFERRAL DATE

     
	REFERRAL TYPE

 FORMCHECKBOX 
 Arrest – Detention
 FORMCHECKBOX 
 Arrest – Release    (Order in Date:       )
 FORMCHECKBOX 
 No Arrest – Juvenile cannot be located (Summons)
	MAIN INVESTIGATING OFFICER (PRIMARY OFFICER)
     

	
	
	REFERRING AGENCY

     

	MUNICIPALITY:    FORMCHECKBOX 
  ARREST/BOOK   Date:      
          SHERIFF:    FORMCHECKBOX 
  ARREST/BOOK  Date:      
	ATN (Arrest Tracking No.)
     
	INCIDENT # / AGENCY CASE #

     

	ARRESTING OFFICER
     
	ARRESTING AGENCY
     
	MUNICIPALITY (Indicate under each Charge if more than one )
     

	

	JUVENILE

	JUVENILE NAME (Last, First, Middle, Suffix)
     
ALIAS 

     
	DOB 

     
	STATE ID / CIB #

     
	WI DOC / INMATE #     
	FBI #
     
	MPD  -  B of I #

     

	
	
	DL#
     
	DL STATE
     
	DL EXP DATE
     

	JUVENILE ADDRESS
STREET
     
CITY
     
STATE
     
ZIP       
HOME PHONE
     
CELL PHONE
     
WORK PHONE
     
	MOTHER NAME
     
STREET
     
	DOB 

     

	
	CITY
     


STATE
     
ZIP       

	
	HOME PHONE
     
	OTHER PHONE
     

	JUVENILE LIVES WITH

 FORMCHECKBOX 
 MOTHER
 FORMCHECKBOX 
 FATHER
 FORMCHECKBOX 
 GUARDIAN
	FATHER NAME
     
STREET
     
	DOB 

     

	SCHOOL ATTENDED

     
	CITY
     


STATE
     
ZIP       

	
	HOME PHONE
     
	OTHER PHONE
     

	GENDER

     
	RACE
     
	EYES
     
	GUARDIAN NAME        
STREET
     
	DOB 

     

	HEIGHT
     
	WEIGHT
     
	HAIR
     
	CITY
     


STATE
     
ZIP       

	TRIBAL AFFILIATION

     
	GANG AFFILIATION

     
	HOME PHONE

     
	OTHER PHONE
     

	

	INCIDENT DETAILS

	CHARGE #1
	INCIDENT # / AGENCY CASE #

(If different than above)
	     
	CHARGE #2
	INCIDENT # / AGENCY CASE #

(If different than above)
	     

	INCIDENT DATE & TIME

     
	MUNICIPALITY (City/Town/Village of offense)

     
	INCIDENT DATE & TIME

     
	MUNICIPALITY (City/Town/Village of offense)

     

	INCIDENT ADDRESS
INCIDENT DISTRICT (MPD)      
LINE 1
     
LINE 2
     
CITY, STATE, ZIP
     
	INCIDENT ADDRESS
INCIDENT DISTRICT (MPD)      
LINE 1
     
LINE 2
     
CITY, STATE, ZIP
     

	* VICTIM NAME (Last, First, Middle, Suffix)

     
	 FORMCHECKBOX 
 CITATION #

     
	* VICTIM NAME (Last, First, Middle, Suffix)

     
	

 FORMCHECKBOX 
 CITATION #

     

	REFERRED CHARGE (Description)
     
	REF CHARGE STATUTE #

     
	REFERRED CHARGE (Description)
     
	REF CHARGE STATUTE #

     

	ENHANCER/MODIFIER (Description)
     
	ENH/MOD STATUTE #

     
	ENHANCER/MODIFIER (Description)
     
	ENH/MOD STATUTE #

     

	DA OFFICE ONLY

	REVIEWING DA / ADA

     
	DATE

     
	REFERAL NOTES
 FORMCHECKBOX 
 FOP    FORMCHECKBOX 
 GUN GRANT    FORMCHECKBOX 
 COUNSEL & CLOSE    FORMCHECKBOX 
 NO PROSECUTE CASE

	ASSIGNED DA / ADA

     
	DATE

     
	JUVENILE ID


	FAMILY ID



	* See attached Victim/Witness Data Sheet for detailed Victim/Witness information
	Revised: 8/31/12








