



	VICTIM / WITNESS DATA SHEET   CONFIDENTIAL DISTRICT ATTORNEY WORK PRODUCT

TO BE COMPLETED BY PRIMARY OFFICER (OFFICER IN CHARGE) PRIOR TO SUBMITTING TO THE JUVENILE JUSTICE CENTER
	WITNESS TYPES

Officer Wits

Other Wits

Expert Wits

PR – Primary
CW - Civilian Wit

FP – Fingerprint Exp
AR – Arresting
MW - Material Wit

HW - Handwriting Exp
IN – Investigating
V - Victim
NC - Narcotic Chemist
AS – Assisting
AC - Accomplice
LA - Lab Analyst
JV - Juvenile

PHONE CODES (preface all numbers with a code) 
C = Cell         H = Home         W = Work         P = Pager        O = Other  

unit
 FORMCHECKBOX 
  Delinquency       FORMCHECKBOX 
  CHIPS        FORMCHECKBOX 
 TPR

	SPECIAL NEEDS
B
– Blind

C
– Crutches

D
– Deaf

I  
– Interpreter

M
– Mute

W
– Wheelchair

X
– Other
	Page    
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	Submitted by  (Officer’s Name and Date)
     

	JUV

NO.
	NAME OF JUVENILE
(LAST, FIRST, MIDDLE INIT.)
	JUVENILE

DOB
	INCIDENT/ AGENCY

CASE NO.
	
	
	court Case No.

     
DA CASE NO.

     

	  
	     
	     
	     
	
	RACE          ETHNICITY
W
– White       H - Hispanic

B
– Black

A 
– Asian

I
– Amer. Indian
O 
– Other

X   – Unknown
	reviewing prosecutor
     
ASSIGNED PROSECUTOR

     
Case Entry by

     

	  
	     
	     
	     
	
	
	

	  
	     
	     
	     
	
	
	

	DA Use Only

JURY   CT    MOT   REST
	OFFICER  witnesses

(Last Name, First, Middle Initial)
Identify Partners by Bracket or other Means
	Wit
Type
	Employee
number
	Department– District
	Shift Hours
	Off Group
Off Days
	Vacation
	Home / Cell
Other Phone
	Will testify to
and/or Other 
Unavailability Data

	 
	 
	 
	 
	     
	  
	     
	     
	     
	     
	     
	 
	     
	     

	
	
	
	
	
	
	
	
	
	     
	     
	 
	     
	     

	 
	 
	 
	 
	     
	  
	     
	     
	     
	     
	     
	 
	     
	     

	
	
	
	
	
	
	
	
	
	     
	     
	 
	     
	     

	 
	 
	 
	 
	     
	  
	     
	     
	     
	     
	     
	 
	     
	     

	
	
	
	
	
	
	
	
	
	     
	     
	 
	     
	     

	 
	 
	 
	 
	     
	  
	     
	     
	     
	     
	     
	 
	     
	     

	
	
	
	
	
	
	
	
	
	     
	     
	 
	     
	     

	 
	 
	 
	 
	     
	  
	     
	     
	     
	     
	     
	 
	     
	     

	
	
	
	
	
	
	
	
	
	     
	     
	 
	     
	     

	JURY   CT    MOT   REST
	All Other Witnesses
(Last Name, First, Middle Initial)
** include VICTIMs and

parent(s) of juvenile victims **
	dob
	Wit Type(S)
	RACE
	SEX
	OTP
	ON CALL
	current Address

(give name if Hosp, shelter) 

House No, Street Name,

City, State, Zip, County
	Home / Cell / Work
Other Phone
	Business name 
and Address 
	JOB / pROFESSION, 
Will Testify to, Unavailability Data
	dUCES TECHUM
	OUTREACH?
	sub sent
	recall

	
	
	
	
	
	
	
	
	
	
	
	
	
	PERSONAL SERVE?
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	

	 
	 
	 
	 
	     
	  
	  
	 
	 
	  
	  
	     
	 
	     
	     
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	     
	 
	     
	     
	
	
	
	
	


JURY = JURY TRIAL;   CT = COURT TRIAL;   MOT = MOTION HEARING;   REST = RESTITUTION HEARING
JUVENILE REFERRAL - VICTIM / WITNESS DATA SHEET (VWDS)      8/31/2012
