Intake

Handout #2

Unofficial Complaint Form
Date: 








Date of Birth: _______________

Last Name: ___________________________ First Name: ______________________ Middle: _______________

Address: _______________________________ City: _______________ State: ____________ Zip: ___________

County Of Residence: __________________ J.D.C. Arrest #: __________________ Time: ____________AM/PM

Your Petitioner, ___________________ a responsible person, and a resident of said county, respectfully, unto the court states that the above named child, age_____ now within the said county is a delinquent / Unruly child in that: on or about the ______ day of ________, 2009 at approximately ________ Am/Pm in the County of ___________, State of Ohio The aforesaid child did:

(Please include who, what, when, where, and why)

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Your petitioner therefore prays that the Court inquire into this alleged offense of the said minor, and that the truth of the matters herein contained in the pursuance of the State of Ohio in such cases made and provided and make such order as the Court deems necessary and appropriate.

Official charges must be filed by 9:00 am the next business day

Please state why you, the petitioner, could not release this child to the custody of his or her parent, guardian, or custodian. ____________________________________________________________________________________

Does the offense require fingerprints according to ORC 190.60:  
Yes         No

If yes, the arresting officer/agency is required to fingerprint juvenile upon admission to the Detention Center. 
Date prints taken: ________________ by: ___________________________________________________________
Was the parent / guardian notified?    Yes    No         Signature of Petitioner_______________________________
Detention Center Use Only   (Rule 7)

A:  Has an order for placement of the child in detention or sheltered care been made by the court?  (Ex:  Order of the court, Warrant, Etc.)     Yes  or  No  Explain_________________________________________________________
B:  Is this child at risk to abscond or be emoved from the jurisdiction of the court if released?    Yes  or  No  
Explain ________________________________________________________________________

C:  Is J.D.C. required to protect the child from immediate or threatened, real or genuine physical or emotional harm?  
Yes  or  No  )  Explain ________________________________________________________________________  

 D: Is the parent / guardian / custodian unable to provide supervision for the child or unable to return the child to court for a hearing?  Yes  or  No   Explain _________________________________________________________
Did juvenile received intake call   Yes or   No    Date: _________ Time: _________ Am/Pm By: ______________

Call not made. Reason: ___________________________________________________________

Parents notified.  Yes   No    Date: __________ Time: __________ Am/Pm By: ______________

Name of parent or guardian notified: _________________________________________________

Intake Officer: _________________________
Clinical Court Contacted by: ______________________
Cc: 
Superintendent

Court
1

