Intake:  Sample Property Sheet

Handout # 3

Intake Officer # __________________

Resident Name: _______________________________
Arrest #: __________________
Date: _______________________
Money:




Currency Total:   $ ____________

Coin Total: 
$ ____________

Grand Total:
$ ____________

Second Officer verification: _________________________
	Use Money stamp here if, applicable


	Use Medication stamp here if, applicable




	Item
	Amount
	Description
	Item
	Amount
	Description

	Pants
	
	
	Watch
	
	

	Shirt
	
	
	Belt
	
	

	Shoes
	
	
	Wallet
	
	

	Socks
	
	
	Purse
	
	

	Underwear
	
	
	Bra
	
	

	Jacket
	
	
	Pager/Phone
	
	

	Necklace
	
	
	Books
	
	

	Bracelet
	
	
	Other
	
	

	Ring
	
	
	Other
	
	

	Earrings
	
	
	Other
	
	

	Belly Ring
	
	
	Other
	
	

	Tongue Ring
	
	
	Other
	
	

	Tagged Items: ____________ Paper/Plastic Bag(s)  
____________________ Backpack/Suitcase
	 FORMCHECKBOX 
 Cigarettes
	 FORMCHECKBOX 
 Confiscated/Destroyed
	 FORMCHECKBOX 
 Charges Filed

	Location of tagged items 

	 FORMCHECKBOX 
 Lighter
	 FORMCHECKBOX 
 Confiscated/Destroyed
	 FORMCHECKBOX 
 Charges Filed

	I hearby certify that the above list of property is complete and accurate. I understand that the staff at the Juvenile Detention Center will keep these items safe until my release. I understand that any property discovered at a later date will be confiscated and charges may be filed.

Juvenile Signature: ______________________

Date: ______________
	I hearby certify that all property listed above has been returned to me by Juvenile Detention Center Staff
Juvenile Signature: ______________________

Date: ______________

Releasing Officer: ______________________

Date: ______________


 Back of file

Medications: (More than one medication may be written on a line)


Date: _______________


Date: _______________


Date: _______________


Date: _______________


Date: _______________


Date: _______________


Date: _______________







1

