JUVENILE FILE INFORMATION
  
Today’s Date: _____________

Personal Information:





Client’s Name: 
______________________________________________________

Street Address: 
______________________________________________________




______________________________________________________

City, State, Zip:
______________________________________________________

Telephone Number:
(__________)
________________________

Cell Phone:

(__________)
________________________

E-Mail Address:
______________________________________________________

Country of birth:
______________________________________________________

Immigration status/do you have any papers?   ___________________________________

Green card _______
  Temporary Visa _______
DACA ________
Undoc ______

Parents’ immigration status/country born:

________________________________________________________________________
Social Security Number: 
____________________________________

Date of Birth: 

____________________
Age:
__________________

Sex:


____________________
Grade: __________________
Name of School:
______________________________________________________

Name of Teacher / Counselor / Administrator who can best provide information 

________________________________________________________________________ 

______________________________________________________________________________________ 
Parents’ Information:
Who has custody of you?___________________________________________________
Mother/CaregiverName:____________________________________________________

Street Address: 
______________________________________________________

(If different from above)       _________________________________________________

City, State, Zip: 
______________________________________________________

Telephone Number:
(__________)
________________________

Cell Phone:

(__________)
________________________

Mother/CaregiverEmployer:_________________________________________________
Occupation:

______________________________________________________

Father/CaregiverName:  ____________________________________________________

Street Address: 
______________________________________________________

(If different from above)
________________________________________________
City, State, Zip: 
______________________________________________________

Telephone Number:

(__________)
________________________

Cell Phone:


(__________)
________________________

Father/Caregiver Employer:  ________________________________________________

Occupation:

______________________________________________________

If a minor, list the names of your brothers and sisters oldest to youngest:
____________________________________
Date of Birth
__________________ 

____________________________________
Date of Birth
__________________

____________________________________
Date of Birth
__________________

____________________________________
Date of Birth
__________________

Criminal History:
Have you ever been in juvenile court before?
YES


NO

If YES, recite dispositions:







______________________________________________________


______________________________________________________


______________________________________________________


______________________________________________________



(See back page for additional information if necessary)

Juvenile Court Counselor
(If applicable)

Dates
______________________________________________________


______________________________________________________

Charges/dates of offense:
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Detention status: 

IN



OUT
Date in custody: ____________________   

Review dates:____________________________________________________________
District Attorney:
Name of Prosecutor:
______________________________________________________

Complainant:_____________________________________________________________

Officers Involved/agency:
________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Were you questioned?    
YES

NO

Who questioned you? ______________________________________________________ 

Was your parent/guardian present?  
YES

NO

Did you waive your juvenile Miranda rights?   
YES

NO

Did you give a statement?
YES 
NO
Facts of Case:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________
Names of Witnesses:  (Include Contact Information):

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Co-Respondent(s):
(if applicable)

Co-Respondent’s Attorney:
______________________________________________________


______________________________________________________


______________________________________________________
ADDITIONAL NOTES

Does the juvenile qualify for Special Immigrant Juvenile Status (SIJS)?
· Abused, abandoned, or neglected by ONE or both parents?
· One parent can have been deported or left the country (doesn’t count if deceased).

· Under jurisdiction of juvenile court

· Will judge find that returning the child to the country of birth is not in the best interests of the child?

· Consider using state department travel advisories, Human Rights Watch or Amnesty International bulletins to show dangerousness

· Order must be entered before age 18

