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| |

Social Security Number Drivers License Number DL State Basis For Caution:

! Alias Last Name Alias First Name

Alias Middle Name / Suffix

Aliag Date of Birth

+ Occupation Employer o Employer Address Employer Phone
Residence of Person Fingerprinted Agency Case Number (unique) Juvenile Case Number
School Name Date of-Arrest Time of Arrest (HRS) Juvenite Officer Badge # Co. of Prosecuiion

Arrest Disposition {chcose one}

-

Informal Station Adjustment  ( ) Formal Station Adjustment  ( } Released,Without Charging { )

Petition / Referral io Court / Probation  (
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: ; 18 . : ount ;
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Domestic Violence Arrest Type
ooa| Dateof Offense /7 / (Please check) (See Back)
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Subjec;s Last Name First Name Middle Name / Suffix
Date of Birth Place of Birth  Sex Race Height Weight Hair Eye

Social Security Number

Drivers License Number

DL State

Basis For Caution:

Alias Last Name

Alias First Name

Alias Middle Name / Suffix

Alias Date of Birth

Employer

Employer Address

Employer Phone

+ Occupation

Residence of Person Fingerprinted

Agency Case Number {unigue)

Juvenile Case Number

School Name

Date of Arrest

Time of Arrest (HRS)

Juvenile Officer Badge #

Co. of Prosecution

Arrest Disposition (choose cne)

Informal Station Adjustment

)

Formal Station Adjustment ()

Released Wi;ho'ut Charging

{)

Petition / Referral fo Court/ Probation ()

s .
Scars, Marks, Tattoos v, States Attorney ORI - NCIC
- Date Fingerprinted: rHoT ! IL.
cCiC Count
. S| L ounty
Count Statute Citation / AOIC Code A | A|  Offense Description lssuing Warrant/Court ) State Use Only
0|s Warrant Case Number
D| S
Filad L
001
Not Filed E
Modified
001
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Domestic Viclence - Arrest Type -
001 Date of Oifense / ! (Please check) (See Back) Decision Date  / /
Yes No
Filed L
002
Not Filed E
Modified
002
Added L
Domestic Violence Arrest Type -
002 Date of Offense / ! (Please check) (See Back) Decision Date  / /
Yes No
e “|Filed L
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) Not Filed e
iodified t
003
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b
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Document Control Number ﬁef. DCN. | Arresting Agency ORI -~ NCIC

Lapsesygal e IR AfestType
P T S N [ A YEo W - " :
Subjects Last Neme -~ -~~~ % " 1 First Name Middle Name / Suffix On View Arrest v
- S T Summeoned / Cited S
(Not Taken into Custody)
Original Arrest Warrant A
Bond Forfeiture Wayrant B
Arrest Disposition {choose one} Probation Violation Warrant P
' . - Probation / Manda‘ﬁry Supervised
i i ' Helease Violation Warrant M
Informal .‘_Statlon Adjusfment _ Out of State Warrant o
Formal Station Adjustment
N . 5 Adjustment Term Term y.m.g.hre
Released Without Charging k Eommunity Mediation v
Community Service X
Petition / Referral to Count Contact Limitations L
Counseling U
Curfew C
Geographic Restrictions G
Lo Juvenile Officer Reporting J
. Peer Support Program P
Possession of Firearm Limitations F
Restitution R
School Atiendance Reguired S
Other 0
Specify Length of Term by placing term followed by y/m/d/hrs

s

PROBATION OFFICE ADJUSTMENT NOTIFICATION

Probation Office ORI - NCIC
iL

Probation Adjustment:

Yes

Note: If referred to court please submit this form to the appropriate States Attorney Office

Please Mail This Copy To:
ILLINOIS STATE POLICE, 260 NORTH CHICAGO STREET, JOLIET, ILLINOIS 60432-4075
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Date of Birth Piace of Birth Sex Race Height Weight Hair Eye
I l
Social Security Number Drivers License Number DL State Basis For Caution:

Alias Last Name

Alias First Name

Alias Middle Name / Suffix

Alias Date of Birth

Employer

Employer Address

Employer Phone

4 Qccupation

Hesidence of Person Fingerprinted Agency Case Number (unique) Juvenile Case Number

Date of Arrest’

I |

School Name Time of Arrest (HRS) Juvenile Officer Badge # Co. of Prosecution
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: o -
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| I
| |
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Date of Birth ~ Place of Birth  Sex Race Height Weight Hair Eye
I I
Social Security Number Drivers License Number DL State Basis For Caution:

! Alias Last Name

Alias First Name

Alias Middle Name / Suffix

Alias Date of Birth

Cecupation

Employer

Employer Address

Employer Phone

Agency Case Number (Unique)

Juvenile Case Number

. Residence of Person Fingerprinted

School Name

Date of Arrest

Time of Arrest (HRS)

Juvenile Officer Badge # Co. of Prosecution

. Arrest Disposition {choose cne)

Informal Station Adjustment  (

)

Formal Station Adjustment ()

Reteased Without Charging ()

Petition / Referral to Court / Probation
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. F
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S|L oun
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: 001
001
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i1 o002
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; Yes No
Y 003
Nooos
Domestic Violence Arrest Type
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JUVENILE ARREST CARD
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Arrestee Armed With

Geographic Restrictions

Bond Forfeiture Warrant
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Subjects Last Name First Name Middle Name / Sufﬁxl
Yes Adjustment Term Term y.m.d.his Arrest Type
. Community Mediation
Photo Available Communily Service Cn View Arrest A
Yes Contact Limitations (S;I”Tt‘{]\'_mi?ed,f tCItgd todly) S
: ; Counseling ot Taken into Custody
Palm Prints Available Curfaw Criginal Arrest Warrant A
B
P

{Choose maximum of two)

Juvenile Officer Reporting

Probation Viotation Warrant

Peer Support Program

[«R

Probation / Mandatory Supervise

O|wn|[oimio|— @0 <=

Possession of Firearm Limitations Release Violation Warrant M
Restitution Cut of State Warrant 0
Unarmed I:i Unknown Firearm Ul School Attendance Required
) Other
Handgun L mifle m Specify Length of Term by placing term fellowed by y/im/d/hrs
Shoigun L] Other Firearm O : " Parent/ Legal Guardian (Please Frint)
; Lethal Cutting Instrument (! Name:
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- .
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