From: To:2608246518 04/21/2023 08:08 #675 P.001/001

Dickinson Juvenile J u's.ﬁce Center / Juvenile Detentioﬁ Rel;gand Shp |

Juvenile Name: ) . . : ‘ .

(last) oL .. (o) _ - (middle)
Rcmand.in‘g Department: _ l : ' ' - | : Date:
Spiﬂmau.Name Nd.: 3 3 | ‘ B De;iaxtmeﬂt Case No,
Is remanded to the' custody of the J ohu;on }County Juvenile Detentxon Center. .
Juve;ule’s Information: Telcpho_ne No.__ ) ' Ahas
-Street: _ . . é;‘.\fy: L : S'tate: ' | Zip:
batc of Bi‘ﬂh: _ . Age — S-C;C: Race: - . Social Sccurity Nuﬁber: | |
Hgt: Wat: __ Eyes: Hau’ - Driver’s License Number: | State:
Parent/Guardian: . * ' Telcphone Number if different -
Anestmg Chargc(s) (List Only Most Senous) JuvemIe chkup Ordcr Cause No::
1. — Statute — : ' \\ - Misde'mea:-lo:r ‘ Fel;my'
2, If Probation Vlolatlon A(ijudlcated Charge L . ‘ | Misdemeanor * Felony

_Pertinent mformatxou to relay to proba_tion/dctention (including other chafges):

Parent/Guardlan NOtIﬁﬁd Y N UNK Gang Afﬁ_hatxon Y N UNK, Ifyes Gang Name;

Probatlonﬂ’arole Y N UNK - Unde;' Inﬂp.ence - Drugs/Alcobol: Y N UNK DiSability:.’Y- N UNK

Vehiclé Impounded: Y N UNK Tow Co: _ ' Weapon Used: Y N UNK
School Related: Y N UNK Family Violence Involved: Y N UNK. . Large Age D1fference Between

. o : Victim/Suspect: ¥ N UNK |
Suicide Risk: Y N reason: . (sex offense only); victim age:
Remanding Officer’$ Name: T - Signature: Unit No.

Juvenile Detention Use Only: .

QuestID.;__ " Book-in No.: . LockerNo.____ Holdover: [
MAYSI-2 Date: __. © Assmt Key # . o Prob;xtion Officer: . :
ARRIVAL Time: _ . - Date: : Staff Initials:
RELEASE Time: - - . Date: : ' Staff Initials:

Name: _ . : Agency/Relationship:

' Proﬁable Cause due By 10:00 a.m, NEXT day for all juveniles brought to detention; Fax: 5i7—736-3028 or Deliver




