JUVENILE INTERVIEW WORKSHEET

DATE TIME 'LOCATION

'SUBJECT 'SUSPECT 'WITNESS VICTIM 'OTHER.

'REASON FOR INTERVIEW -

'NAME 'SSN__
'DOB 'PLACE OF BIRTH.

'SCHOOL. . GRADE.
ADDRESS. 'PHONE.
SEX__RACE_.___ HT__ WT__ HR__ EYES___ FAMILY MEMBER: SON__ DAU__ NMA___
'FATHER - 'SSN.

'RANK "UNIT/WORK . _ PHONE
'DOB 'RACE

'MOTHER __ , "SSN.

'RANK "UNIT/WORK 'PHONE.
'DOB , 'RACE

'PRIOR JUVENILE MISCONDUCT -

'DISPOSITION

'REMARKS
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