[bookmark: _GoBack]JUVENILE CHARGING INFORMATION – Denton County Criminal District Attorney 
Juvenile Division

PRINT CLEARLY AND LEGIBLY
	

	
FILING AGENCY
	
                                                                          POLICE DEPARTMENT

	

JUVENILE:
	
LAST NAME                               FIRST NAME                                  MIDDLE



	
	Age:                        D.O.B.                                         Sex:     M     F

	
Address of Juvenile:
City, St., Zip:
	


	
Juvenile Phone:
	
	SCHOOL:

	Parent (or Guardian):

Address:
City, St., Zip

Home Phone:
Cell Phone:  
	Mom:                                                     Dad:



	
Work Phone:
	


	
CHARGE 1
OFFENSE:




Date  of Offense:

		Last Name	First Name

COMPL -PERSON:____________________________________________________

Address: ______________________________City, State, Zip___________________

Age: _______  D.O.B.________________  Phone: ____________________________

Property Taken:  _______________________________________________________

Weapon Used: _________________  Svs. No. _______________________________


	
CHARGE 2
OFFENSE:




Date of Offense:


		Last Name 	First Name

COMPL -PERSON:____________________________________________________

Address: ______________________________City, State, Zip___________________

Age: _______  D.O.B.________________  Phone: ____________________________

Property Taken:  _______________________________________________________

Weapon Used: _________________  Svs. No. _______________________________


	Juvenile Detained:     YES  /   NO                                                    Gang Related:
Comment: 
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