JUVENILE TRANSFER DATA COLLECTION FORM

Original Update Final Nothing to Report at this time
Reporting Timeframe Year

O January —June OR [ July - December

JUVENILE DEMOGRAPHICS

First Initial Middle Initial Last Initial

Date of Birth: mm/0D/YYY__ _ /  (/ ~

Gender: [Female [ Male

Race: [J American Indian/Native American O Asian O Black/African American
O Multi-racial [ Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: [ Hispanic O Non-Hispanic

Driver’s License Number: - .

State ID # (example I1L12345678)

County of Record:

Case Number:

Police Agency: Police Report Number:

CURRENT JUVENILE OFFENSE

Case Type: [J5-130 Excluded Jurisdiction O 5-805 Motion for Transfer
[0 5-810 Extended Jurisdiction [0 5-815 Habitual Offender
[0 5-820 Violent Offender

Offense at Petition/Charging (Most Serious Charge): Use the IL Statute Code

Date of Offense Occurrence: MM/DD/YYYY: [/
Date Case Filed: MM/DD/YYYY: _  /  (f ~

Date of Disposition: MM/DD/YYYY: [/  /
Disposition: [ Finding of Guilt [ Guilty Plea O Finding of Not Guilty

[ Dismissed O Nolle Pros [ Pending O Other
If Disposition was Other: [ Probation [ DJJ Commitment O DOC [ Other

Offense at Adjudication/Conviction (Most Serious Charge): Use the IL Statute Code

If needed, consult with the State’s Attorney to identify the Most Serious Charge

PLEASE ENTER ALL THAT APPLY (Note SL=Sentence Length)

5-130 Excluded Jurisdiction Was Case filed in Adult Court? Y___ N

0 Committed to DOC- # of days/months: COCommitted to Probation- # of days/months:

O Committed to Detention - # of days/months: O Other # of days/months:
5-805 Motion for Transfer Was Case Transferred to AdultCourt? Y__ N___ Pending_____
If No, What was the Juvenile sentence?

[ Sentenced to DJJ- # of days/months: [0 Sentenced to Probation - # of days/months:

[ Sentenced to Detention - # of days/months: O Other - # of days/months:

If Yes, What was the Adult sentence?

O Committed to DOC- # of days/months: OCommitted to Probation - # of days/months:

O Committed to Detention - # of days/months: O Other - # of days/months:

5-810 Motion for Extended Jurisdiction
Was Motion for Extended Jurisdiction granted? Y N Pending
Juvenile Sentence:

[ Sentenced to DJJ- # of days/months: [ Sentenced to Probation - # of days/months:
[ Sentenced to Detention - # of days/months: O Other - # of days/months:
Was Juvenile sentence completed without revocation? Y___~ N___

Adult Sentence:

O Committed to DOC- # of days/months: O Committed to Probation - # of days/months:
O Committed to Detention - # of days/months: O Other - # of days/months:
Was Adult Sentence imposed? Y___~ N___

5-815 Habitual Offender

Was juvenile adjudicated a Habitual Offender? Y____ N____ Pending_____

Juvenile Sentence:

[0 Sentenced to DJJ- # of days/months: [ Sentenced to Probation - # of days/months:
[ Sentenced to Detention - # of days/months: [ Other - # of days/months:

5-820 Violent Offender
Was juvenile adjudicated a Violent Offender? Y N Pending

Juvenile Sentence:

O Committed to DOC- # of days/months: [0 Committed to Probation - # of days/months:
O Committed to Detention - # of days/months: O Other - # of days/months:



CO-DEFENDANT #1

First Initial Middle Initial Last Initial

Date of Birth: mm/o0/YYY [/  (f ~

Gender: [Female [ Male

Race: [0 American Indian/Native American [ Asian [ Black/African American
O Multi-racial [ Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: O Hispanic [ Non-Hispanic

Driver’s License Number: - -

State ID #: (example I1L12345678)

County of Record:

Case Number:

Police Agency: Police Report Number:

CO-DEFENDANT #2

First Initial Middle Initial Last Initial

Date of Birth: mm/0D/YYY _  /  f

Gender: [Female [ Male

Race: [0 American Indian/Native American [ Asian [ Black/African American
O Multi-racial [ Native Hawaiian/Pacific Islander [ Other O White

Ethnicity: O Hispanic [ Non-Hispanic

Driver’s License Number: __ - -

State ID #: (example 1L12345678)

County of Record:

Case Number:

Police Agency: Police Report Number:

CO-DEFENDANT #3

First Initial Middle Initial Last Initial

Date of Birth.: mm/0D/YYY _  /  f

Gender: [Female [ Male

Race: [0 American Indian/Native American [ Asian [ Black/African American
O Multi-racial [0 Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: [ Hispanic [ Non-Hispanic

Driver’s License Number: - -

State ID #: (example IL12345678)

County of Record:

Case Number:

Police Agency: Police Report Number:

Form Completed by:
Name:

Contact (Phone): Email:

Date Complete: / / ___ County:

Check if there were no Victims [

VICTIM #1
Victim Type: [ Person [ Animal [ Business [ Other
First Initial Middle Initial Last Initial

Date of Birth. Mm/0D/YYYY _ [/ [/

Gender: [Female [ Male

Race: [1 American Indian/Native American [ Asian [ Black/African American
[ Multi-racial [0 Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: [ Hispanic [ Non-Hispanic

County of Record:

Case Number:

Police Agency: Police Report Number:
VICTIM #2

Victim Type: O Person [ Animal [ Business [ Other

First Initial Middle Initial Last Initial

Date of Birth. Mmm/oo/YYY _ /

Gender: [Female [ Male

Race: [0 American Indian/Native American [ Asian [ Black/African American
O Multi-racial [ Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: O Hispanic 0O Non-Hispanic

County of Record:

Case Number:

Police Agency: Police Report Number:
VICTIM #3

Victim Type: O Person O Animal O Business [ Other

First Initial Middle Initial Last Initial

Date of Birth: Mmm/0D/YYY /[

Gender: [ Female [OMale

Race: [0 American Indian/Native American [ Asian O Black/African American
O Multi-racial [ Native Hawaiian/Pacific Islander [ Other [ White

Ethnicity: [ Hispanic [0 Non-Hispanic

County of Record:

Case Number:

Police Agency: Police Report Number:

NOTES:

Attach multiple pages as necessary



