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Referral to state attorney

UNIT:      
DATE OF REFERRAL:      
DATE SENT TO SAO:      
TO: 
ASSISTANT STATE ATTORNEY

FROM: 
     





Protective Investigator’s Name


     







Supervisor’s Name







Phone Number

Phone Number

SUBJECT:
POSSIBLE CRIMINAL ABUSE:

 FORMCHECKBOX 
 Physical
 FORMCHECKBOX 
 Sexual
 FORMCHECKBOX 
 2nd Verified A/N

VICTIM’S NAME:      
VICTIM’S NAME:      
VICTIM’S NAME:      
VICTIM’S NAME:      

R/S:      
R/S:      
R/S:      
R/S:      

DOB:      
DOB:      
DOB:      
DOB:      

VICTIM’S ADDRESS: 
     



     
PERPETRATOR’S NAME:
     
PERPETRATOR’S DOB:
     
PERPETRATOR’S ADDRESS:
     




     

RELATIONSHIP

TO VICTIM:
      
SS#: 


INVESTIGATION SUMMARY:     
INJURIES:
 FORMCHECKBOX 
 YES:      


 FORMCHECKBOX 
 NO

MEDICAL EXAM:

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

POLICE NOTIFIED:
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

PHOTOS: 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


CCR#      
PROTECTIVE CUSTODY:
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO, if no, explain:      

DATE DETAINED:       FORMTEXT 

     


ATTORNEY: 

DATE OF PETITION:      

TO BE COMPLETED BY STATE ATTORNEY

Perpetrator Arrested:  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


Hearing Scheduled Date: ______________________

Disposition: _______________________________________________________________________________________

_________________________________________________________________________________________________

Will perpetrator be released from jail?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

Release Date: __________________________

Known DOC Involvement: ___________________________________________________________________________

Name of Officer: _________________________________________
Phone No.: _____________________________







