CANADIAN COUNTY JUVENILE DETENTION 

SANCTIONS PROGRAM

PERSONAL INFORMATION FORM

The following form must be completed and received before your child is admitted to the Canadian County Juvenile Detention Sanctions Program.

Parental Responsibilities:

1. Fill out information packet.  Please make sure medical form is filled out completely and correctly.

2. Present the information packet to the juvenile office personnel or OJA worker, who will send the information to CCJDC with the resident.
JUVENILE’S NAME:_________________________________ DATE:_____________

DATE OF BIRTH:_______________ AGE:______ PLACE OF BIRTH:__________

ADDRESS:_____________________________________ CITY:__________________

HOME PHONE:_____________________ SEX:  M     F    RACE:________________

S.S.#:____________________ PHYSICAL DESCRIPTION: HT:______WT:_______

EYES:__________ HAIR:__________ GANG AFFILIATION:__________________

PARENT’S NAMES:_____________________________________________________

PERSON TO CONTACT (other than parent) IN CASE OF EMERGENCY:

NAME:_________________________________ RELATIONSHIP:_______________

ADDRESS:_____________________________________________________________

HOME PHONE:________________________ WORK PHONE:__________________
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