
COMPLAINT FORM 

Information received from:____________________________________________ 
Address:______________________________________Phone:______________   
__________________________________________________________________ 
Juvenile’s Full Name:_____________________________AGE:____SEX:______ 
Address:________________________________________DOB:_____________ 
Juvenile’s School:___________________________________Grade:___________ 
Juvenile’s Mother:__________________________________Phone:____________ 
Juvenile’s Father:___________________________________Phone:____________ 
 

 
DATE INCIDENT OCCURRED:______________________________ 
 
Complaint (what happened)________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
__________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
_____________________________________________     _________________ 
Complainant’s Signature & Relationship to Juvenile     Date 
 
 
Juvenile Officer:_________________________________________ 
Subscribed and sworn before me this _____day of _____________20__. 
_______________________________ 
Notary Public Signature 
My Commission Expires:__________________ 
 
 
                       


