
PROBABLE CAUSE SHEET 

TODAY’S DATE:___________________________ 

CHILD’S NAME:_______________________________________________________ DOB:________________ 

AGE:________ SEX:_______  RACE:_______  HGT:_______  WGT:_______  HAIR:_______  EYES:_______ 

CHILD LIVES WITH:______________________________________________________________ 

ADDRESS:____________________________________________________________________ APT #________          

__________________________________________________________________________________ 

SCHOOL:_________________________________________________  GRADE:______________ 

MOTHER’S NAME:_______________________________________________________________ 

MOTHER’S ADDRESS:_________________________________________________________ APT #________ 

     _______________________________________________________________________ 

MOTHER’S PHONE:  (HOME)_______________________________ (WORK)__________________________ 

FATHER’S NAME:________________________________________________________________ 

FATHER’S ADDRESS:__________________________________________________________ APT #________ 

     ________________________________________________________________________ 

FATHER’S PHONE:  (HOME)________________________________ (WORK)__________________________ 

PARENT’S MARITAL STATUS:_____________________________________ 

LEGAL CUSTODIAN’S NAME:_________________________________________________________ 

CUSTODIAN’S ADDRESS:______________________________________________________ APT #________ 

   _____________________________________________________________________ 

CUSTODIAN’S PHONE:  (HOME)____________________________ (WORK)__________________________ 

      ************************************************************************************ 

YOUR NAME:_________________________________________________________________ 

YOUR ADDRESS:______________________________________________________________ APT #_______

 ____________________________________________________________________________ 

YOUR PHONE:  (HOME)__________________________________ (WORK)__________________________

EMAIL ADDRESS:  ________________________________________________________________________ 



Date(s) of Offense(s): _______________________________ Time of Offense(s): _________________________ 

Location of Offense(s): ________________________________________________________________________ 

Victim’s Name: ______________________________________________________________________________ 

Victim’s Address: ______________________________________________________________ APT #________ 

 ____________________________________________________________________________ 

Victim’s Phone: (Home)__________________________________ (Work)_______________________________ 
      Yes          No    

 (check one) 
   Yes          No 

     Yes          No 

Has this child experienced the death of a parent/caretaker, child, or siblings?
Have you ever filed a Juvenile Court complaint before against this child?          
Has this child or his/her guardian ever filed a Juvenile Court complaint or 
Warrant against you or your child?      
Have you already filed a Juvenile Court complaint against other children 
Regarding this same incident?  Names: ____________________________   
Have you ever asked that a Juvenile Court complaint/petition be dismissed?       

     Yes          No 

If you were injured as a result of this child’s actions, describe injuries. __________________________________ 

 ___________________________________________________________________________________________ 

If property was damaged or stolen by this child, identify the property and its value, including the year, make and 
model (only) if the property was a vehicle. ________________________________________________________ 

 ___________________________________________________________________________________________ 

If the child used profane language (curse words) or threats toward the victim, what words were said? __________ 

 ___________________________________________________________________________________________ 

List names, addresses and phone numbers for any witnesses to this incident. 
_____________________________________________________________________ Eyewitness?      Yes       No 

_____________________________________________________________________ Eyewitness?      Yes       No 

_____________________________________________________________________ Eyewitness?      Yes       No 

Write a detailed summary of the events regarding this incident in the following space.  Use additional 
sheets if necessary. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
__________________________DO NOT WRITE BELOW THIS LINE__________________________ 

Yes       No
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