
Allen County Juvenile Center 
2929 Wells Street 

Fort Wayne, IN  46808 

 

 

OUT OF COUNTY ADMISSION FORM 

 
  COUNTY:  ______________________________________                                                    DATE:  ___________________ 

 

  JUVENILE’S FULL NAME:  ____________________________________________________________________________ 

 

  ADDRESS:  __________________________________________________________________________________________ 

 

  _____________________________________________________________________________________________________ 

 

  D.O.B.:  ________________________________PHONE NUMBER:  ___________________________ 

   

  RACE:  _____________HAIR:  _______________EYES:  _______________HT.:  ______________WT:  _______________ 

   

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

 

  MOTHER’S NAME:  ________________________________ FATHER’S NAME:  ________________________________ 

 

ADDRESS:  ______________________________________  ADDRESS:  ______________________________________ 

 

PHONE NUMBER:  _____________________________   PHONE NUMBER:  _______________________________ 

 

EMPLOYER:  __________________________________   EMPLOYER:  ____________________________________ 

 

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

 

FAMILY DOCTOR:  __________________________________PHONE NUMBER:  ______________________________ 

 

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

 

CHARGES PENDING: _______________________________________________________________________________ 

 

ADJUDICATED DELINQUENT  YES  _____ NO  _____ 

 

LENGTH OF ANTICIPATED STAY AT ACJC:  __________________________________________________________ 

 

PROBATION OFFICER:  _____________________________________________________________________________ 

 

ADDRESS:  ________________________________________________OFFICE NUMBER:  _______________________ 

 

BRIEFLY EXPLAIN REASON OF DETENTION:  _________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________ 

 

ACJC OFFICIALLY CONTACTED:  __________________________________________TIME:  ___________________ 

 

TRANSPORTING OFFICER (print):  ____________________________________________________________________ 
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