[bookmark: _GoBack]CRIMINAL JUSTICE ADVOCACY

Victim Name: 									Victim ID# 					

Offender Name: 								Offender ID# _____________________________

POLICE 									COURT

Reported to Police:	 Yes   No						Trial Type:  Bench  Jury  Unknown
Date of Report: 		                                                                              Trial Date: 				
Patrol Interview:	 Yes   No						Appeal Status:  Affirmed   Denied    Pending   Unknown
Detective Interview: 	 Yes   No						Victim Witness Staff Participation:  Yes   No   Unknown
Arrest Made: 	 Yes   No							Criminal Order of Protection:  Yes   No   Unknown
Date of Arrest: 		______							Order of Protection Type:  
Arrest Offense: 						           		 Emergency   Interim   Plenary   Unknown
County: 								
 *Police Charge: 							
[bookmark: _Hlk13752676]Crime Type: 				  Charge Date: _____________


STATE’S ATTORNEY

State’s Attorney Interview: 	 Yes   No

	*STATE’S ATTORNEY CHARGE
	*CLASS
	COUNT
	DATE
	*DISPOSITION
	DATE
	SENTENCE

	
	
	
	
	
	
	*Type
	Date
	Years
	Months
	Days

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	



* See InfoNet Reference Chart for Choices					Updated 7/19
																			
COURT ACTIVITY

	DATE
	ACTIVITY
(e.g., preliminary hearing, court appearance by victim)
	OUTCOME
(e.g., continuance)
	CONTINUANCE

	
	
	
	Defense
( if applies)
	Prosecution
( if applies)

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



