Atlanta Police Department

Juvenile Release Form
TO BE COMPLETED UPON JUVENILE RELEASE TO PARENT/GUARDIAN
______________________

____________________

Last Name


First Name



Date of Birth

Was released to the undersigned parent/guardian on this date ______________________

_________________________________

______________________________

Parent/Guardian Name 



Relationship

_________________________________

______________________________

Address of Parent





Phone Number

_________________________________

______________________________

Address released to if different from parent/guardian 

Phone If different from parent/guardian

Type of ID Verification: 

State ID:_______________
Picture Work ID_________________________

Other:_________________

____________________________________
______________________________

Officer Name





Assignment

__________________________________________

Charges and/or reason in the custody of police

___________________________________________

Injuries if so, location, how received, treated and where

Was Juvenile Intake advised:  Yes_______
No:__________

Name of Intake officer: ___________________________________________

Was a juvenile complaint form completed?

Incident #:___________________________________

_____________________________________________________

Signature of parent/guardian 



Date

APD Form 646


