[SAMPLE REPORT]

Report of Successful Completion of Juvenile Consent Calendar 
For Non-Fingerprintable Offenses
Send to:

Michigan State Police 

Criminal History Section

Attn: Juvenile Consent Calendar Reporting
Fax #: 517-241-0866
	Court and Case Information


Court: [INSERT COURT NAME]
Case No. [INSERT CASE #]


Petition No. [INSERT PETITION #]

Jurist Name: [INSERT ASSIGNED JURIST ]

Jurist P#: [INSERT ASSIGNED JURIST ]
Filing Date: [INSERT]

Authorization Date: [INSERT, if applicable]

Adjudication Date: [INSERT, if applicable]

Consent Calendar Referral Date: [INSERT]

Consent Calendar Completion Date: [INSERT]
Offense #1:

PAAC Code: [INSERT]

Offense #2:

PAAC Code: [INSERT]

Offense #3:

PAAC Code: [INSERT]


	
	Juvenile Information

First Name: [INSERT]

Middle Name: [INSERT]

Last Name: [INSERT]

DOB: [INSERT]

Race: [INSERT]

Sex: [INSERT]

Height: [INSERT]

Weight: [INSERT]

Hair Color: [INSERT]
Eye Color: [INSERT]

Address 1: [INSERT]
Address 2: [INSERT]
City: [INSERT]
State: [INSERT]
Zip: [INSERT]
Juvenile’s Mother Information:

First Name: [INSERT]
Last Name: [INSERT]
Address 1: [INSERT]
Address 2: [INSERT]
City: [INSERT]
State: [INSERT]
Zip: [INSERT]

Juvenile’s Father Information:

First Name: [INSERT]
Last Name: [INSERT]
Address 1: [INSERT]
Address 2: [INSERT]
City: [INSERT]
State: [INSERT]
Zip: [INSERT]



	Record Submission Information:

Date of Submission: [INSERT]


	Printed Name: _______________________________________


Signature: ______________________________________



