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NO. OF ACCUSED POLICE AGENCY POLICE CODE POLICE CASE NO. COURT FILE NO.
ADULT(S) YOUNG PERSON(S) LOCATION

NAMES OF ALL ACCUSED OFFENCE DATE AND TIME:
LOCATION OF OFFENCE:
PROPOSED CHARGES: INVESTIGATOR(S):
DATE OF REPORT

OFFICER WHO APPROVED REPORT
DATE SUBMITTED TO CROWN
EVIDENCE CHECKLIST ATTACHED ves [] ~o []

HAVE ALL ACCUSED BEEN FINGERPRINTED? YES |:| NO I:‘

[ ] APPROVED/TO COURT [ ] RETURNED [ ] PRETRIAL ENQUIRY REQUESTED:
[ ] NOACTION/CHARGE || DIVERSION/ALTERNATIVE MEASURE DATE REQUESTED
[ ] cAUTION LETTER CORRECTION LOCATION

CHARGES APPROVED/COMMENTS:

LENGTH OF CROWN’S CASE

NUMBER OF CROWN WITNESSES

VICTIM IMPACT INFORMATION [ ] BY INDICTMENT [ ] suMMARILY CROWN COUNSEL
LOCATION
[ ] REQUEST TO VICTIM E—
[ ] CROWN REQUIRED FOR FIX DATE
[ ] REQUEST TO OTHER [ vorr pirE
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[ ] INTERVIEW
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YOUNG PERSON’S PARENT/GUARDIAN NOTIFIED BAIL COMMENTS
ADDRESS YES NO
CITY HOME PHONE BUS. PHONE
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