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Page 1 of 1 Juvenile ID
Commonwealth of Kentucky Case No.
Court of Justice www.kycourts.gov JUVENILE COMPLAINT Court Q District O Family
KRS 610.020; 610.030; JCRPP 4 STATUS OFFENSE County
IN THE INTEREST OF: , ACHILD
DOB Sex Race SSN

Said child resides at:

Address: Phone:
School:
Mother:
Address: Phone:
Father:
Address: Phone:

Person(s) with physical custody:

Relationship to child if other than parent:

Any other: U legal guardian other than a parent is: (or)
U nearest known adult relative if no parent or guardian is known or can be found is: (or)
U person with custody or control of the child is:
Name: Phone:
Address:

Allegation(s) are as follows:

Affiant's Name:

Affiantis: O Peace Officer O Mother U Father O Relative (name and relationship)
O School/DPP Q Other (describe)
Affiant says that on , 2 ,in County, Kentucky, the above-named juvenile:

It is Affiant's belief that the above-named juvenile committed the following offense(s):

U Habitual Truancy, KRS 600.020(33) (AOC-JV-41, Affidavit and Truancy Evaluation form attached)

U Habitual Runaway, KRS 600.020(32)

U Beyond Control of Parent, KRS 600.020(4) (AOC-JV-38, Affidavit and Beyond Control of Parent Evaluation form attached)
4 Beyond Control of School, KRS 600.020(5) (AOC-JV-38.1 Affidavit and Beyond Control of School Evaluation form aftached)
Q Alcohol Offense, KRS 244.085(8) (Citation attached)

Affiant states that the foregoing allegations and juvenile information set forth above are true based upon information and belief.
Affiant further states that any related citation or other supporting documentation/affidavit is attached hereto.

Affiant's Address: Phone Number:

Signature of Affiant

Sworn to before me this day of ,2

Name Title
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