DJJ 22.2, Attachment B
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INTELLIGENCE SUBMISSION FORM

	Facility:       

	Type of Activity:
 FORMCHECKBOX 
  Officer/Staff Safety
 FORMCHECKBOX 
  Sexual Abuse (PREA)
 FORMCHECKBOX 
  Gang Related
 FORMCHECKBOX 
  Safety/Security
 FORMCHECKBOX 
  Contraband
 FORMCHECKBOX 
  Youth Safety
 FORMCHECKBOX 
  Concealment Techniques
 FORMCHECKBOX 
  Intelligence


	Type:     FORMCHECKBOX 
  Request                  FORMCHECKBOX 
  Submission            FORMCHECKBOX 
  SIR Codes  

	INFORMATION SUBMITTED BY

	SRG Officer Name:       
	Location Assigned:       

	Employee ID:       
	Email:       

	Phone:      
	Facility POC:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	JUVENILE INFORMATION

	Offender(s) Name:      
	JTS ID:      

	Alias 1:      
	Alias 2:      

	Gang:      
	Gang 2:      

	Facility Assigned:      
	Status:    FORMCHECKBOX 
 Witness   FORMCHECKBOX 
  Victim   FORMCHECKBOX 
  Accused

	ITEMS SEIZED

	 FORMCHECKBOX 
  Cell Phone:   Type:                            Description:                                 Location:                            
 FORMCHECKBOX 
  Weapon:       Type:                            Description:                                 Location:                            

 FORMCHECKBOX 
  Drugs:            Type:                            Description:                                 Location:                             

 FORMCHECKBOX 
  Other Contraband:     Type:                            Description:                                 Location:                            

 FORMCHECKBOX 
  Gang Affiliation:       

	NARRATIVE

	     

	INTELLIGENCE UNIT USE ONLY

	Information Checked: 
Demographic:    FORMCHECKBOX 
  Housing      FORMCHECKBOX 
  Legal      FORMCHECKBOX 
  Staff Accused      FORMCHECKBOX 
  SIR      FORMCHECKBOX 
  Gang

	Supporting Information: 

	Photographs:     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No                  

 Video:                 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No                  
	CCTV:     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No      

Copy Made:     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     

Locked Down/Secured:     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No         

	Classification:       

	Checked By:                                     Date:                             Dissemination:                                   Date:       



