XXX Police Department

Prisoner Intake Form and Property Inventory

Prisoner Name (Last, First):      





Arrest/Offense Number:      
Prisoner DOB:      

Arrest Location:      
Date/Time of Arrest:      


Arresting Officer Completing Form:      
Does the Arresting Officer or any other person believe that the prisoner is:


At Risk due to medical condition, mental illness, mental retardation or a suicide concern?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

At Risk due to belief the individual is intersexual, trans-sexual, or homosexual?

     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


At Risk due to potential victim within the detention setting?



     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If any question is answered Yes, contact supervisor for housing instructions and notify monitoring staff.)

The Following Questions should be asked of the Prisoner
Do you have any current medical problems or concerns about withdrawal?  


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Comments:       
If female – Are you Pregnant?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are you taking any Prescription Medications?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you ever received services for Mental Health or Mental Retardation?


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you ever been in Special Education?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you had any previous Military Service?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Do you hear any noises or voices that others don’t seem to hear?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you ever been depressed?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Do you feel depressed now?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you had any thoughts about killing yourself in the past year?



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Are you thinking about killing yourself today?






 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you ever attempted suicide?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Have you experienced a recent loss?







 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Are you trans-sexual, intersexual, or homosexual?





 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


Describe:      
Are you a United States citizen?








 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If not, what country?      




If not, do you want your Consul Notified?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No    

If not, does country require Notification?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

List any body deformities, scars, marks, tattoos, or injuries:      
Emergency Contact Name:         Contact Number:       
Placed in Cell #:      

Special Precautions Taken (see GO)  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No      
Comments:      
XXX Police Department

Prisoner’s Property Receipt

Prisoner Name (L,F):     





DOB:      
Date of Arrest:      

Time of Arrest:      

Time Booked:      
	Money
	 
	Personal Property Removed from Prisoner

	Currency
	$  
	
	Alcohol
	 
	Earphones
	 
	Pager
	 

	Coins
	$
	
	   Beer
	 
	Ear Rings
	 
	Pen/Pencil
	 

	Checks
	$
	
	   Spirits
	 
	Glasses
	 
	Purse - Coin
	 

	Foreign Money
	$
	
	   Wine
	 
	Gloves
	 
	Purse - Lady
	 

	Total
	$
	
	Belt
	 
	Hat/Cap
	 
	Purse - Man
	 

	
	
	
	Billfold
	 
	Jewelry (list)
	 
	Rings #
	 

	Property Notes:
	
	    DL
	 
	Keys #
	 
	Suitcase
	 

	 
	
	    ID Card
	 
	Lighter
	 
	Sweater
	 

	 
	
	Boots/Shoes
	 
	Luggage
	 
	Tie
	 

	 
	
	Briefcase/Bag
	 
	Medicine
	 
	Tie Tack/Clip
	 

	 
	
	Cell Phone
	 
	Money Clip
	 
	Tobacco
	 

	 
	
	Cigarettes
	 
	Necklace
	 
	Watch
	 

	 
	
	Coat
	 
	Package
	 
	 
	 

	 
	
	
	
	
	
	
	

	 
	
	Other items of Property Not Classified Above:

	 
	
	

	 
	
	

	 
	
	Property Placed in Refrigerator:

	 
	
	

	 
	
	


I certify that the above is a correct list of items taken from me at the time I was placed in jail:
                 Prisoner’s Signature:  ____________________________________________________

Officer Taking Custody of Property: ____________________________________________________

Received all of the above property (except that released as shown on this form) on the _____day of __________20____.

Prisoner’s Signature:  ____________________________________________________

	Items Released / Medications Given

	Date/Time
	Item Released / Meds Given
	Authorized By
	Received By
	Off. ID

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	 
	 
	 
	 


