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OUT OF COUNTY 
All information sheets and required attached information must be emailed or faxed to the Vigo County Juvenile Justice Center before any juvenile will be accepted into the facility.
Fax Number: 812-231-5695
Email: jc.control@vigocounty.in.gov

Resident Name: First _________________Middle_______________ Last___________________
Address__________________________________________City_________________State_______
Birthdate _________________________ Age________________ S.S. # ______-_____-_________
Parent/Guardian Contact Info_____________________________________ Phone____________
Probation Officer ___________________________ County _______________________________
Probation Officer Address__________________________City__________________State_______
Probation Officer Phone __________________Email_____________________________________
Division of Children’s Services Case Worker____________________________________________
Phone_______________________________Email_______________________________________

Admission Date / Time ______________________Detention Officer________________________
Released Date / Time _______________________Detention Officer________________________

Juvenile Court Charge (s) the juvenile is being held on __________________________________



OUT OF COUNTY 
CHECKLIST

Copy of originating County Jail book-in packet					
Copy of Charging Information and/probable cause affidavit 			
Copy of Criminal History of the juvenile
Copy of any Behavioral Incidents while in custody
Copy of all information from Probation Officer through IN-Cite
Copy of any health records/prescriptions
Copy of any mental health records
Contact for last know educational institution 
Copy of Medical/Mental Health waiver and release

ALL ITEMS MUST BE DELIVERED TO THE VCJJC AT THE TIME OF INTAKE. 
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MEDICAL TREATMENT AND RELESE OF RESPONSIBILIBTY FORM



This is to certify that the Vigo County Juvenile Justice Center, Terre Haute, Indiana, its administration and agents, have my full and free consent to perform such service, including dental, medical and surgical services as may, in the judgment of competent and licensed doctors, be necessary for the health and general welfare of the above mentioned child.  Vigo County Juvenile Justice Center, Terre Haute, Indiana its members and agents, both jointly and severally, are herewith relieved of all legal liability, expressed or implied, which may result from such service.


      Parent/Guardian Name		Signature				Date



The child’s parent/guardian agrees, to the best of their ability, to pay all expenses of hospital, medical, mental health, surgical and dental care given to the juvenile in question as a usual function of the Vigo County Juvenile Justice Center’s health policies and recommended by a licensed physician. It is not the financial responsibility of the Vigo County Juvenile Justice Center or the Vigo County Government or its agents or employees for any costs incurred pertaining to medical, mental health, dental, surgical or any other care provided to the juvenile while being housed and in the custody of the Vigo County Juvenile Justice Center.     
 

     Parent/Guardian Name		Signature				Date


      Witness Name 			Signature				Date







	1. Medicaid Number:
	
	
	

	2. Medicaid Doctor:
	
	
	

	3. Copy of Medicaid Card Provided:
	
	Yes         No     
	

	4. Insurance Company:
	
	
	

	5. Copy of Insurance Card Provided:
	
	Yes         No     
	

	6. Insurance Policy Number:
	
	
	

	7. Family Physician Name:
	
	
	

	8. Family Physician Phone Number:
	
	(                         )
	



IN CASE OF AN EMERGECY CONTACT:
	Name:
	
	Name:
	

	Address:
	
	Address:
	

	Phone:
	
	Phone:
	

	Relationship:
	
	Relationship:
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