
“RESTRICTED” When Complete
APPENDIX A
Young Witness / Child Pre-Trial / Care Proceedings Therapy
Summary of Allegations Form
(To be completed by the identified Police Officer)
	Young witness:
	Date of birth:

	Name of defendant:
	PTI number:

	Has defendant been charged:
         YES
     NO

	Brief details of allegations and/or charges:

	Summary of the allegations made by the young witness:

	Dated:
	Signed:

	Name of officer in case:
	Address:

	Contact number:
	




