
Seventeenth Judicial Circuit of Missouri 
Office of the Juvenile Officer 

 

 

 

 
Cass County Juvenile Center  Johnson County Juvenile Center 
2501 W. Mechanic, Suite 200  101 W. Market, Suite 101 
Harrisonville, Missouri 64701   Warrensburg, Missouri 64093 
Phone: (816) 380-8475  Phone: (660) 422-7418 
Facsimile: (816) 380-8490  Facsimile: (660) 422-7422 
Email: Cass.JO@courts.mo.gov  Email: Johnson.JO@courts.mo.gov 

 
“Building strong families and capable children while ensuring justice in our community and community in our justice.” 

Family Information 
 

Please enter all available information on this page. 
 
Juvenile's Information 
 
Name: _______________________________________________ Date of Birth: _____________________________ 
 
Social Security Number: _____________________________ Phone: ______________________________________ 
 
Address: ______________________________________________________________________________________ 
 
School: ___________________________________________________________ Grade: ______________________ 
 
Insurance Information: (Please check the box that applies.) 
        Insurance        No Health Insurance  Provider: ___________________________________ 
 
Custodian Information 
 
Relationship to Juvenile: ___________________________ Email: ________________________________________ 
 
Name: _________________________________________________ Date of Birth: ___________________________ 
 
Social Security Number: ____________________________ Phone: _______________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Relationship to Juvenile: ___________________________ Email: ________________________________________ 
 
Name: _________________________________________________ Date of Birth: ___________________________ 
 
Social Security Number: ____________________________ Phone: _______________________________________ 
 
Address: ______________________________________________________________________________________ 
 
In case of an emergency, whom would you like as a contact person? (Please provide a phone number.) 

 
_____________________________________________________________________________________________ 
 

Upon completion of this form, please provide to a staff member. 
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