Agency name SEX OFFENDER REGISTRATION FORM

(Revision 1 April/2012)
Social Security # _____-_____-_____          DOB:  _____/_____/______

Name: _______________________________________________________________________________

            (Last)


(First)


(Middle)


(Suffix)

Driver’s License #______________________ State: ____ Expiration Date _________

OFFICE USE ONLY Registration #___________________
Alternate Registration #________________

SID # ____________________________FBI#____________________________


NCIC#____________________________DOC#___________________________

Registration Start Date______________________ End Registration Date_______________________

Alias/Nicknames: ________________________________________________________

Place of Birth:  City ________________State________________ County _____________

Height ______ Weight ______ Build _______ Gender ___ Race _______ 

Hispanic: Yes/No ____Hair Color _________ Hair Length __________ 

Facial Hair (describe)______________Eye Color __________ 

Do you wear Glasses or Contacts _______ Complexion ______ Right or Left Handed ___

Describe any Scars/Marks/Tattoos on your body and their location: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Address    ___________________________________Lot/Apt #______

City


State ____Zip __________ phone# (____) _____________

Additional Address :( other address that you spend more than seven (7) nights in a fourteen (14) day period.)  ______________________________ Lot/Apt# _______

City _____________ State _______ Zip _________ phone#: (___) ______________
Email addresses, internet identifiers / usernames:

 ______________________________________________________________________________________________ 
_______________________________________________________________________

_______________________________________________________________________

Employer ______________________________________________________________

                  (Company Name)




(Supervisor’s name)

Employer Address ________________________________________________________

Employer’s Phone #___________________ County you work in ___________________

Start Date ___________What shift do you work? 1st   2nd   3rd 

Hours and days worked_____________________________________________________

Professional Licenses (list license number, issuing agency, description below):

________________________________________________________________________________________________________________________________________________

Are you currently a student? ________ 

Name of School _________________________________________________________ 

School Address _________________________________________________________

School Phone #___________________ County you attend school in ________________

Class Schedule (list days / nights and hours attended):

____________________________________________________________________________________________________________________________________________________________

I attest that the information that I have provided and listed above 
is accurate and complete to the best of my knowledge __________ so dated __________, ______
List ALL vehicles you own or may drive (Including employment vehicles)

Vehicle #1 Make ____________________ Model ___________ Body Style ________ 

Color________ Year _____Plate __________Plate Type ____Expiration Date ______State ___

VIN #____________________________________Registered Owner_____________________

Vehicle #2 Make ____________________ Model ___________ Body Style ________ 

Color________ Year _____Plate __________Plate Type ____Expiration Date ______State ___

VIN #____________________________________Registered Owner_____________________

Vehicle #3 Make ____________________ Model ___________ Body Style ________ 

Color________ Year _____Plate __________Plate Type ____Expiration Date ______State ___

VIN #____________________________________Registered Owner_____________________

Vehicle #4 Make ____________________ Model ___________ Body Style ________ 

Color________ Year _____Plate __________Plate Type ____Expiration Date ______State ___

VIN #____________________________________Registered Owner_____________________

CASE INFORMATION:

(OFFICE USE ONLY)

⁭
Rape  

⁭
Criminal Deviate Conduct  

⁭
Child Molesting    

⁭
Child Exploitation  

⁭
Vicarious Sexual Gratification  

⁭   
Performing sexual conduct in the presence of a minor 



⁭
Child Solicitation 
⁭
Child Seduction     

⁭
Sexual Misconduct with a Minor               

⁭
Incest 
⁭
Sexual Battery 
⁭
Kidnapping 
⁭
Criminal Confinement 
⁭
Possession of Child Pornography 
⁭
Promoting Prostitution  

⁭
Promotion of human trafficking 
⁭
Sexual Trafficking of a minor 
⁭
Human Trafficking
⁭
Attempt or Conspiracy to commit any of above (select this box and applicable charge above. 






                   i.e. Attempted Rape. Attempted Murder etc…)

⁭
Juvenile Adjudication for any of above and found likely to re-offend

Committed date _____________Conviction Date _____________ Release Date___________

Conviction State_______ Conviction County______________________ Court_____________ 

Cause Number _______________________________ NCIC Code_________
Sentence __________________/Served _______________ Felony level ____________

VICTIM INFORMATION:

Child: Yes or No    Elderly: Yes or No    Disabled: Yes or No  Gender: Male or Female 

Your relationship to the victim at the time ________________ Age of victim ________

I attest that the information that I have provided and listed above 
is accurate and complete to the best of my knowledge                    so dated __________, ______

 (OFFICE USE ONLY)
NON CHEHALIS SEX KIDNAPPING CASE INFORMATION:

(or other Chehalis cases)

Committed date ____________Conviction Date _____________ Release Date____________

Conviction State______ Conviction County______________________ Court_____________ 

Cause Number _______________________________ NCIC Code_________
Sentence ______________________________/Served __________________________

VICTIM INFORMATION:

Child: Yes or No    Elderly: Yes or No    Disabled: Yes or No Gender: Male or Female 

Your relationship to the victim at the time ________________ Age of victim ________

Charge #1 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #2 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #3 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #4 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

 (OFFICE USE ONLY)
NON CHEHALIS SEX KIDNAPPING CASE INFORMATION:

(or other Chehalis cases)

Committed date ____________Conviction Date _____________ Release Date____________

Conviction State______ Conviction County______________________ Court_____________ 

Cause Number _______________________________ NCIC Code_________
Sentence ______________________________/Served __________________________

VICTIM INFORMATION:

Child: Yes or No    Elderly: Yes or No    Disabled: Yes or No Gender: Male or Female 

Your relationship to the victim at the time ________________ Age of victim ________

Charge #1 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #2 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #3 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

Charge #4 ________________________________________________________________

                  Tribal Equivalent ___________________________ Felony Level __________

I attest that the information that I have provided and listed above 
is accurate and complete to the best of my knowledge __________ so dated __________, ______

Next of Kin:  Name _________________________   Phone _(_____)________________

Address __________________________________ City __________State___ Zip_______ Relationship ____________________________

List addresses of any real estate you own in Indiana:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently on Parole, Probation, Home Detention, Re-entry, or other program? (explain)__________________________________________________________________
Name of your Parole, Probation Officer, or DOC Officer___________________________
Telephone #___(_____)___________________ Probation County _________________

Parole / Probation Start date_____________________

Parole / Probation End date______________________

OFFICE USE ONLY:

Sexually Violent Predator?
Yes or No
Offender Against Children?    Yes or No

Violent Offender?   Yes or No

Internet Restrictions?               Yes or No

Lifetime Offender (non exp)? Yes or No 
or   Date registration expires: __________

ADDITIONAL INFORMATION: 

(Use this section if more space is needed for email addresses, vehicles, employers etc…)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I attest that the information that I have provided and listed above 
is accurate and complete to the best of my knowledge __________ so dated __________, ______
AS A CONVICTED SEX OR VIOLENT OFFENDER YOU ARE REQUIRED TO DO THE FOLLOWING:

1.
You must provide the following information: Your name, any name or alias you have been known by, date of birth, sex, race, height, weight, hair color, eye color, any scars, marks, or tattoos, Social Security number, driver's license number or state identification card number, vehicle description and vehicle plate number for any vehicle that you own or operate on a regular basis, principal residence address, other address where you spend more than seven (7) nights in a fourteen (14) day period, mailing address if different from your principal residence address, the name and address of each of your employers, the name and address of each campus or location where you are enrolled in school, any electronic mail address, instant messaging username, electronic chat room username, or social networking web site username that you use or intend to use.  
2.
You must register your “principal address” with the Chehalis Tribal Police Department. You must also register any other address where you spend more than 7 nights in a 14 day period. This must be done within 24 hours of your release from custody.
3.
“Principal address” means the address where you spend the most time.  
4.
If you work, volunteer, attend school, or own real estate in a jurisdiction different from where you live, you must register IN-PERSON in each of the jurisdictions where you own real estate, work, volunteer, or go to school. This must be done within 24 hours of arriving in that jurisdiction.  
5.
If you change your principal address, place of employment, or place of schooling, or if you change or obtain a new email address or internet username, you must report IN-PERSON to each law enforcement agency having jurisdiction over those addresses within 24 hours of any change in address, employment, or schooling.  
6.
You must have and keep with you a valid driver’s license or state issued identification card from your state of residence.  
7.
If you live at a temporary residence such as a homeless shelter, a group home, or a halfway house, or if you are homeless you must register IN-PERSON at the Chehalis Tribal Police Department at least once every 7 days until you find a permanent residence. 
8.
If you are planning on moving to a different reservation, county or to another state you must report IN PERSON to the local law enforcement department AND register with the jurisdiction of residence within 3 days of the address change. If you move to a new reservation or state, it is your responsibility to obey the laws of the new state.  

9.
You are required to register IN-PERSON at least once per year with the Law Enforcement Department in each jurisdiction where you are required to register.  Tier 3 sex offenders are required to register IN PERSON every 90 days and they must register for LIFE.  Tier 2 sex offenders are required to register every 180 days for 25 years from the date of conviction.  Tier 1 sex offenders are required to register once every year for 15 years from the date of conviction.  The registration period starts the day you are released from incarceration, or placed in a community transition program, a community corrections program, or placed on parole or probation, whichever occurs last.  A person who is required to register as a sex offender in any jurisdiction shall register for the period required by the other jurisdiction or the period described in this section, whichever is longer.  
10.
If you are visiting or vacationing in a different location for more than 30 days you should inform the Chehalis Tribal Police Department AND you must report IN PERSON to the Law Enforcement Department in the jurisdiction, which you will be visiting.
11.
The Chehalis Tribal Police Department is required to personally visit your principal address at least once per year, or more depending on your classification.
12.
If you are a Sexually Violent Predator or an Offender Against Children you CANNOT work for pay or as a volunteer:

        (1) on school property;
        
        (2) at a youth program center; or
        
        (3) at a public park. 

13.
You commit a felony if you knowingly or intentionally:
        
(1) fail to register;
        
(2) fail to register in every location where you are required to register;
        
(3) make a material misstatement or omission while registering as a sex or kidnapping offender; or
        
(4) fail to register in person as required under; or
(5) do not reside at your registered address; 
I attest that I understand my duties and obligations as listed above __________ so dated __________, ______
14.
Under Federal law, the Adam Walsh Child Protection and Safety Act of 2006, 18 United States Code 2250, if you travel to another state and fail to register as required, you are also subject to federal prosecution that carries penalties of a fine and/or imprisonment up to 10 years. If you visit, live, work, volunteer, own real estate, or attend school in any other state, it is your responsibility to obey BOTH the federal law and the laws of that state.
Required registration information
The registration required under this chapter must include the following information:
        (1) The sex or kidnapping offender's full name, alias, any name by which the sex or kidnapping offender was previously known, date of birth, sex, race, height, weight, hair color, eye color, any scars, marks, or tattoos, Social Security number, driver's license number or state identification card number, vehicle description and vehicle plate number for any vehicle the sex or kidnapper offender owns or operates on a regular basis, principal residence address, other address where the sex or kidnapper offender spends more than seven (7) nights in a fourteen (14) day period, and mailing address, if different from the sex or kidnapper offender's principal residence address.
        (2) A description of the offense for which the sex or kidnap offender was convicted, the date of conviction, the county of the conviction, the case number of the conviction, and the sentence imposed, if applicable.
        (3) If the person is required to register under Title 3 of the code, the name and address of each of the sex or kidnap offender's employers, the name and address of each campus or location where the sex or kidnap offender is enrolled in school, and the address where the sex or kidnap offender stays or intends to stay.


(4) A recent photograph of the sex or kidnap offender.
        (5) If the sex or kidnap offender is required to register for life, that the sex or kidnap offender is required to register for life.
        (6) Any other information required by the department.
I have read or had read to me the above information.  By my signature, I indicate that I have received a copy of this information and that I understand my duties and obligations to register for a period of:
I attest that I understand my duties and obligations as listed above __________ so dated __________, ______
 (10)   (15)   (25) years/_____ life.       (OFFICE USE ONLY)     Date Registration Expires: _________________

I understand that I have been designated a; (circle appropriate designation or cross out if N/A)

_______
 Sex Offender



_______
 Offender Against Children

(Offender initials)




(Offender initials)

_______ Kidnap Offender


_______ Internet Restrictions 

(Offender initials)                                                                 (Offender initials)

___________________________________           ___________________________________        ______________

Signature of the offender

                       Printed name                                                         Date

I hereby certify that the above offender was informed of the obligation to register with local law enforcement as required.
____________________________         _____________
       _____________
Department Official
                           Title                                  Date







      
NEXT REGISTRATION DATE: ______________________________________                 
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