“ F D LA Page 1 of 4 Call Date: Call Time: a.m/p.m,|

Was there a station visit? (Y/N)

FIRST DEFENSE LEGAL AID

Arrival Time:
FDLA CALL SHEET ,
Access to Client: a.m./p.m.
Attorney 711 Name: Phone:
Caller’s Name: Caller’s Relation to Client: Caller’s Phone:
Client’s Name: Client’s D.O.B.: Address: Phone:
Gender: Race Potential police misconduct alleged:
0O Male O Black or African American O Planting drugs, other contraband
O Female O Latino/a or Hispanic O Not informing they are free to go as a witness
O Trans Male 0 Native American or American Indian _ -hour delay between arrest and confirmation of whereabouts
O Trans Female O Arab O Insults about race, national origin
O Other 00 White or European American O Sexual nature: touching/ gra?bmg/dmcussmg prlvat.e parts, etc
O Asian or Pacific Islander O Insults about gender, sexuality, or gender presentation
stan or Factiic 1sia O Threats of false charges if they don’t X (bring in a gun, etc)
O Other :
O Excessive force
Need 1 0. L ‘ O Denied iBond because police claim “verified gang member”
ced Interpreter”: _____ Language: - -hour delay between arrest and access to phone
Disability (specify) : Needs Medication? O Police damaged belongings . )
(specify) O Arrest for misdemeanor marijuana possession
pectly) - O Reports of no probable cause for arrest (racial profiling, etc)
Is Client a Juvenile? : Youth Officer Present at Station? O No visible posting of right to counsel/phone number for free representation
Parent(s) Contacted? Parents at Station?:
Arrest Date: Time: Location: Arresting Officer(s):
Place of Detention (choose one): District: Area: Other:

Charged?: Yes No Offense/Charge(s):
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RD Number:
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Bond Court Branch: Date:

Time:

Please log all telephone calls, conversations, and visits in detail-whether or not contact results in a police station visit:

a.m./p.m.

Date/ Time

Contact
(Location, Phone, Name, Capacity, Star #, etc.)

Nature of Conversation/ Remarks
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Date/ Time

Contact
(Location, Phone, Name, Capacity, Star #, etc.)

Nature of Conversation/ Remarks
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Date/ Time

Contact
(Location, Phone, Name, Capacity, Star #, etc.)

Nature of Conversation/ Remarks
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