
SHELBY COUNTY REGIONAL JUVENILE 
DETENTION FACILITY  

 
Third Party Reporting for Alleged Sexual Abuse, Sexual Assault and Sexual Harassment 

 

Please provide youth’s information: 
 

Youth Name:  Facility: 
 
 
 

Please provide details of the alleged incident: 
 

Date of alleged incident: Time of alleged incident: 

Who was involved: 
 

What happened: 

Where did it occur: 

How did it occur: 

Any other pertinent information: 

 
 

Please provide your information: (OPTIONAL) 
 

Reporter’s Name: Telephone Number: Email Address: 

 
 
 
 
 
 

Please send form to:     

JuvenileInfo@Shelbyal.com  or  

222 McDow Rd. 
P.O. Box 736 
Columbiana, AL 35051   


