Immigration Consequences Screening Form

Florida Immigrant Advocacy Center

Date:___________

Name, Phone & Email of Attorney:_____________________________________________________

Immigration Status of Defendant:  

· Lawful Permanent Resident (specify date obtained:_______________)  

· Work Authorization (specify basis:____________________________) 

· Parole    



( 
Other:________________________

(If possible, attach copy of Lawful Permanent Resident card or Work Authorization card)

Alien (“A”) Number of Defendant (if any):______________________________

Detention status:  (  Detained,  ( Not Detained

Are Defendant’s mother, father, or any grandparent a U.S. citizen (by birth or naturalization)?  (  No,  ( Yes (specify:__________________________________)

If mother is a naturalized citizen, was Defendant under 18 at the time?



(  No,  ( Yes

If father is a naturalized citizen, was Defendant under 18 at the time?

(  No,  ( Yes 

If only one parent naturalized when Defendant was under 18, did the naturalized parent have sole custody of Defendant? 


(  No,  ( Yes

Pending criminal charge (include statutory cite with subsection):______________

Proposed plea and sentence (if any):______________________________________

Past criminal history (include dispositions and dates):

_______________________________________________________________

Fax form to Becky Sharpless, Florida Immigrant Advocacy Center

Fax (305) 576-6273, Phone (305) 573-1106 ext. 1080, rsharpless@fiacfla.org

Revised 1-19-05

