
           ILLINOIS SEX OFFENDER REGISTRATION ACT 
                               NOTIFICATION FORM          
                                                            (For Medical Use Only) 
 
                                          Photo Required, Enter Record into “LEADS” 
                                                                       (PLEASE TYPE OR PRINT USING BLACK INK)                                                                                                                                                                                                                                                                                                                                         

DNA:  YES    

          NO      

Conditions of Parole/     YES   

Probation Attached:        NO    

 Probation         Parole 

  Other _______________ 

Date of Conviction: 

Date of Release (confinement only): 

DOB: Sex: Race: POB: 

Resident Address: Apartment #: 

City: State: ZIP: County: Housing Type: 

Secondary Address: 

Telephone: Cell Phone: SSN: 

Scars/Marks/Tattoos:   

Hgt: Wgt:    Hair: Eyes:     

Aliases: Complexion: 

FBI: SID: LEADS #: 

DOC #: Chicago IR #: Misc #: 

DLN: DLN State: DLN Expiration Date: 

Vehicle Make: Model: Year: 

License Plate #: VIN#:   Color: 

Date of Conviction / Adjudication: County of Conviction: State of Conviction: 

Offense: Statute: 

Citation Code: Sentence: 

Parole/Probation Officer: Parole/Probation Officer Telephone: 

Age of Victim(s) at Time of Offense: Age of Offender at Time of Offense: 

Email Address: 

Instant Messaging Identities: 

Blog / Chat Room Identities:  

Other Internet Communication Identities: 

Uniform Resource Locator (URL):   Internet Protocol (IP) Address: 

1Internet Sites Maintained by Individual: 

1Internet sites to which individual uploaded any content or posted any message or information:  

 
Employer’s Name:                                                                                                              Employed Since: 

Employer’s Address:                                                                                                         Employer’s Phone Number:                                                                          

City:                                                                            State:                                    ZIP:                                   County: 

School/Institution of Higher Education Name:                                                                                         Date Enrolled: 

School Address:                                                                                                                                

City:                                                                            State:                                    ZIP:                                    County: 
  
Registering Official’s Signature                                                                                                              Date .______________________      

 
Signature of Registrant                                                                                                                            Date .______________________               
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   Juvenile Delinquent                
   Sex Offender 
   Sexually Dangerous/Violent   
   Sexual Predator 
   Murder, victim under 18 

Last Name:                                                                             First Name:                                                     Middle Name:                                                                                                                    



 

 DUTY TO REGISTER.  READ FOLLOWING TO OFFENDER and OFFENDER MUST INITIAL EACH. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You must renew your registration, in person, with the law 
enforcement agency having jurisdiction, within one year from the 
date of your most recent registration until your expungement date.  If 
you have been convicted of a violation of this Act after July 1, 2005 
you must register in person no l ater than 90 days after the date of 
your last registration and every 90 days thereafter for the remainder 
of your registration requirement. 

If you are an offender identified as a s exual predator you must 
register in person every year for the period of your natural life. 

If you are an of fender with a f inding or adjudication as a s exually 
dangerous person or as a sexually violent person you are required to 
report in person to the law enforcement agency having jurisdiction 
within 90 days of your initial registration and every 90 days thereafter 
for the period of your natural life. 

Failure to comply with the provisions of the Sex Offender 
Registration Act is a Class 3 felony.  A  second or subsequent 
conviction for violation of this Act is a C lass 2 f elony.  F ailure to 
comply with any provisions of the Act mandates revocation of 
probation, mandatory supervised release, parole, or conditional 
release.   

Any person who is required to register under this Act who knowingly 
or willfully gives material information required by this Article that is 
false is guilty of a Class 3 felony. 

The term of registration will be adm inistratively extended by the 
Illinois State Police 10 years for failure to comply with any provisions 
of the  Act.  

You must register within 3 days of conviction when sentenced to 
probation or upon release, parole, or discharge from prison or mental 
hospital.  R econfinement due to violation of parole or other 
circumstances which relate to the original conviction or adjudication 
shall extend the period of registration to 10 years after final parole, 
discharge or release.  You must register, in person, with the police 
department, or if none, the sheriff’s office having jurisdiction where 
you reside for a period of 10 years. 

You must register your employment or school information within 3 
days of obtaining employment or attending a school. All changes to 
employment or school status must be registered within 3 days of the 
change.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Any person required to register under this Act who lacks a 
fixed residence must notify the agency with jurisdiction of the 
last known address within 3 days after ceasing to have a 
fixed residence and if the offender leaves the last jurisdiction 
of residence, the offender must within 3 day s after leaving, 
register in person with the new agency of jurisdiction and 
must report weekly in person with the agency having 
jurisdiction. 

If you attend a school, post secondary, trade, professional 
institution, institution of higher education or are employed in 
another state, you must register in both states within 3 days 
of beginning school or employment.  All changes of school 
status (commencement or termination), and employment 
must be reported within 3 days of change.  

If you attend and/or are employed at an institution of higher 
education, you must register, in person, with the jurisdiction 
of residence and j urisdiction where the institution of higher 
education is located within 3 days of beginning school or 
employment.  All changes of status in enrollment and or  
employment at an i nstitution of higher education 
(commencement, termination and any and all changes) must 
be reported in person within 3 days of changes with both 
agencies of jurisdiction. 

An out-of-state student and/or out-of-state employee residing 
in another state but attending school/institution of higher 
education, and/or employed in Illinois, must register within 3 
days of beginning school or employment with the agency of 
jurisdiction where the school/institution of higher education or 
employment is located. 

Within 3 days of changing your address, you must report 
your new address in person with the law enforcement agency 
with whom you last registered.  You must, within 3 days of 
changing your address, register in person with the police 
department or if none, the sheriff’s office having jurisdiction at 
your new address.  Temporary absences for more than 3 
days in a calendar year require you to register your new 
address. 

If you move to another state, you must register with that state 
within 3 days.  Y ou must notify the agency with whom you 
last registered in person of your new address, at least 3 days 
before moving. 

Failure to register is a criminal offense and will extend my registration period 10 years from my next registration, if not already subject to lifetime 
registration.  

Under the Adam Walsh Child Protection and Safety Act of 2006, 18 United State 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 are a child sex offender, you understand that according to Illinois law, you may not reside within 500 feet of a school, park, or playground. 
You may also not reside within 500 feet of a facility providing services directed exclusively toward persons under 18 years of age. The only 
exception is if you, the child sex offender, owned the property before July 7, 2000.  

I HAVE READ AND/OR HAD READ TO ME, THE ABOVE REQUIREMENTS.  IT HAS BEEN EXPLAINED TO ME AND I UNDERSTAND MY 
DUTY TO REGISTER NEXT ON OR BEFORE __________________________________________ .  All ending registration dates will be 
determined by the Illinois State Police. To verify the ending registration date, contact the ISP SOR Unit at 217/785-0653 or mail correspondence 
to the address listed below.  

Signature of Registrant                                                                                                 Date .              _____________________ 

Sex offender must sign both page 1 and page 2 for registration to be considered valid. 

                                                                                              Registering Official’s Name (Print) ________________________________________          

                                                                                              Registering Agency: ___________________________________________________             

                                                                                              Address: ____________________________________________________________           

                                                                                              City, ZIP, County: _____________________________________________________                             

                                                                                              Registering Official’s Signature: __________________________________________ 

                                                For additional information: Illinois State Police, SOR Unit, 801 South 7th Street, Suite 200-S, Springfield IL 62703 

         Right thumb print                                      

Original to Illinois State Police                    One copy to Sex Offender                     One copy for your file                                     Page 2 of 2 
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