Pre-Sentence Investigation Questionnaire
Personal Information
Full Legal Name: ___________________________________________	Date of Birth: _____________
Alias/Maiden/Nickname: ______________________________________________________________
Place of Birth: ________________________________	Social Security #: _______________________
Are you a United States Citizen: ________ If no, what Country: ______________________________
What is your primary language: _________________ other language(s): _______________________

Your Physical Address:_______________________________________________________________
Mailing Address (if different):___________________________________________________________
Years and months you have lived at current address: ______________________________________
Who do you presently reside with? _____________________________________________________
· In the next space, list other locations (City, State and Length of time) for which you have resided over the past five (5) years:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Current Phone Number(s): 	(   	) __________________________ (Home)
		    		(	) __________________________ (Cell)
[bookmark: _GoBack]				(	) __________________________ (Work)
Email Address: ___________________________________________________________________
Drivers License #: ___________________________ State:__________ Are you valid? ________
Eye Color _____________ Hair Color ____________ Height ________  Weight ________________
Personal Vehicles for which you own/operate: (list all below—include Make/Model +Year + Color)
Year:___________Model:________________Color:_________________ Plate #_________________
Year:___________Model:________________Color:__________________Plate#:_________________
Year:___________Model:________________Color:__________________Plate#:_________________

DEFENDANT’S STATEMENT -- Write in your own words the circumstances of your offense. Include your version of this offense, why you committed the offense, your present feelings about your situation, and why you may be suitable for probation. A copy of this statement will be sent to the judge. Write type or print clearly. (if you need additional space, continue your statement on the back of this page)
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
__________________________________________________________

What do you feel would be an appropriate penalty/consequence for your actions?

____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
__________________________________________________________

In your opinion, how did this offense directly affect other people?____________________________

_____________________________________________________________________________________________________________________________________________________________________________
Prior Record (not including this offense)

As an adult, have you ever been previously arrested: 		____ 	Yes   	_____	No

As an adult, have you ever been previously convicted of a crime:  	____	Yes	 _____	 No


List Previous Adult convictions: (if needed, use back of this page for additional space)

1. Date of arrest: _____________Convicted offense: ___________________________________  

County/State_______________ Probation Officer (if any): ____________________________

Sentence of Court: ___________________________________________________________


2. Date of arrest: _____________Convicted offense: ___________________________________  

County/State_______________ Probation Officer (if any): ____________________________

Sentence of Court: ___________________________________________________________


3. Date of arrest: _____________Convicted offense: ___________________________________  

County/State_______________ Probation Officer (if any): ____________________________

Sentence of Court: ___________________________________________________________


4. Date of arrest: _____________Convicted offense: ___________________________________  

County/State_______________ Probation Officer (if any): ____________________________

Sentence of Court: ___________________________________________________________


Do you have any prior Juvenile Offenses/Adjudications:	____ Yes	_____ No

If yes, what offense(s)?: _______________________________________________________________


Have you ever violated previous terms of probation:	 ________ Yes   _________ No


If yes, explain the violation(s): 
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________


Education

Do you have a High School Diploma: 	____ Yes ____No if no, highest completed Grade: _______ 

Do you have a GED: ____ Yes ____ No;   Year Obtained: ________   Where Obtained: __________  


Last High School Attended: ____________________________________________________________ 
				(School Name)		(City/State)                               (Year Graduated)



Have you ever attended College, Technical or Vocational School:  	___ Yes    ____ No

If yes, School(s) attended: _____________________________________________________________
				(School Name)		(City/State)		(Years Attended)

			       _____________________________________________________________
				(School Name)		(City/State)		(Years Attended)

Do you have any Professional Degrees, Licenses or Certificates	____ Yes   ____ No

If yes, list here: ______________________________________________________________________



Do you have any immediate plans to further your education: 	____ Yes	____ No



Employment Information

Employment Status: (check which would apply to you now)

____ Employed:  	
____ Unemployed:  How long?: ___________________ 
____ Disabled		
____ Retired		
____ Homemaker

List all employment you have had over the past (10) ten years beginning with the most recent (use back of this page to list any additional Employment): 

Present/Most recent: ________________________Supervisor: _____________________________
Address: ______________________________________ Phone #: ____________________________
Job title: ________________________ Hours per week: ___________Shift Hours:______________
Salary: ________     Date hired: ___________ Date terminated: ________________________
Reason for leaving: _________________________________________________________________
	
Employer: ____________________________Supervisor: __________________________________
Address: _____________________________ Phone #: ____________________________
Job title: ________________________ Hours per week: ____________Shift Hours:_____________
Salary: ________ Date hired: ___________ Date terminated: ________________________
Reason for leaving: _________________________________________________________________	
Military Information:

Have you ever been enlisted in the Military: 	___ Yes	___ No

If yes, Date of Enlistment: __________________ Date of Discharge: _________________________

Branch of Military: _________________________ Last Rank: _______________________________

Type of Discharge: _________________________ Special Training: __________________________


Financial Information

Monthly Income (Approximate)			Monthly Expenses (Approximate)

Regular Employment (+ tips):	$  ___________	Rent/House Payment:	$_________________
Part-time Job			$____________	Utilities:		$_________________
Spouse Income		$____________	Food/Clothing:		$_________________
Unemployment Comp.		$____________	Gasoline/Etc		$_________________
Workman’s Compensation	$____________	Car Payment:		$_________________
Social Security			$____________	Car Insurance:		$_________________
Child Support/Alimony	$____________	Health Insurance	$_________________
General Assistance		$____________	Child Care		$_________________
Disability/DVA Pension	$____________	Child Support/Alimony$_________________
Military Pension		$____________	Medical Bills		$_________________
Food Stamps			$____________	Credit Cards		$_________________
Any Other Income		$____________	Loans			$_________________
							Court Fine/Fees	$_________________
							Cable/Satellite TV	$_________________
							Counseling		$_________________
							Other Expenses	$_________________


TOTAL MONTHLY INCOME 	$____________   TOTAL MONTHLY EXPENSES $ ______________


Have you received public assistance within the past year: 	___ Yes	____ No


Checking Account: ____ Yes	____No		Savings Account: ____ Yes	____No
Approximate Balance: $________		Approximate Balance: $________ 
Bank:_________________________________	Bank:_______________________________________



If ordered to pay restitution by the Court to reimburse the victim(s) for any financial loss or impact due to your involvement in this crime, what amount per month do you believe you could afford to pay:


$_________________________/ month
	




Social and Leisure Activities

When not employed, which activities do you enjoy?

___ Hunting 		___ Fishing		___ Camping		___ Biking
___ Motorcycling	___ Snowmobiling	___ Walking/Jogging	___ working out
___ Gardening	 	___ collecting items	___ Billiards (“pool”)	___ swimming
___ Golfing		___ Bowling		___ Watching TV	___ Video Games
___ Softball/Baseball	___ Soccer		___ Travelling		___ Raising Animals/Pets
___ Hiking		___ Shopping		___ Card Playing	___ Home Improvement
___ Reading		___ Family Activities	___ Dancing		___ Wood Working
___ Auto Racing	___ Craft making	___ Artwork		___ Music	

Any Others: _________________________________________________________________________

Are you involved in any Leagues or Associations:	___ Yes	___ No

If yes, list those here: _______________________________________________________________



Physical Health

How would you describe your health today (check one): 

___ Great	___ Good	___ Fair	___ Poor


Do you have any present or past serious, chronic diseases or illnesses, or any disabling medical problems:   ___ Yes	___ No    If yes, explain below

_____________________________________________________________________________________________________________________________________________________________________________

Are you receiving any medical treatment now:	___ Yes 	___ No  

 if yes, for what:
____________________________________________________________________________________________________________________


Name of Personal Physician: __________________________________________________________
				(Physician Name)			(Clinic/Hospital)

List all medications for which you’re presently prescribed (including Mental Health Medications):
______________________________________________________________________________________________________________________________________________________________________________

Mental Health


Have you ever participated in Mental Health Counseling:	___ Yes	___ No

If yes, when and where: _______________________________________________________________

What condition(s) have you ever been diagnosed:________________________________________

____________________________________________________________________________________

Are you receiving any current treatment or counseling:	___ Yes	___ No

Name of Therapist or Counselor: _______________________________________________________	
					(Name)					(Facility)



Chemical Use History

Please Check all listed chemicals/drugs for which you’ve ever used: 

___ Alcohol 		___ Marijuana		___ Cocaine/Crack		___ Meth

___ LSD		___ PCP		___ Ecstasy			___ Heroin

___ Mushrooms	___ Inhalants		___ Abuse of Any Medication 


___ Other(s): ______________________________________________________________ 


For those you reported using (above), when was your last use of that chemical/drug: (indicate here) 
_____________________________________________________________________________________________________________________________________________________________________________


Have you ever entered into a Chemical Dependency (CD) Treatment Program: ___ Yes	___ No	

If yes, list program(s) below (include approximate dates): 
____________________________________________________________________________________________________________________

Did you successfully complete prior CD Treatment: 		____ Yes	____ No

Have you ever been admitted into Detoxification (“Detox”):	____ Yes	____ No
If yes, when and where: ______________________________________________________________

Family Information
Parents: 

Your Father: 		Name: _______________________________________Age: ______________

Address:_______________________________________________________

Phone:_________________________________________________________

Occupation: ____________________________________________________
			

Your Mother:		Name: _______________________________________Age: ______________

Address:_______________________________________________________

			Phone:_________________________________________________________

			Occupation: ____________________________________________________

Siblings: 
(list all your brothers and sisters in the provided space, use back for additional space)


1.													
(Name)				(Age)				(Residing City/State)
			
2..													
(Name)				(Age)				(Residing City/State)
			
3.													
(Name)				(Age)				(Residing City/State)
			
4.													
(Name)				(Age)				(Residing City/State)
			
5.													
(Name)				(Age)				(Residing City/State)


Your Spouse/Significant Other Relationships:

How would you describe your present relationship status? (check one that applies)

___ Single, never married and not involved with anyone at present time

___ Single, but involved in a significant relationship (**indicate person on next page **)

___ Divorced- If so, how many times have you been married? _________________
		Are you involved with anyone at current time:   ___Yes	___No 	
		If yes, **indicate this person in area on next page**	

___ Widowed-If so, how long? _______________________
		Are you involved with anyone at current time:   ___Yes	___No 	
		If yes, **indicate this person in area on next page**	

___ Married- If so, date of marriage: ________________________________________ 
		**List Spouse in on next page *

Family Information (cont.)


** Spouse/Significant Other Information: 	

Full Name: ___________________________ Alias/Maiden Name: ______________________

Age: ________ Occupation: ____________________________________________________
			
Address (if different than your own) _____________________________________________



Your Children (Including grown children): 

List all your biological and step children in this area. Use back of this page to list additional names.

First Child
Child’s Full Name:__________________________________ 	Gender: __Male   __Female

Date of Birth/Age: ____________ Does this individual reside with you:  __Yes  	__No 

If no, where do they live? ______________________________________________


Second Child
Child’s Full Name:__________________________________ 	Gender: __Male   __Female

Date of Birth/Age: ____________ Does this individual reside with you:  __Yes  	__No 

If no, where do they live? ______________________________________________


Third Child
Child’s Full Name:__________________________________ 	Gender: __Male   __Female

Date of Birth/Age: ____________ Does this individual reside with you:  __Yes 	 __No 

If no, where do they live? ______________________________________________


Fourth Child
Child’s Full Name:__________________________________ 	Gender: __Male   __Female

Date of Birth/Age: ____________ Does this individual reside with you:  __Yes  	__No 

If no, where do they live? ______________________________________________



