Presentence Investigation Form

Fill out completely and accurately. If you are unsure of an answer, estimate to the best of your knowledge and note that it is an estimate. All information will be verified and any discrepancies will  be noted to the Court. 

Defendant Information

Full (Legal) Name: _________________________________________________________________

Alias or Nickname: ______________________
__________________________________________

Current Address: _____________________________________Phone:_______________________

City______________________________________State________Zip________________________

Permanent Address: _______________________________________________________________

(if different from above)

Date of Birth:____ /_____/_____ Social Security No.______________________________________

City & State of Birth________________________________________________________________

Age______Race_____Sex____Height_______Weight_______Eyes_____Hair_________________

ID Marks (inc. tattoos, scars) ________________________________________________________

________________________________________________________________________________

US Citizen_____Y______N    Alien Status:______________________________________________

Driver’s License No. ____________________State of Issue________License Status_____________

Contact Persons

1. Name__________________________________Relation____________

Address___________________________________________________

Phone____________________________________________________

2. Name__________________________________Relation____________

Address___________________________________________________

Phone__________________________________________________

Please describe what you did to be arrested for this offense. This is your version of the offense and your statements will be directly quoted in this Pre-Sentence Report and will be submitted to the Court. You may also make any statements you wish in regard to your feelings about the offense and any other information that you feel is important in relation to the offense. (You may use another sheet of paper if necessary) 

Criminal Orientation

Age of first conviction?___________________________________________________

Ever convicted as an adult under the age of 18?_______________________________

Ever been placed in the Indiana Boys or Girls School?__________________________

Do you have a prior Felony conviction in Indiana?______________________________

Have you been arrested in another state besides Indiana or a county besides Montgomery?_________If yes, where?______________________________________  

_____________________________________________________________________

Ever charged with a Battery or another violent offense?_________________________

Ever charged with Escape as an Adult or Runaway as a Juvenile?_________________

Ever had a jail or prison write-up for discipline?________________________________

If yes, for what? And what was your sanction?_________________________________

Ever had a Felony reduced to a Misdemeanor at Sentencing?____________________

At the time of the present offense were you on Probation?_______________________

On Parole?____________________________________________________________

Have you been on Probation before?__________where?________________________

Have you been on Parole before?___________from what prison?_________________

Have you had Probation or Parole Violations?_________________________________

Have you had your Probation or Parole Revoked?_____________________________

Is your driver’s license suspended?_________Has it been before?_________________

Ever been a member of a juvenile or adult gang?______________________________

If yes, how long?________________Name of gang____________________________

Do you have relatives or close friends currently in the IDOC?_____________________

If yes, who? (please name) _______________________________________________

___________________________________________________________

Family and Personal Background

Is your Mother still living?____________________If not, date deceased:____________

Mother’s Legal Name (inc. Maiden Name)____________________________________

Address______________________________________Phone___________________

Any Criminal History?_________________________________________________

Substance Abuse Problems or Mental Illness? ________________________________

Is she employed?____Was your mother married to your biological (natural) father?____

If yes, are they still married?_______________________________________________

If they divorced, how old were you and why did they divorce? ____________________

_____________________________________________________________________

How did it affect you?____________________________________________________

Who primarily raised you?________________________________________________

Did you spend time with your non-custodial parent?____________________________

_____________________________________________________________________

Did your mother have any other marriages?___________________________________

To whom?_____________________________________________________________

Do or did you get along with your mother’s husband/significant other?______________

What is your relationship with your mother like?________________________________

_____________________________________________________________________

Is your Father still living?_______________________If not, date deceased__________

Father’s Legal Name:____________________________________________________

Father’s Address________________________________Phone__________________

Any Criminal History? ___________________________________________________

Any Substance Abuse Problems or Mental Illness?_____________________________

_____________________________________________________________________

Is he employed?________________________________________________________

Did your father have any other marriages?____________________________________

To whom_____________________________________________________________

Do or did you get along with your father’s wife/significant other?___________________

What is your relationship with your father like?_________________________________

_____________________________________________________________________

In what city or state did you mostly grow up?__________________________________

Were you a witness to or a victim of any kind of abuse (physical, emotional, sexual) in your home while growing up? If yes, please explain_____________________________

_____________________________________________________________________

_____________________________________________________________________

What kind of discipline did you receive as a child, if any?________________________

__________________________Did you consider it fair?________________________

Did the Welfare Dept. or Child Protective Services ever become involved with your family, if yes, why?______________________________________________________

Did you move around often when your were growing up?________________________

How would you describe your childhood?_____________________________________

What age did you leave home?__________Reason for leaving? __________________

_____________________________________________________________________

Has your family been supportive of you during your legal trouble?_________________

_____________________________________________________________________

Please List Your Siblings (continue on next page if needed):

Name

           
Full, Step, or Half    Age     Criminal or Drug/Alcohol History?
___________________   
 ___________        ____
    ______________________

___________________      ___________        ____
     ______________________

___________________      ___________        ____
     ______________________

__________________         ___________        _____       ______________________

_________________           ___________         ____
     _______________________

_________________           ___________          ____        _______________________

How is your relationship with your siblings? __________________________________

How is your relationship with your extended family?_____________________________

Are you particularly close with one relative?___________Who?___________________

Marital History and Dependent Status

Single/Never Married______Married_______Separated________Divorced__________

Widowed_______Living With Significant Other_____________Other_______________

How many times have you been married?____________________________________

How many times have you been divorced?___________________________________

Name of current spouse (inc. maiden or former name): _________________________

Any criminal history?_____________________________________________________

Any Substance Abuse History or Mental Illness? ______________________________

Date married__________________________________________________________

Name of child(ren)

Age
       Biological/Step/Adopted          Criminal/Juvenile











  Delinq. History?

________________           ____           __________________            ______________

________________           ____           __________________            ______________

________________           ____           __________________            ______________

________________           ____           __________________            ______________

If not currently married, name of current significant other and length of relationship:____

____________________________________________________________________

_

Do you live with this person?______________________________________________

Are you satisfied with your marital or equivalent situation?_______________________

What your relationship like with your current spouse or significant other?____________

_____________________________________________________________________

Is he/she supportive of you during your legal trouble?___________________________

Do you get along with your in-laws?_________________________________________

If you have prior marriages, please provide the following information:

Former spouse    
  Dates married/divorced       Why Divorced?                Kids/ages?

______________  
   _______________
   _______________         ___________

______________
   _______________
   _______________         ___________

______________       _______________
   _______________         ___________

______________        _______________            _______________         ___________

Do you get along with your ex-spouse?______________________________________

Do you have regular contact with your children?_______________________________

Are you ordered to pay/receive child support?_________________________________

For which child(ren)?____________________________________________________

How much do you pay/receive_________________________per week____per month.

If you pay support, are you current?_________________________________________

Accommodation

What kind of dwelling to you live in (apt.,house, etc.) _________How long?__________

Is there a lot of crime in your neighborhood?______ Do you feel safe there?_________

_____________________________________________________________________

Do you move a lot?_____If so, what contributes to you moving often?______________

How many times have you changed your address in the past year?_______________

Educational History

Did you graduate from high school?________What year did you graduate?__________

What school did you graduate from ? _______________________________________

If you did not graduate, what grade you last complete?__________________________

If you did not graduate, what school did you last attend?_________________________

If you left school, why did you leave?________________________________________

_____________________________________________________________________

When you were in school did you attend special education classes?_______________

_____________________________________________________________________

Ever diagnosed with a Learning Disability?___________________________________

Do you have any problems with reading or writing?_____________________________

Were you ever expelled or suspended from school? ____________________________

If yes, why?____________________________________________________________

If you didn’t graduate high school, did you earn a GED?_____Date earned __________

From where?___________________________________________________________

Did you attend college?__________graduate?________________________________

What college did you attend and what degree did you earn_______________________

_____________________________________________________________________

Have you attended any vocational or training schools? __________________________

_____________________________________________________________________

Have you earned any certifications?_________________________________________

List any educational goals you may have  ____________________________________

_____________________________________________________________________

Employment History

Current Employer__________________________Location______________________ 

How long employed ________________________Position______________________

Full Time/Part Time (circle one)____Shift___________Is this a temp. job?__________

Pay $________________________per hour/week/biweekly/monthly (please circle one)

Are you satisfied with your current job?______________________________________

What do you like best about your job?_______________________________________

How do you get along with your supervisor?__________________________________

How do you get along with your co-workers?__________________________________

Does your employer know about your current legal situation?_____________________

Please list your employers from the last 5 years (starting with the most recent):

Employer

 
 Dates Employed 
  

Reason why left

_______________
  
______________
     
  _______________________

_______________
  
______________
    
  _______________________

_______________
  
______________
      
  _______________________

_______________
  
______________
     
  _______________________

_______________             ______________                ________________________

Have you ever been fired from a job? ________ If so, which job and why?_________

 ___________________________________________________________________

Any special work or vocational skills?______________________________________

Do you belong to a union?______________________________________________

Approximate percentage of time employed in the last year______________________

Any significant period of unemployment?_______for what reason?_______________

Ever been unemployed for longer than 1 year?______________Why?_____________

____________________________________________________________________

List any employment goals you may have___________________________________

____________________________________________________________________

Military History

What branch_____________________Date enlisted___________________________

Date Discharged_______________Type of Discharge__________________________

Highest rank___________________Job assignment___________________________

Vocational training?_____________________________________________________

Combat duty? where, when?______________________________________________

Ever AWOL and/or incarcerated?__________________________________________

Any court-martial or non-judicial punishment?_________________________________

Religious Affiliation

Are you religious and if so, what is your religion?______________________________

Name and location of Church/Temple/Synagogue etc___________________________

_____________________________________________________________________

Length of membership___________Frequency of attendance____________________

What impact has religion had on your life? ___________________________________

       Leisure/Companions

What kinds of things do you do in your leisure time?____________________________

List any organizations or clubs to which you belong ____________________________

What percentage of your friends in the past year have a past or current criminal history? ______________________________________________________________

What percentage of your friends in the past year have no past or current criminal history?______________________________________________________________

Did you have a co-defendant (s) in the present offense?_______who?______________ 

____________________________________________________________________

Financial Status

Assets

Do you own any property or homes? ________________________________________

Property or Home’s Approximate Value?_____________________________________

Property or Home’s  Location/Address_______________________________________

Balance owed____________________Monthly Payment________________________

Vehicle____________________________Value_______________________________

Amount owed_____________________Monthly payment________________________

Vehicle____________________________Value_______________________________

Amount owed_____________________Monthly payment________________________

List any other assets and their value ________________________________________

Average Monthly Expenses

Rent or mortgage payment 




$_______________

Gas








$_______________

Electric







$_______________

Water








$_______________
Phone








$_______________

Cable








$_______________

Groceries







$_______________

Medical/Dental Insurance





$_______________

Child support payment





$_______________

Other_____________                                                              $_______________

Debts

Credit cards







$_______________

Vehicle loan







$_______________

Personal loan






$_______________

Child Support 






$_______________

Other monthly expense (specify)




$_______________

__________________

Have you ever declared bankruptcy?_____________________________________

Do you have a budget?________________________________________________

Do you have enough income to meet basic needs?__________________________

Income
From Employment





$________wk/biweek/monthly

Spouse Employment




$________wk/biweek/monthly

SSI







$________ monthly

Disability






$________ monthly

AFDC







$________ monthly

WIC







$________ monthly

Food Stamps






$________ monthly/weekly

HUD







$________ monthly

Unemployment





$________ monthly

Other_________________



$________ monthly

Child support






$________ monthly

Physical Health

List any current physical or medical issues____________________________________

_____________________________________________________________________

Currently under a physician’s care?_________Physician’s name__________________

List any medications currently taking for medical issues only (not mental health)______

_____________________________________________________________________

List any physical impairment or disabilities____________________________________

Have you tested positive for Hepatitis, HIV, or Tuberculosis?_____________________

Health insurance provider?________________________________________________

Mental Health

Have you ever been diagnosed with a mental illness or disorder, (including Depression, Anxiety, and ADD)?____________________________If so, please complete below:__

Illness/Disorder        Date Diagnosed       By Whom?                     Medication 

___________           _____________       _______________         _______________

___________           _____________       _______________         _______________

___________           _____________       _______________         ________________  

___________
_____________        ________________      ________________

Have you attended outpatient mental health therapy or counseling (not substance 

abuse treatment) for any of the above disorders or for any other reason?____________

If so, please complete below:

Agency

 Dates Attended
    Counselor 

        How Often Attended
_____________       _____________          ___________              _________________

_____________       _____________          ____________            _________________

_____________       _____________          _____________          _________________

Have you ever attempted suicide?__________________please explain what happened

_____________________________________________________________________

Do you currently feel suicidal?__________________homicidal?___________________

Have you ever been hospitalized for a mental illness as an adult or for a behavioral problem as a juvenile ?___________________________________________________

If so, when, where, and for what reason?_____________________________________

_____________________________________________________________________

Have you had a psychological/psychiatric evaluation in the past 3 years, if so, when and by whom?_____________________________________________________________

Substance Abuse

Have you experimented with alcohol?_______If so, at what age did you start?________

Have you experimented with drugs?________If so, at what age did you start?________

List all types of drugs used or experimented with_______________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

What is your drug of choice?______________________________________________

When was your last use of any drugs or alcohol?______________________________

Were you under the influence of any drugs or alcohol at the time of the present offense? _____________What and how much?_______________________________

_____________________________________________________________________

Are you currently in drug or alcohol treatment?_______________________________

Where________________________________________________________________

Counselor_____________________________________________________________

For how long___________________________________________________________

List all dates and locations of previous outpatient or inpatient drug and alcohol treatment:












Completed

Location


  Dates Attended
       Outpatient/Inpatient
Program?
________________

________________        _____________
_________

________________

________________        _____________         _________

_________________ 
________________
        _____________         _________

________________

________________
        _____________         _________

________________

________________
        _____________         __________

Have you ever been terminated unsuccessfully from any drug or alcohol program? 

_______If so, why?____________________________________________________

___________________________________________________________________

Have you ever quit attending drug or alcohol treatment against the advice of your counselor?_________If so, why?__________________________________________

_____________________________________________________________________

Have you ever attended 12 step meetings?__________________________________

How often did or do you attend?____________________________________________

What do you think of 12 step meetings?_____________________________________

_____________________________________________________________________

Do you think you have a problem with drugs or alcohol? _________Why?___________

_____________________________________________________________________

Any known family history of drug or alcohol use? ______________________________

How do you think your drug or alcohol use has contributed to your legal problems?____

_____________________________________________________________________

To your marital, family, employment, or health problems?________________________ 

_____________________________________________________________________

What is the most important thing to you right now in your life?____________________

_____________________________________________________________________

Prior Criminal History

Please note that your past criminal history will be investigated thoroughly prior to this interview, however, we ask that you list your prior convictions so there are no discrepancies (you may use the back to continue if needed): 

Date


Where


Offense
 

Sentence

