CONFIDENTIAL DOCUMENT – FACE SHEET ONLY

PLACE IN SEALED ENVELOPE MARKED CONFIDENTIAL


	Case Number:
	CR39-20-0379

	Today’s Date:
	6/8/2020

	PSI FACE SHEET:

FILL OUT ENTIRE FORM

 

	Name:
	

	Date of Birth:
	______/______/______
	Place of Birth:
	

	Social Security Number:
	________-_____-________

	Gender:
	 Female Male  

	Race (check all that apply):  

 Caucasian   Pacific Islander   Alaska Native   Asian  Black/African American  

 Native Hawaiian    American Indian  Other   Unknown

	Ethnicity (check ONE from the following):   

  Not Spanish/Hispanic/Latino/Mexican  Mexican   Spanish/Hispanic/Latino  

  Puerto Rican   Cuban   Hispanic-specific origin not specified    Chicano/Other Hispanic 

  Unknown

	Military Status:   Active Duty   Veteran   Never in Military  Military Dependent

	Email: 
	

	Address:
	
	City:

	State:
	
	Zip:

	Home Phone:
	

	Cell Phone:
	

	Work Phone: 
	

	Other Contact Information or Phone Number:

	Name and Phone Number of Nearest Relative:

	Employer:

	Name / Phone / Address:


Immediately report to the IDOC District Office to schedule the pre-sentence interview and evaluations.  Please have your pre-sentence investigation personal history questionnaire filled out completely for interview. 
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