CASE NUMBER:______________________


PSI Face Sheet:
Fill Out the Entire Form
Todays Date:_____________




Name:  	  Date of Birth:________/_______/_______ 


Place of Birth:________________________________ Social Security #:___________________________


Gender:   Male   Female 

Race (check all that apply): Caucasian    Pacific Islander   Alaska Native   Black/African American   Native Hawaiian   American Indian   Asian   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   

[bookmark: _GoBack]Military Status:    Active Duty  Veteran     Never in Military    Military Dependent



E-mail:___________________________________________________


Address:	City:	State:	ZIP:	


Home Phone:________________________  Cell Phone:_____________________________


Work Phone: ________________________
 

Other Contact Information or Phone Number:______________________________________________________________________________


Name & 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.  


