ORIGINAL OF THIS DOCUMENT TO ACJ

Assigned to: __________________________

Due Date: ____________________________

IN THE MAGISTRATE COURT OF THE FOURTH JUDICIAL DISTRICT
STATE OF IDAHO, COUNTY OF ADA

ORDER FOR PRESENTENCE REPORT AND EVALUATIONS

THE STATE OF IDAHO



)
CASE NO: ________________________________________________





Plaintiff

)



vs.




)
CHARGE(S):______________________________________________







)


__________________________________________
)
_________________________________________________________

(First)

(MI)

(Last)

)

On this day of ________________________, 20____, a Pre-sentence Investigation Report was ordered by the Honorable
_________________________________________ to be completed for the Court appearance on the ______ day of ______________, 
20_______at the above stated courthouse at __________ a.m./p.m.
	Evaluations to be done:

 FORMCHECKBOX 
 LSI-R    FORMCHECKBOX 
  Domestic Violence    FORMCHECKBOX 
  Drug & Alcohol    FORMCHECKBOX 
  Mental Health   Evaluator: ___________________________________

 FORMCHECKBOX 
 No evaluations ordered


PROSECUTOR: ____________________________________
    DEFENSE COUNSEL: ____________________________________

THE DEFENDANT IS IN CUSTODY:   FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES


If so, where: ________________________________
PLEA AGREEMENT:
State Recommendation:

WHJ/JOC ______     Sup Prob ______     PD Reimb ______     Fine ______     ACJ ______     Restitution ______     Other: _______
____________________________________________________________________________________________________________

************************************************************************************************************
DEFENDANT’S INFORMATION: Please Print Clearly

DO YOU NEED AN INTERPRETER?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Name: ________________________________________________________ Social Security #: ______________________________

Date of Birth: ________________________

Place of Birth: ____________________________________________________
Gender:   Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

Race: Caucasian  FORMCHECKBOX 
  Hispanic  FORMCHECKBOX 
  Black  FORMCHECKBOX 
  Other  FORMCHECKBOX 

Address: _____________________________________________________   City: ________________   State: ___   Zip: __________

Telephone #: _______________________________________    FORMCHECKBOX 
 Home    FORMCHECKBOX 
 Cell     Work Phone: ___________________________

Employer: __________________________________________   Work Address: __________________________________________

Name & Phone Number of nearest relative: ________________________________________________________________________

Date of Arrest: ________________________________________
Arresting Agency: ___________________________________

You must report to the Ada County Sheriff’s Office Court Desk,
located on the first floor of the Courthouse,
to sign preliminary release forms immediately following court today.

