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PROBATION DEPARTMENT 
12TH DISTRICT COURT 

JACKSON COUNTY BUILDING 
JACKSON, MICHIGAN 

 
 
 
Intake Date:____________________  Pre-Sentence Date:__________________ 
 
Interviewer:_____________________ Judge_____________________________ 
 
Case Number:___________________Offense___________________________ 
 
Arresting Agency:_________________Arresting Agency No.________________ 
 
 

 
PLEASE PRINT 

 
 
 
Name_____________________________Maiden/Previous Name____________ 
            First          Middle             Last 
 
Current Address___________________________________________________ 
                             No.                         Street                                      City/State/Zip 
 
Others that live at this address________________________________________ 
 
________________________________________________________________ 
 
How long have you lived at this address?________________________________ 
 
Please list two previous addresses_____________________________________ 
                                                         No.                   Street                    City/State/Zip 
                                                       _____________________________________ 
                                                         No.                   Street                     City/State/Zip 
 
Telephone________________ If you do not have a telephone, where can you be 
reached?_________________________________________________________ 
 
Age_____Date of Birth___________Race___________ Sex________________ 
 
Height_________Weight__________Hair color__________Eye color_________ 
 
Place of birth___________________Social Security No.____________________ 
 
Driver’s License No.________________________________________________ 
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FAMILY BACKGROUND AND LIFE 
 

Father’s name_______________________________________His age________ 
 
Father’s address_________________________________What is his occupation 
 
and where is he employed___________________________________________ 
 
If he is deceased, when and cause of death______________________________ 
 
Mother’s name_______________________________________Her age_______ 
 
Mother’s address_______________________________What is her occcupation 
 
and where is she employed__________________________________________ 
 
If she is deceased, when and cause of death____________________________ 
 
Step Father/Mother’s Name__________________________________________ 
 
Step Father/Mother’s Address________________________________________ 
 
Brothers and Sisters:  List all, beginning with the oldest. 
 
          Name                            Age               Address               Occupation 
 
_____________________    _____      _________________   _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
 
_____________________    _____     __________________  _______________ 
Please specify if step or half brothers and sisters.  If additional room is needed,  
please use back of sheet. 
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MARITAL HISTORY 

 
 

Are you:   Married______Single______Seperated______Divorced___________ 
 
Name of husband of wife____________________________________________ 
 
Age of Spouse______Date of Marriage__________Where married___________ 
 
Name of your children and date of birth, indicate if adopted or step-children and 
from which marriage. 
 
Full Name                        Age          Birth Date           Address 
 
__________________   _____     ___________    ________________________ 
 
__________________   _____     ___________    ________________________ 
 
__________________   _____     ___________    ________________________ 
 
__________________   _____     ___________    ________________________ 
 
__________________   _____     ___________    ________________________ 
 
__________________   _____     ___________    ________________________ 
 
Have you ever been ordered to pay child support_____Date and amount of your 
 
last payment______________How much are you required to pay  
 
monthly____________ How much are you behind on payments______________ 
 
 

RECREATION, HABITS AND RELIGION 
 
 

What activities, hobbies, etc. do you enjoy in your leisure time?  Describe: 
 
 
 
What religion are you_____________Do you attend church?  If so, Where? 
 
 
How long have you attended this church_____________What is your minister’s 
name______________________________________________. 
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FINANCIAL SITUATION 
 
 

What is your total income per month?  List all sources and amounts: 
 
 
 
List spouse’s income:_______________________________________________ 
 
List all monthly bills and/or debts and amount owed: 
 
 
 
 
List all assets; this includes everything of value that you own:  cash, savings  
And checking account, safety deposit box, property, automobile: 
 
 
 
 
Make of Car__________________Year___________Color_________________ 
 
Do you own more than one, if so, please list: ____________________________ 
 
Have you ever received welfare help___________If so, when_______________ 
 
Where_______________________How much___________________________ 
 
Have you had any contact with Social Services___________________________ 
Explain__________________________________________________________ 
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EMPLOYMENT 
 

 
List jobs held, present or most current job first: 
 
Employer____________________________Address______________________ 
 
Type of work________________Date started___________Date ended________ 
 
Hourly rate of pay______________Why you left job_______________________ 
 
 
Employer____________________________Address______________________ 
 
Type of work________________Date started___________Date ended________ 
 
Hourly rate of pay______________Why you left job_______________________ 
 
 
Employer____________________________Address______________________ 
 
Type of work________________Date started___________Date ended________ 
 
Hourly rate of pay______________Why you left job_______________________ 
 
 
Regarding your current employment, what are the hours you work____________ 
 
 
What is your spouse’s 
employment_____________________________________ 
 
 
 

HEALTH BACKGROUND 
 
 
How do you describe your health at present______________________________ 
 
What is your doctor’s name (s)________________________________________ 
 
Where located_____________________________________________________ 
 
When did you last see your doctor?____________________________________ 
 
Do you have any disabilities?_________________________________________ 
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Were you drinking or under the influence of drugs at the time of this offense?___ 
 
Are you currently taking any medications prescribed by a physician?__________ 
 
 
 

EDUCATION 
 

Did you graduate from high school?______ If so, what school_______________ 
 
If not, last grade completed______________________________ 
 
Have you attended college or attended any kind of training school?__________ 
 
If so, where and when______________________________________________ 
 
List any extra-curricular activities while in high school or college_____________ 
 
 
Have you ever served in the Armed Forces?_____________________________ 
 
If so, what branch________________Date entered_______________________ 
 
Date discharged________________Type of discharge_____________________ 
 
Rank_______________Any Article 15’s, Court Martials or other disciplinary  
 
Measures taken against you_________Explain___________________________ 
 
 
 

PREVIOUS RECORD 
 

Have you ever been arrested or charged as a juvenile?____________________ 
 
If so, for what?____________________________________________________ 
 
Please list any and all contact with the Criminal Justice System as an adult: 
(This includes if victim, witness or defendant) 
 
Charge:  Date:  Charge:  Sentence: 
 
______________    ________   _______________     _____________________ 
 
______________    ________   _______________     _____________________ 
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Criminal record continued from previous page: 
 
Charge:  Date:  Charge:  Sentence: 
 
______________   ___________ ______________    _____________________ 
 
______________   ___________ ______________    _____________________ 
 
______________   ___________ ______________    _____________________ 
 
Have you ever been or are you on parole or probation_____________________ 
 
If so, List Agents name and County____________________________________ 
 
Has any member of your family ever been arrested or charged with a criminal 
offense?__________If so, explain_____________________________________ 
 
 
 
Please list two character references, or anyone you feel might help you.  State  
their relationship with you and their address. 
 
 
Name:    Address:   Relationship: 
 
_________________    ____________________   ________________________ 
 
_________________    ____________________   ________________________ 
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Give your explanation of the offense in detail.  Start with events that happened 
before the offense, tell who was involved with you, what actually happened, why 
it happened, property stolen (where it is), damages or injuries done, how you feel 
about what has happened, and what you must do in the future to avoid trouble. 
 
IMPORTANT:  This is your opportunity to fully explain  to the court in your own 
words your version of what happened. 
 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
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