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Carlisle, Pennsylvania
CLIENT INTERVIEW

PERSONAL IDENTIFICATION

	Full Name
	Also known as

1.

2.

3.

	Birthdate
	Birthplace


	SSN
	DL #

	Home address                        Since:

Home phone:                           Work phone:
	Alternate address or method of contact

Alternate phone(s):

	Age: __________ years

Sex:  □ Male    □ Female

Height ____ ft ____ inches

Weight _______ pounds
	Race

□ White     □ Hispanic

□ Black     □ Asian

□ Native American

□ Other
	Complexion

□ Fair            □ Dark

□ Medium    □ Black

□ Olive
	Distinguishing marks, scars or features:


EMPLOYMENT

	Currently employed

□ Yes        □ No
	Job being held for you

□ Yes        □ No
	Occupation
	Income (take home)

$                    /

	Employer’s name and address

Employed since:
	Supervisor’s name and phone

□ Do not contact

	Last job / Best Job

	Why ended
	When

	Gov’t Assistance?   □ Yes      □ No
	Kind:   

  GA     AFDC     VA     SSI     SS     UC     Other                                      
	Amount:


FAMILY AND COMMUNITY TIES (for help in custodial release, or character reference)

	Spouse name, address, phone

□ Do not contact
	With whom do you live?  List name, age, relationship.

□ Do not contact

	Family/friend name, address, phone and relationship

□ Do not contact
	Family/friend name, address, phone and relationship

□ Do not contact

	□ Single        □ Divorced        □ Legally separated

□ Married     □ Widowed
	How long have you lived in area?
	Number of dependents


EDUCATION

	High School name:


	□ Graduated        □ GED

Last grade completed:
	Regular or special education:


	□ Graduated

	Job training


	Skills
	Technical school or college
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MENTAL AND PHYSICAL HISTORY

	□ Treated for recent or

   recurring physical illness

Diagnosis:

When:

Where:

Rx:


	□ Ever treated for mental

   illness

Diagnosis:

When:

Where:

Rx:
	□ Currently in treatment

   program

Type:

Where:


	□ Problems with:

□ Alcohol

□ Narcotics

□ Drugs

□ Other:________________

	Comment



	□ No basis to question competence, responsibility, requisite intent, and so forth.


MILITARY

	□ None

□ Former service

□ Current service


	Branch:

Number:
	Discharge type:
	Dates

     From:

     To:

	Rank:


	Combat:
	Where:

When:
	Decorations:


BAIL/CUSTODY CURRENT
	□ Currently confined

Location:

Date placed in custody:

Date released:


	□ Currently on bond

   date_________________

Type/Cost:
	□ Detainer

State/County:

PO:


	□ Released on own

   recognizance

Date ___________________


BAIL/CUSTODY HISTORY

	Have you made hearing appearances or failed to make them in the past?  Explain:




BAIL AVAILABILITY (if in custody)

	Bond amount you could make:


	Bond amounts others could make (list name, phone, amount)
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PRIOR OFFENSES:

	Charge:

Jurisdiction:

Atty:
Disp:

Date:

Sentence:

Institution/location:
	Charge:

Jurisdiction:

Atty:

Disp:

Date:

Sentence:

Institution/location:
	Charge:

Jurisdiction:

Atty:

Disp:

Date:

Sentence:

Institution/location:
	Charge:

Jurisdiction:

Atty:

Disp:

Date:

Sentence:

Institution/location:


	Juvenile record



	Current probation officer
	Phone
	Statement



	Other pending charges:

Atty:

Jurisdiction:

Court:
	Other pending charges:

Atty:

Jurisdiction:

Court:
	Other pending charges:

Atty:

Jurisdiction:

Court:
	□ More on back


CODEFENDANTS

	Name:

Phone:

Atty:

Phone:
	Name:

Phone:

Atty:

Phone:
	Name:

Phone:

Atty:

Phone:
	□ More on back






(List names or nicknames, addresses, and phone numbers of anyone who can testify

WITNESS/WITNESS CONTACT
 about the crime, arrest, search, and questioning)

	Name:

Address:

Phone:

Expected testimony:


	Name:

Address:

Phone:

Expected testimony:


	Name:

Address:

Phone:

Expected testimony:


	□ More on back
Also, list the names and phone numbers of anyone who will help in contacting witnesses.
	
	


COMPLAINING WITNESS (police or victim)

	Name:

Expected Testimony


	Address:

Phone:

Attorney Name:

Phone:
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ARREST:

	□ Arrest Warrant

Officer name:

Officer number:


	Arrest time:

Date:

Place:
	Comment


CRIMINAL IDENTIFICATION

	□ Line up

□ Show up

□ Attorney present
	Comment


PHYSICAL EVIDENCE

	□ Searched
□ Search warrant
	What was taken?



POLICE ACTIONS

	When were you questioned?

Were you told your rights?

When did you first see an attorney?


	What did you tell the police or prosecutor?

	
	Was it recorded?

Did you sign anything?

What?
	Did anything seem wrong?


OTHER INFORMATION

	

	

	

	

	

	

	

	

	

	

	

	


INTERVIEWER

	Name


	Place
	Date
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CLIENT’S ACCOUNT 
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	Continue on back of page
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CLIENT’S ACCOUNT 
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Page 6
