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SOCIAL CASE HISTORY
Name: Alias: Prison No: Batch:
Crime: Sentence:
Co-accused: Date Sentence: Ind/Fine:
L PARENTS
Father’s Name: Mother’s Name:
Age: Religion: Age: Religion:
Native of: Native of:
Educt’]l. Attain: Educt’]l. Attain:
Occupation: Occupation:
Other Source of Income:
Marital Status (Whether Church, Civil, Common Law):
Total Children: Male: Female: Deceased: Boys: Girls: Subj. Position:
Other member with eriminal history in the family:
Age of inmate when father died: and cause:
Age of inmate when mother died and cause:
Other member with mental disorder in the family:
Where family established residence:
II. FEARLY LIFE/CHILDHOOD EXPERIENCES
Date of Birth: Age: Place of Birth:
Educt’l. Attain: Reason of quitting:
Stowe away: Cause: Age: Home atmosphere:
Involvement in petty crimes: Crime: Age:
Hobbies: Gambling: () Age:
Drug use: Since when: Age: Vices: Liquor( ) Age: Smoking( )Age:
Religion: Degree of involvement:
II. ADULT LIFE
Person responsible for upbringing: Place of upbringing:
Other children: Social activities:
Prev. Crim. Rec: Gang Mark: When & Where:
Pending Case: Served/Acquitted: Record of Escape:
Drug use: Since when: Age: Vices: Liquor( ) Age: Smoking( )Age:
IV. MARITAL LIFE
Single/Married/Common Law/Widower:
Age if marriage: HE yrs. old, SHE yrs. old  Place of marriage:

Name of Spouse:

Children total: Male: Female:

Spouse Occupation:

Where family presently residing:

Native of:
Marital Involvement:
Educt'l. Attainment:

Person to be notified if need arises:

Relation:

Address:

V. ECONOMIC RESOURCES
Inmate’s properties:

Spouse properties:

Work history:

Parents Properties:

Approximately monthly income:

VI. MEDICAL HISTORY
History of any serious ailment:

Where you hospitalized? YES (
For what reason:

) NO( )

If yes, when & where:

General body condition, Healthy / Sickly / with slight medical problem:

VII. INMATE’S VERSION OF THE CASE

(Please see attachment for details)

VIII. INMATE’S PLAN AFTER RELEASED

IX. SOCIOLOGICAL HISTORY
Place and description of residence home area:

Membership of any civil / religious / professional organization:
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