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SUPERIOR  COURT  YOUTH  PERSONAL  HISTORY  SHEET

	

	SENTENCING INFORMATION

	Defendant:       
	Indictment #:       
Sentence Date:       
	Superior Court:  County of Residence

	YOUTH INFORMATION

	OTN:       
	SIN:       
	SS #:       

	DOB:       
	Place of Birth:        
	Last home address:  
Street Address
City, State  Zip code

	Race:        

Sex:       FORMCHECKBOX 
 M       FORMCHECKBOX 
 F
	Eye Color:         

Hair Color:        
	Height:         

Weight:       

	Nearest relative / friend:  Name, Relation     Address:  Street Address, City, State ,Zip code

	Distinguishing marks / scars:      

	Known problems / medications:       

	DJJ facility where youth is being held:  Facility Name located at Street Address, City, Georgia

	AFFIDAVIT OF CUSTODIAN

	The undersigned custodian of the defendant do swear and affirm that the following is true and correct to the best of my knowledge:

Youth's Name has been confined in the Georgia Department of Juvenile Justice since Confinement Date.  The defendant is confined at DJJ Facility Where Youth Is.  
Comments:       
________________________________________              _______________

Your Name,                                                                                             Date

Georgia Department of Juvenile Justice

Office of Classification and Transportation Services

	Attachments:

Photograph of Youth

Certified Copy of Indictment


