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CAPITAL CASE DEFENSE FORM

CLIENT BACKGROUND INFORMATION COLLECTION FORM
(Form Revised 3/28/2010)
PRELIMINARY DATA:
1.
NAME:

2.
DATE OF BIRTH: 



PLACE OF BIRTH:

3.
PRESENT PLACE OF CONFINEMENT:

DATE OF ARREST:
BIRTH, GROWTH AND DEVELOPMENT:
4. Any known complications with mother's pregnancy (e.g., bleeding, maternal illness or disease, toxemia, etc.):

5. Any complications at birth (e.g., full term or premature, respiratory difficulties, jaundice, known defects, etc.):

6. Any perceived difficulty in achieving early developmental tasks:

7. Approximate age at which each of the following was first accomplished:
(a)
responsive smile: 


(b)
rolling over: 


(c)
crawling: 


(d)
pulling to stand: 


(e)
walking:
ENVIRONMENTAL FACTORS:
8. Provide the name, age and address (where available) of every member of the client's family or household, including all those with whom the client lived prior to leaving home; include relation to client:

9. Describe the physical conditions in which the family lived, including any change in conditions, over this period of time:

10. With reference to item 9, describe how these conditions compared to the conditions under which neighbors and/or nearby relatives lived:

11. Describe the kind of medical attention the client and his or her family received:

12. Was there adequate food in the house?  Who provided it?

13. Describe the jobs held by the client's parents or other caretakers:

14. Describe any moves made by the client's family (household) from one locale to another during the period of time referred to in item 8, including the reason(s) why such moves were made:

15. Describe fully the relations between the client and his/her parents or parental figures, with reference to

(a)
emotional support and nurturing, expressions and feelings of love:

(b)
praise for positive accomplishments or behavior:

(c)
discipline (techniques, whether use seemed excessive or appropriate to tthe "offense," whether administered fairly as between siblings):
(d)
the infliction of physical harm or pain (by burning, beating, cutting, whipping, etc.) that was apparently not associated with culture-appropriate discipline, including patterns of behavior as well as specific incidents:

(e)
sexual abuse (whether or not associated with discipline) or harassment, or aberrant sexual modeling:

(f)
any other factor not already covered:

16. Describe any major disruptions of or trauma to any member of the. household:

17. Describe fully the relationships between the client's siblings  and his or her parents or parental figures, with reference to the six specific areas detailed in item 15:

18. Describe fully the relationship between the client and his siblings, with particular attention to sexual relations (voluntary or coerced), the infliction of physical harm, and the manipulation of parental authority to the benefit or detriment of other siblings:

19. Describe the client's relationships (in general) within the household in which he or she grew up, with

(a)
non-parent adults:
(b)
age-group peers:

(c)
older children:

(d)
younger children:

20.
Is the client married?  Name spouse(s) or partner and briefly describe the relationship:

21.
Give name, age and address of each of client's children:

22.
Give names and addresses of any people other than family members with whom client has lived as an adult:

23.
Give names and addresses of significant friends or mentors in childhood or adulthood (excluding family members, teachers, or employers):

INSTITUTIONAL DATA:

24. 
With respect to school,

(a) 
how old was the client when he or she began school?

(b)
did the client progress from one grade to the next without being held back? If not, explain:

(c)
did the client demonstrate unusual academic, vocational, or avocational strengths or weaknesses?  Detail:

(d)
did the client demonstrate any behavioral difficulties?  Detail:

(e)
were parents consulted on any regular basis concerning the client's behavior or performance?

(f)
what was the highest level of school completed successfully?

(g)
provide details of all schools attended (elementary, junior high, high, post-high), including addresses and year of attendance:

(h)
provide names and addresses of any school personnel who knew the client well:

25. With respect to juvenile agencies,

(a)
was the client ever charged as a juvenile?  If so, for what?

(b)
what were the dispositions of such charges (e.g., probation, commitment)?  Include length of time actually served:

(c)
what was the character of the acts or circumstances underlying the charges or adjudications?

26. With respect to the client's involvement with the criminal justice system as an adult,

(a)
was the client ever previously charged?  If so, for what?

(b)
what were the dispositions of such charges (e.g., probation, commitment)?  Include length of time actually served?

(c)
what was the character of the acts and circumstances underlying the charges or convictions?

(d)
describe the disposition ordered for each conviction (e.g., probation, incarceration, etc.) and what the client's behavior was like during the disposition period:

27. With respect to the military,

(a)
was the client rejected from service?  If so, state why?

(b)
if the client served, name branch and dates of service:

(c)
state the type of discharge:

(d)
describe any significant experiences while in the military:

(e)
Describe any post-military trauma related to service:

MEDICAL AND MENTAL HEALTH HISTORY:
28.
Describe generally the client's prior access to medical and mental health care:

29.
Has the client suffered serious medical problems (disease, trauma related) for which he or she has received treatment?  If so, describe:

30.
Describe in as much detail as possible any head trauma suffered by the client, including severe blows to the head (any part, including nose), car accidents, falls, and any occasions of loss of consciousness:

31.
Describe any childhood illnesses:

32.
Has the client suffered mental illness or disorder that has been

(a)
recognized by others?  If so, list diagnoses and describe symptoms:

(b)
evaluated by mental health professionals?  If so, describe illness and name professional who diagnosed it?

(c)
treated?  If so, describe:

33.
Has the client ever received medication for a mental illness or disorder?  If so, list medications and disorders as well as prescribing physicians:

34.
Has the client ever been committed (voluntarily or involuntarily/ to a mental health facility?  If so, describe the circumstances; if not, but commitment was considered or proceedings were instituted, describe the circumstances:

35.
Has the client undergone mental health evaluations in connection with any prior offenses?  If so, explain?

36.
List the results of any mental health exams performed on the client (e.g., I.Q. test, MMPI):

37.
Describe the results of any test for neuropsychological or organic brain damage (e.g., x-ray, CAT scan, MRI [Magnetic Resonance Imagery]):

38.
Has the client ever been deemed incompetent (e.g., in prior court proceedings, by mental health officials, by military)?  If so, explain:

VOCATIONAL AND AVOCATIONAL PURSUITS:
39.
Detail the client's entire employment record, including employers' names and addresses where available?

40.
Was the client underemployed?  Explain:

41.
If the client sustained lengthy period of unemployment, explain why:

42.
Prior to her or his arrest, did the client have avocational pursuits?  What were they?

43.
Did the client attend a church as a child or an adult?  If so, list church name(s), church personnel, and client's religious interests or activities:

SUBSTANCE ABUSE:
44.
Has the client ingested quantities of alcohol or drugs in such a way as to suggest substance abuse?  If so, describe:

45.
Was the client ever treated for alcohol or drug abuse?  If so, when, where and for how long?

46.
What were the circumstances of the client's initiation into alcohol or drug use?

47.
Whether a substance abuser or not, was the client under the influence of alcohol or drugs at the time of this offense?  If so, describe:

PERCEPTUAL EXPERIENCES AND SELF-PERCEPTIONS:
48.
Has the client ever experienced any of the following?  If so, explain when, how often, and describe the experiences:

(a)
hallucinations (auditory, visual, olfactory)?

(b)
deja vu (feeling he or she has experienced something before?)
(c)
opposite of deja vu (having an experience that he or she has had before but feeling as if he or she has never had the experience before)?

(d)
macropsia (seeing objects become larger)?

(e)
micropsia (seeing objects become smaller)?

(f)
tics or repetitive "nervous" moments?

(g)
feelings of persecution?

(h)
feelings about self or others that clearly have no basis in reality (e.g., delusions that are grandiose or paranoid)?

49.
Ask the client to describe himself or herself as completely as possible (record here):

PRISON RECORD/TIME:
50.
Has the client incurred any disciplinary problems since arrest?

51.
Since the client's arrest,

(a)
how has the client spent his or her time (e.g., does he or she read, write letters, draw, watch television, attend religious services)?

(b)
has the client had any serious health problems?  Describe:

(c)
has the client been evaluated and/or "treated" by the jail's mental health staff?  Describe:

(d)
has that treatment included medication?  Describe medications and dosages:

52.
Since the client's arrest, who are the people who have maintained contact with him the best?  Give addresses and telephone numbers:

53.
Does the client have noteworthy relationships with jail officials or other inmates?

54.
With respect to any prior incarcerations,

(a)
did the client incur any disciplinary punishment or attempt escape?  If so, explain:

(b)
was the client given any special privileges?  If so, explain:

(c)
did the client form relationships with guards or other inmates?

(d)
was the client on medication or treated for any physical or mental disorder?

FAMILY HISTORY

55.
Have any family members ever been diagnosed or treated for mental illness or disorder (including epilepsy)?  If so, provide all known details (illness or disorder, treating physician or agency, address, course of treatment):

(a)
mother:

(b)
father:

(c)
siblings:

(d)
grandparents:

(e)
aunts or uncles:

(f)
spouse or children:

56.
Have any family members even been suspected of having mental illness, disorder, or dysfunction (e.g., uncontrolled temper or rages of anger, periods of significant memory loss, seizures, "crazy" behavior, signs of retardation or other limited mental capacity)?  If so, describe as fully as possible:

57.
Describe the criminal records of any other family members (among those listed in item 56) as fully as possible:

58.
Is there any evidence that members of the client's family have used alcohol or drugs?  If so, explain:

OTHER RELEVANT INFORMATION

59.
Describe any other significant experiences, relationships, or characteristics of the client not detailed above:
