PSI S.O. Report Format February 2022

PRESENTENCE INVESTIGATION REPORT 
	To: 
	Honorable Judge of the Court (name)
	Defendant: 
	(name)

	
	
	
	

	From: 
	Probation Officer (name)  and Office Address
	POB:  
	

	
	
	
	

	State’s Atty:
	(name)  
	DOB:  
	

	
	
	
	

	Defense Atty:


	(name)
	Age:
	

	
	
	
	

	Offense: 
	Convicted Offense(s)
	Address: 


	Defendant’s residence - (If incarcerated, indicate where, and list most recent community address.)

	
	
	
	

	Docket #:  
	
	
	

	
	
	
	

	Adjudication:  
	
	Date:
	


Per section 32, Subsection C.5 of Rules of Criminal Procedure (Rules of Evidence)

Any copies of the pre-sentence investigation report made available to the defendant or his attorney and the attorney for the State shall be returned to the Probation Officer immediately following the imposition or deferment of sentence or the granting of probation. Copies of the pre-sentence investigation report shall not be made by the defendant, his counsel, or the attorney for the State.

Include the following headings in the PSI Report:

Plea Agreement 

Copy from the signed Plea Agreement.

Complaint 

Copy the State's Attorney's Information including statutory penalty. 

Offense Summary 

This is a concise and factual summary of the affidavit. In many cases it may be important to contact the State’s Attorney to determine whether the affidavit has been redacted at the time of the change of plea.  Do not attach a copy of the affidavit or retype the affidavit in place of summarizing the offense.  The summary should include the offender’s age at the time of the abuse, the victim's age, gender, and relationship to the defendant, and the factual details of the offense. 

Defendant's Statement
Ask the defendant for their version of the offense and the circumstances that led up to the offense. Include the factual details of the offense as well as the planning, selection of victim, and grooming or stalking that preceded the offense; statements of remorse/acceptance of responsibility; or any indication of denial and/or minimization, including acknowledgement or denial of specific allegations. Include, if applicable, the nature and history of the defendant’s relationship with the victim; e.g., how the defendant became involved with the victim. If the victim was under statutory age, include the defendant’s understanding of the victim’s age.  Also ask the defendant if they are amenable to treatment.  
Victim Impact Statement
Work with local Victim Advocates in contacting victims and requesting statements or interviews.  In the victim impact statement, refer to the victim by initials only. Include their report of financial, emotional, and physical consequences resulting from the offense. Unless the victim chooses to discuss the details of the offense, do not ask the victim to recount the details of the offense. The intrusiveness of the interview must be weighed against its value to the Court, particularly in the case of child victims. If the victim is a child, a statement by their parent or guardian may be used in lieu of the victim’s statement. Consider including additional statements about the impact of the crime from the victim’s parent or guardian, DCF worker, and/or child’s therapist. 

Prior Conviction Record
Request and include a current Vermont conviction record. Include a record check from other states if the defendant has spent time out of Vermont. List the state, name of convicted offense, the date, and disposition. After each sexual conviction, and in cases in which the offense has been reduced from a sexual offense, include a summary of the sexual behavior involved.  Review with the defendant behavior patterns that potentially increase risk; e.g., offense type, progression of seriousness, frequency, alcohol/drug involvement, etc. 

The PSI Investigator will obtain information pertaining to the person's juvenile record, if any, and any deferred sentences received for a registrable sex offense, and will include such information in the PSI report. (See Attachment 6, Request to Court to Access Juvenile Records, and Attachment 7, Request to VCIC to Access Deferred Sentence Information for Registrable Sex Offenders.)

Department for Children & Families (DCF) History
In cases involving violence or sexual deviance, review and summarize any prior substantiations of sexual abuse of children. Indicate if there is no history with DCF.  Make sure that if any substantiation(s) was also a prior sex offense that this is clear.
Department of Disabilities, Aging, & Independent Living (DAIL) History

In cases involving violence or sexual deviance, review and summarize DAIL records to determine if there are any prior substantiations of abuse or exploitation of vulnerable adults. 

Prior Supervision/Incarceration History
Indicate if there is no history with the Department of Corrections. Summarize any prior community supervision, including any violations of probation or parole and disciplinary reports while incarcerated (Only include relevant DRs - violent and/or sexual in nature). Summarize treatment the defendant may have engaged in while incarcerated or under previous probation or parole supervision. Contact previous supervising officer(s) in and out of state. Note how cases were discharged (satisfactorily or unsatisfactorily). Summarize any graduated sanctions received. If you have information about any juvenile supervision history, add that here. (See Attachment 6.) 

Social History
This is a concise factual narrative of the defendant's history, with a discussion of those areas which are relevant to sentencing or casework issues.

Family History.  Provide a concise description of the defendant’s family of origin, and/or with whom the defendant grew up. Describe the defendant’s current relationship with their parents and siblings, and indicate if the defendant perceives the relationship as supportive or non-supportive. 

Education.  Provide the defendant’s level of education, his behavior while in school, and any special accommodations made (e.g., IEP.)

Military.  Indicate if the defendant served in the military or other national service, and list dates of service, discharge status, and job duties. If necessary, fill out the Request for Military Records form (Attachment 5) and include it with the PSI. However, do not hold up your submission of the PSI waiting for the return of information.

Employment.  Describe the defendant's current employment circumstances and how long employed at their present job, including their annual earnings. It may be important to ask for pay stubs and/or talk with the defendant’s employer. Describe significant employment history, including what types of jobs the defendant has held and the duration of the jobs. If necessary, fill out the Request for Social Security Earnings Information (Attachment 4) and send to the address on the form. However, do not hold up your submission of the PSI waiting for the return of information. Describe any employment training or professional degrees or licenses. List places, dates, and reason for termination. Note any comments supervisors have made regarding the defendant's reliability and work performance. Note periods of unemployment. Note if the defendant’s employment situation creates a risk to others. 

Financial.  Describe the defendant's assets and liabilities, including property and credit card debt and whether the defendant is self-supporting and contributes to the support of their family.  Describe the defendant’s ability to make restitution to the victim, or pay for any required treatment and supervision fees. 

Marital or Equivalent.  Indicate all marital or long term relationships. Include the age of the defendant and his partner at the beginning of the relationship, and the ages and gender of all their children.  Include defendant’s satisfaction with each relationship. Indicate how long the relationship lasted and why it ended.  State how long the defendant has lived with their current partner. Include any history of relief from abuse orders, including details of their grounds, and any history of Violation of Abuse Prevention Orders (VAPOs).

Residence.   Provide a concise description of the defendant’s current housing situation, including location, whether they rent or own, and if they have roommates or not. Describe the defendant’s residential stability, indicating how long they have been at the current address and how long at previous addresses. Describe the defendant’s relationship to the people with whom they live, including their gender and ages. Include information about the number and nature of dependents, especially young children, or special needs of individuals living in the household. 

Medical/Health Status: Briefly describe any major medical issues, including mental health and developmental disabilities, that the defendant has that may impact on supervision, incarceration, or treatment. Indicate if the defendant is in good health. Note if the defendant is on any medications and what type. Briefly describe any relevant treatment or counseling the defendant is undergoing for health or psychological issues.

Alcohol/ Drug History.  List current drug or alcohol use. Describe any prior alcohol and drug use by the defendant, including when they first used alcohol or drugs, and what substances.  Indicate any problem(s) alcohol and/or drugs have caused in the defendant's life. If the defendant uses drugs, indicate their drug of choice. If the defendant abuses substances, indicate the time of their last use. Indicate any previous treatment efforts for substance abuse. Has the defendant been to residential treatment or participated in AA or NA, and, if so, for how long? What is the defendant’s own assessment of the effectiveness of treatment efforts? If there is no problem with substance abuse, state in this section that there is no problem.
Sexual History
Describe when and where the defendant first learned about sex, including age of first sexual experience. List major sexual relationships (unless already covered under marital history). Describe how the defendant evaluates these relationships. Describe the defendant’s own personal victimization. Give age at first masturbation and nature of fantasies used. Describe type and frequency of pornography use and under what circumstances. Describe all prior sexual offense(s) not covered under prior convictions or DCF records, to include age, gender, planning, and grooming that preceded the victimization. Ask the offender if they were using alcohol or other drugs prior to or during the commission of the sexual misconduct.  
Collateral Interviews
This is the place for any information gained from interviewing family, friends, employers, and others in the defendant’s life. The collateral interview section should include information that does not fit into the other sections of the report. Where applicable, information should be incorporated into the body of the report. 

Example: Older sister confirms the defendants reports their father engaged in violence in the home.  
Results of Assessments
Provide a narrative explanation of the results of the assessment tools (e.g., ORAS, Static-99R, VASOR-2), including if there was a Court-ordered clinical assessment. Establish if the defendant will be classified Level A or Level B (choose one) for purposes of correctional programming, if incarcerated. 

Mr. Xxx’s risk for general criminal recidivism was evaluated using the Ohio Risk Assessment System-Community Supervision Tool (ORAS-CST). Compared to other offenders, his ORAS score is in the low OR moderate OR high OR very high risk group (choose one).  Among the development sample, for individuals in this risk group, the rate of return to prison for any reason within the first year of release was, on average, xx %. 

His risk for sexual recidivism was evaluated using the VASOR-2 (Vermont Assessment of Sex Offender Risk-2) and Static-99R. These instruments estimate his risk by comparing him to a contemporary sample of 887 convicted sex offenders in Vermont who scored similarly and for whom sexual recidivism rates were known. His VASOR-2 score falls in the low OR moderate-low OR moderate-high OR high risk group (choose one). His Static-99R score falls in the low OR moderate-low OR moderate-high OR high risk group (choose one). For individuals who scored similarly on these two risk instruments, the rate of being charged with a new sexual offense within five years of placement in the community was, on average, 2.2% OR 4.8% OR 10.3% OR 20.3% (choose one). 

Based on these risk assessment scores, Mr. Xxx is classified as a Level A OR B offender (choose one). Level A offender = risk scores on the three instruments are all within the following ranges: ORAS-CST = 0 to 18, Static-99R = -3 to 1, and VASOR-2 Risk Scale = 0 to 5. 

Level B offender = risk scores on any of the three instruments are within the following ranges: ORAS-CST = 19 and above; Static-99R = 2 to 12; VASOR-2 Risk Scale = 6 to 22.

If he is incarcerated, treatment will not begin until Mr. Xxx is within his treatment window.  When he has completed treatment, he will be eligible for community release and his treatment will continue in the DOC community-based treatment program.  The policy of DOC is not to recommend a sex offender for community release until he has completed the incarcerated treatment program.  If an offender remains in denial of his offense, or refuses his designated treatment program, DOC will not recommend him for parole and release planning will not occur until six (6) months prior to his maximum release date.

Summary

Briefly summarize the major points of the report, but do not present new information in this section. Include both positive and negative factors in the defendant’s life. Identify the defendant’s risk factors. Present your conclusions in a logical fashion based upon your research and data that you have detailed in earlier sections of the report.
Before the Court is Mr. Xxx, convicted of one/two/three (select a number) count/s of …………….  His offense/s were (briefly describe offense; age and gender of victim; relationship to victim; acts committed, etc.)

Mr. Xxx has no prior record.  OR Mr. Xxx’s prior record consists of (summarize sexual offenses followed by non-sexual criminal offenses).

Recommendation (Choose ONE of the options below and DELETE the other).

Mr. Xxx is amenable to community supervision, as well as being appropriate for community-based treatment.  If he receives a probationary sentence, it is respectfully requested that the attached Sex Offender Specialized Conditions of Probation are imposed. 

OR 

Mr. Xxx is not a candidate for community treatment and supervision because…… (prior sex offense, treatment failure, denial, poor supervision history, use of a weapon, etc.).  If incarcerated and Mr. Xxx (continues to deny his offense OR refuses his designated treatment program), DOC will not recommend him for parole, and release planning will occur six (6) months prior to his maximum release date.
Programming Options (Choose one of the options below and DELETE the others).

(1) If given a straight time to serve sentence, Mr. Xxx will be referred to the Department of Corrections (6) Six Months Level A Low-Intensity incarcerated treatment program. When Mr. Xxx completes (6) six months of treatment, he will be eligible for community release and his treatment will continue in the DOC community-based treatment program.

(2) If given a straight time to serve sentence, Mr. Xxx will be referred to the Department of Corrections (12) Twelve Months Level B Moderate-Intensity incarcerated treatment program. When Mr. Xxx completes (12) twelve months of treatment, he will be eligible for community release and his treatment will continue in the DOC community-based treatment program.

(3) If given a straight time to serve sentence, Mr. Xxx will be referred to the Department of Corrections (21) Twenty-One Months Level B High-Intensity incarcerated treatment program. When Mr. Xxx completes (21) twenty-one months of treatment, he will be eligible for community release and his treatment will continue in the DOC community-based treatment program.
Upon sentencing, based on sexual offending history and/or a high score on a sexual offending risk assessment, Mr. XXX will be reviewed and a referral to the DOC High Risk Designation. Committee will be made. If he is sentenced to straight time to serve and is designated high risk, Mr. XXX would be required to serve 70% of his sentence before he would be eligible for release.  

Guidance for staff for Recommendation and Program Options (above)
Address whether the seriousness of the crime precludes a probationary sentence, and whether the defendant’s risk of re-offense can be managed in the community. The recommendation must address what will be required while the person is incarcerated or under community supervision. 

· If the defendant is likely to be incarcerated or ordered into residential treatment, and is in a custodial role for one or more dependents, include a statement about how care will be provided for the dependents. Adverse effects on the family are not reason to recommend against residential treatment or incarceration, but require planning to deal with the situation.

· A recommendation which includes community supervision must address conditions of probation needed to manage risk must protect the victim, and must mandate any required treatment available on an out-patient basis in the community. Include as an attachment any requested specialized conditions of probation.

· Whether or not a recommendation for incarceration is made, the PSI Investigator must identify any specific DOC program that the offender will be referred to, and the minimum length of sentence required to be eligible for that program. Staff must also include a statement of relevant Department of Corrections’ policies regarding parole recommendations for the offense of which the offender was convicted.  NOTE: Current Department of Corrections policy is to not recommend community release until the offender's risk is such that it can be effectively managed in a community-based setting. In most cases, this means that they have favorably progressed through Department of Corrections-recommended incarcerated treatment.  
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