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U.S. Department of Justice
United States Marshals Service

Full Name:

Nickname/Other names used:

Date of Birth:

Home Address:

Physical Description:

Eyes:

Place of Birth:

Home Phone:

Weight:Height:

Hair: Glasses:

CONFIDENTIAL
Child
(please mark inapplicable items as such)

Phone:School/Day Care Name:

Address:

Hours/Days of Attendance:

Business Address:

Days:Regular Work Hours:

Occupation:

Business Phone:



U.S. Department of Justice
United States Marshals Service Personal History Information (cont.)

Scars or special identifying marks:

Medical Conditions/Allergic To:

Medication Required/Intervals:

Blood Type:

Name: Specialization:
Doctor(s):

Address:

Phone:

Regularly Scheduled Events/Locations:

Miscellaneous Information:

Date completed:

Languages Spoken:
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Name: Specialization:

Address:

Phone:
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