


DATA COLLECTION WORKSHEET

Case Information

Your Name 

Address

Phone Number 

Best time to call

Person under investigation: Full birth name:  ________________________________________________________________________

Nicknames, maiden name, previous names, and aliases.
________________________________________________________________________

Social Security 

________________________________________________________________________

Person’s Date of Birth
________________________________________________________________________
Parents:  Father 
  
  
 

              Mother 
  
 
Siblings or Other Family Members 
  
  
 

Friends and Co-Workers 
  
  
 

Person’s City and State of Birth (Useful for researching public records) : 

________________________________________________________________________ 

Real estate or land owned by the person 

________________________________________________________________________ 

________________________________________________________________________

Profession, Trade, or Typical Employment 

________________________________________________________________________ 

High School attended 

Date of gradation (if known)                         name                          city                        state  

College or University Attended  

Date of gradation (if known)                         name                          city                         state  

Vocational or Technical School(s) attended:

Date of gradation (if known)                         name                          city                         state ________________________________________________________________________

Last known address(es)  
________________________________________________________________________

________________________________________________________________________
Last known phone number  (Check local phone books.  The web site contains links to several on-line reverse telephone directory lookups, even if the telephone number changed, the address may not have.):

_______________________________________________________________

_______________________________________________________________

E-mail address 

_______________________________________________________________  

Last employer 

________________________________________________________________________

ADDITIONAL INFORMATION
The more information you have about a person the better.  Provide photo if possible

Physical description:

Height ___________ 

Weight  __________

Eye Color  _______

Hair Color  _______

Race  ___________  

Other distinguishing physical characteristics: ___________________________

(For example: tattoos, scars, birthmarks, disabilities)

Vehicles owned  (make – model - year - color - state where registered):

________________________________________________________________________

________________________________________________________________________

Church / Synagogue / Mosque affiliation 

________________________________________________________________________

Union Membership  : 

________________________________________________________________________

Driver’s license:  ______________________________________________________________

Fraternal organizations, clubs or other groups the person belongs to

________________________________________________________________________

