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FEDERAL PRISON CONSULTANTS, LLC
TOLL FREE: 1-888-5-PRISON 

Fax: 302-397-2409
INMATE INFORMATION DATA REQUEST

Please complete the following questions.

Name:

____________________________________________________________________

Date of Birth:

____________________________________________________________________

Registration Number:

____________________________________________________________________

List Your Convicted Offences:

____________________________________________________________________

Prison Security Custody Level:

____________________________________________________________________

Prison Mailing Address:

____________________________________________________________________

____________________________________________________________________

Outside Contact Person/Family Member:

____________________________________________________________________

Mailing Address:

____________________________________________________________________

____________________________________________________________________

Day Phone #:




Evening Phone #:

_______________________________          ______________________________

Did you self-surrender?

Where?

___________________                       _____________________________________

How long have you been at your current Institution?

____________________________________________________________________

Do you have any co-defendants?

____________________________________________________________________

If yes: Do you know where they are located? Please state location and sentencing information.

____________________________________________________________________

____________________________________________________________________

Are you a CIMS (Central Inmate Monitoring System) Case?

____________________________________________________________________

What inmate jobs have you held? (List All)?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Have you had any incident reports?

____________________________________________________________________

If yes: What are they and when did you receive them?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List any educational courses

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

What educational or apprenticeship programs etc. are you interested in taking?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Do you have employment secured when you are released?

____________________________________________________________________

If yes, explain.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Are your special assessments, fines, and/or restitutions paid or are they currently being paid?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Are you on FRP-Refusal Status?

____________________________________________________________________

If yes, explain.

____________________________________________________________________

____________________________________________________________________

Do you have any detainers or pending charges?

____________________________________________________________________

If yes, explain.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

In what state does your immediate family reside?

____________________________________________________________________

Will you be living with them when you are released?

____________________________________________________________________

If no, explain where and with whom, if anyone, you will be living.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Do you have any major medical problems at this time?

____________________________________________________________________

Are your current medical problems being treated to your expectations?

____________________________________________________________________

If no, explain.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Did you have these medical problems prior to your incarceration?

____________________________________________________________________

If no, explain.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List any and all substances that you have abused prior to your incarceration, whether it be legal or illegal drugs and/or alcohol.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

If you do not list these in your P.S.I., please explain to the best of your ability.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Do you have any speeding tickets or D.U.I.’s on your driving record?

____________________________________________________________________

If yes, explain when, where and if they have been resolved.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Have you attended any “12 Step Programs” or Substance/Alcohol Abuse Programs, such as AA or NA (Alcohol Anonymous/Narcotics Anonymous)?

____________________________________________________________________

If yes, explain when and what program.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Have you had a positive drug or alcohol test?

____________________________________________________________________

If yes, explain when and where.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List any medical problems and/or other hardships that anyone in you immediate family are currently experiencing.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List how these medical problems and/or hardships that your immediate family members are experiencing is affecting your being incarcerated?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

List any exceptional or extraordinary circumstances that have not been asked, along with what BOP Programs you are interested in because of these circumstances.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Please list any other pertinent information that you feel is important.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Signing below constitutes acceptance of this Inmate Information Data Request under the conditions fully explained as to our consulting services titled under the NOTICE Section below. It is hereby agreed that this Release Agreement and all transactions with Federal Prison Consultants, LLC, shall be governed by, construed, and enforced in accordance with the laws of the Commonwealth of Pennsylvania, Philadelphia County. 

Federal Prison Consultants, LLC, may work in conjunction with a third-party Independent Consultant and your signature below authorizes us to do so. This third-party Independent Consultant would be bound by a Confidentiality Agreement or Clause to keep all information disclosed to them confidential.

NOTICE: Having a consultation with one of our consultants does not and will not establish a legal relationship. Nothing on this page or associated pages, reports, documents, comments, email, fax, articles or other communications featured on or off this web site should be taken as legal advice for any case or situation. We are not lawyers. We are prison and/or sentencing consultants and/or advocates. We neither guarantee, promise nor infer that we can secure any Federal Bureau of Prisons or State Department of Corrections Programs and/or Program Statements, United States Probation Department, United States Pardon Attorney, or any similar State Government, Department, or Agency in conjunction with our consulting services. Each case is different. Results are based on a case-by-case basis and therefore there are no percentages of success available. Our consulting services are limited to the described correctional related programs, program statements and/or prison and/or sentencing services on our web site. The main function of our consulting services is to provide our expert experience by way of verbal communications and/or to assist with information and/or documentation by way of Pre or Post Prison and/or Sentencing Recommendation Reports and/or related documents, experience and/or knowledge by way of consultations and/or written documents. It is the clients responsibility to be sure that our communications or documents are received by the appropriate parties. All follow-up is done as a courtesy to the client, however, it is the responsibility of the client to confirm delivery of all communications and/or documents to third-parties by our company, which are all sent two-day express mail by Federal Express, at the clients expense, unless otherwise directed by the client, in writing and again at the clients expense. Clients are responsible for all fees and confirmation of delivery of all emailed, faxed or mailed documents. Clients will be emailed, faxed or mailed a draft copy that they are responsible to review for accuracy. Once reviewed, approved and signed off by the client, documents will be mailed to the third-parties by two-day express mail by Federal Express, at the clients expense, unless otherwise directed by the client and at their expense. Once our consulting services are initiated, the determined total fee is not refundable by any means, including, but not limited to personal or business checks, bank checks, cashier's checks, money orders or wire transfers. Our Release Agreement is limited to the consulting services noted on our web site. Any other consulting services not listed on our web site must be listed, described and documented in writing by both the client and our company. We are not responsible for errors that a client may make regarding services not listed, described or documented on our web site. 

This information can also be found on our disclaimer page, which is linked to each of our web pages via our Site Map under Disclaimer.
Dated: ___________________________________________________ 

Signed ___________________________________________________ 


Printed Name ______________________________________________ 

