
WV Teen Court 
Association
215 SOUTH WALKER STREET
PRINCETON, WV 24740
PHONE (304) 913-4956  FAX (304) 913-4964
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PARENT PERSONAL HISTORY FOR DIRECT REFERRALS

COMPLETE AND RETURN THIS FORM UPON CHECK IN AT COURT.

FATHER’S NAME: __________________________________________________________________________________
ADDRESS: __________________________________________________ CITY: _________________ ZIP: ____________
DRIVER’S LICENSE #: ______________________________ SOCIAL SECURITY #:______________________________
PRESENT AGE: __________ BIRTH DATE: ___________________ BIRTHPLACE: ______________________________
OCCUPATION: ___________________________________ EMPLOYER: _______________________________________
EMPLOYER’S ADDRESS: _________________________________________ CITY: _______________ ZIP: __________
EMPLOYER’S PHONE #: __________________________________________

MOTHER’S NAME: ________________________________________MAIDEN NAME: __________________________
ADDRESS: __________________________________________________ CITY: _________________ ZIP: ____________
DRIVER’S LICENSE #: ______________________________ SOCIAL SECURITY #:______________________________
PRESENT AGE: __________ BIRTH DATE: ___________________ BIRTHPLACE: ______________________________
OCCUPATION: ___________________________________ EMPLOYER: _______________________________________
EMPLOYER’S ADDRESS: _________________________________________ CITY: _______________ ZIP: __________
EMPLOYER’S PHONE #: __________________________________________

PARENT’S DATE OF MARRIAGE: _________________________________ LOCATION: _________________________
PARENTS SEPARATED?   YES   NO	PARENTS DIVORCED?   YES   NO      DATE: _________________________
FATHER REMARRIED?   YES   NO	MOTHER REMARRIED?   YES   NO
CHILD/CHILDREN: __________________________________________________________________________________

STEP-FATHER’S NAME: _____________________________________________________________________________
ADDRESS: __________________________________________________ CITY: _________________ ZIP: ____________
DRIVER’S LICENSE #: ______________________________ SOCIAL SECURITY #:______________________________
PRESENT AGE: __________ BIRTH DATE: ___________________ BIRTHPLACE: ______________________________
OCCUPATION: ___________________________________ EMPLOYER: _______________________________________
EMPLOYER’S ADDRESS: _________________________________________ CITY: _______________ ZIP: __________
EMPLOYER’S PHONE #: ____________________PARENT’S DATE OF MARRIAGE: ___________________________
LOCATION: ______________________________

STEP-MOTHER’S NAME: ___________________________________ MAIDEN NAME: ________________________
ADDRESS: __________________________________________________ CITY: _________________ ZIP: ____________
DRIVER’S LICENSE #: ______________________________ SOCIAL SECURITY #:______________________________
PRESENT AGE: __________ BIRTH DATE: ___________________ BIRTHPLACE: ______________________________
OCCUPATION: ___________________________________ EMPLOYER: _______________________________________
EMPLOYER’S ADDRESS: _________________________________________ CITY: _______________ ZIP: __________
EMPLOYER’S PHONE #: _______________________PARENT’S DATE OF MARRIAGE: _________________________
LOCATION: ____________________________________
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