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Extended Jurisdiction Juvenile (EJJ) Juvenile Case Number
SENTENCING WORKSHEET Adult Case Number (if revoked)
Agent WORSKHEET COMPLETED BY DATE WORKSHEET CREATED COUNTY NAME
Information
LAST NAME FIRST NAME MIDDLE NAME
Offender m A = "
Information DATE OF BIRTH : RACE/ETHNICI : SE
/ / [J White [IBlack CIAm. Indian COMale
CIHispanic CJAsian [C1Other LFemale
THIS OFFENSE TO BE DISPOSED OF:
[CJAlone (no other EJJ) Clwith other EJJ, same case # Clwith other EJJ, different case #
OFFENSE TITLE STATUTE(S)
Offense OFFENSE DATE COUNT # | SENTENCE # | ADULT CUSTODY SUPERVISION DURING OFFENSE
Information / / CINo [(lYes (if yes, select one below)
OFFENSE MODIFIERS CUSTODY TYPE (only if yes above)
C]Attempt 609.17 [JConspiracy 609.175 CIProbation  [JParole/Supervised Release
LIFirearm Used LIFirearm Possessed [IConfined [] Released Pending Sentencing
[JOther Weapon Used [1Subsequent Weapon | [JEJJ Status CIOther

CRIMINAL HISTORY

CRIMINAL HISTORY SCORE

Prior Offense Prior Offense Title Off. Date | Disp. Date Custody
1 Status Point =
2
. Total Juvenile
Juvenile 3 Point(s) =
Offenses 4 —
5 Total Adult Misd./
6 G.M. Point(s) =
UNIT(S) Total EJJ/Adult
Adult ; Felony Points =
Misg./Gross 3 Total
Misdemeanor 2 Points
Offenses
5
1 ECHT Severity
Level
PriorEJJand | 2 v
Adult Felony |3 . .
Sentences 4 g:::e History
and Stays 5
6
PRESUMPTIVE SENTENCE
Minnesota Sentencing Guidelines Commission Disposition | LIStay [JCommit
309 Administration Building, 50 Sherburne Avenue ]
St. Paul, Minnesota 55155 Duration months
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