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City and County of San Francisco 

Juvenile Probation Department 

 

Katherine Weinstein Miller 375 Woodside Avenue 

Chief Probation Officer San Francisco, CA 94127 

(415) 753-7800 

 

 

APPLICATION TO SEAL JUVENILE RECORD 
 

 

Instructions: Fill out all fields. Missing information may cause a delay in application processing. To submit your 
form or for further assistance, contact the Special Services Supervisor via email at juv.records@sfgov.org, by 
phone at (415)753-7800, or in person at 375 Woodside Ave. San Francisco, CA 94127. 

Proof of Gov’t Issued Identification must be submitted with the application; failure to do so will prohibit 
application processing. 

 

 
IDENTIFYING INFORMATION 

 
Full Name as Listed w/Juvenile Court:    

 
Other/AKA Name (if any):    

 

Married Name:    

 
Social Security Number:    

 

Age:  Date of Birth:    
 

Place of Birth (City, State, Country):    

 
CA Driver’s License or Identification Number:    

 
 

CONTACT INFORMATION 

 

Cell Phone: Home Phone:    
 

Home/Mailing Address:    

 
City:    State:    Zip Code:    

mailto:juv.records@sfgov.org
mailto:juv.records@sfgov.org


2 
 

Revised 08/16/22  

 

EDUCATION & MILITARY 

 
   Did you graduate High School?:   YES ☐         NO ☐  Graduation Year: ________________   
 

If yes, provide High School Name and Location:    
 

   If not, did you obtain your GED?  YES ☐       NO ☐ GED Obtainment Year:   ___________ 
 

College or Training Program(s) Name #1:      

 
Dates of Attendance: Field of Study:     

 

Certification/Degree Completion Date:     

 
College or Training Program(s) Name #2:     

 

Dates of Attendance: Field of Study:     

 
Certification/Degree Completion Date:     

 

Have you served in the US Military?  YES ☐         NO ☐ 

If so, which Branch? Years of Service:     
 
 
 
 

WORK HISTORY 
(List by most recent first) 

 
Employer: Title:     

 
Street Address:  City:    

 

State:    Zip:    Dates of Employment:     

 
Employer: Title:     

 

Street Address:  City:    

 
State:    Zip:    Dates of Employment:     
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____ ____ 

Employer: Title:     
 

Street Address:  City:    

 
State:    Zip:    Dates of Employment:     

 

Employer: Title:     

 
Street Address:  City:    

 

State:    Zip:    Dates of Employment:     
 
 

     SCREENING QUESTIONS 
 

Were you ever arrested as a Juvenile in another County? YES ☐ NO ☐ 

If so, where and what was the outcome? 

Have you been arrested since your 18th birthday?    YES ☐ NO  ☐ 
 

Have you been convicted of any offense(s) since your 18th birthday? YES ☐ NO ☐ 

If so, where and what was the outcome? 

 

 
Whom do you live with? How long & what is their relationship to you? 
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Do you have a Civil Case pending based on a Juvenile Case? YES ☐ 

If so, what are the details? 

NO ☐  

 

 

Please add any other positive information that you would like the Court to know about your life and 

current situation: 

 

 
 

I declare under penalty of perjury that the foregoing is true and correct. 

 
Signature: Date:    
 

Name (printed):     
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