INITIAL REPORTING QUESTIONNAIRE

Please complete this questionnaire and bring it with you for your initial reporting.  This information is important and will assist in your Probation Supervision.










Driver’s License Number:




Name:








Home Phone:




Street Address:






Cell Phone:















Work Phone:






Mailing address if different from street address:










Who lives with you and their relationship to you:
























	   Has anyone living with you had any of the following: 
	  Any Family Member had any of the following: 

	Arrests 

 INCLUDEPICTURE "http://www.webcompas.net/NewYork/Live/CompasProbation/images/icons/icn.checked.no.1.gif" \* MERGEFORMATINET 


 Yes    No   [image: image2.png]


 Unknown
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 No   [image: image5.png]


 Unknown
Incarceration 
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 Unknown
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 Unknown
Mental Health Issues 
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 Unknown
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 Unknown
Substance Abuse Issues 
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 Unknown
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 Unknown
Violence 
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 Unknown
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 Unknown



Primary Contact Person (An individual your Probation Officer can call to discuss your probation and 
confirm information provided by you):Name:









Primary Contact Person’s address:











Primary Contact Person’s phone number(s):  Home:



  Cell:





Emergency Contact Person and their phone number:









Are there any animals at your home?  No ____  Yes____  If yes, what animals:





Highest Grade of School completed: _______
Learning Disabilities:  No___  Yes____


Employment- Please check one: Full Time:____ Part Time:____ Unemployed____ Disabled_____


Name of Employer and location:









   
Hours per week: 




Wage per hour/week:  




Please bring your most recent pay stub/disability check to verify the above information.
Do you receive the following services:  


Mental Health Treatment:  No ____  Yes____.  If yes, where:








Substance Abuse Treatment:  No:  ____  Yes___.  If yes, where:






	     Abuse History                                                     Check all that apply                                 Age at First  Use

	Tobacco 
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 Formerly   [image: image31.png]


 Currently   [image: image32.png]


 Never 
Alcohol 
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 Never 
Marijuana 
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 Currently   [image: image38.png]


 Never 
Hard/Illegal Drugs (Heroin, Cocaine, Crack, Meth, etc) 
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 Formerly   [image: image40.png]


 Currently   [image: image41.png]


 Never 
Injected Drugs 
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 Formerly   [image: image43.png]


 Currently   [image: image44.png]


 Never 



Please list your current prescription medications:









What do you do in your free time: 











Who are/is your closest friend(s):












