DEPARTMENT
OF CORRECTIONS

ADULT INTAKE REFERRAL FORM

Date:

First Name Middle Name Last Name
List any Aliases/Alternate Names (i.e. Married/Maiden/Nicknames/A.K.A.s
Date of Birth: Social Security #: Gender: U.S. Citizen: Marital Status:
[ male [ ves [] married
[] Female [] No [] Not Married
County of Residence: Place of Birth: Hair Color: Eye Color: Veteran:
' [ ves [ no
Complexion/ldentifying Marks/Tattoos/Piercings: Height: Weight: Hispanic:
O ves [] No
Email Address: Driver’s License/ID #: (state) | Race: [ American Indian/Alaskan Native [] Asian [ Black [ White
[] other:
Physical Street Address: Apt./Lot/Rm #: City/State/Zip Code:

Mailing Address: (If different from above)

Phone Number(s):
(Please [X] Primary #)

(:[ Home:

Currently attending school?:

[]yes - [ INo

[] cell:

Name of High School:

D’No

G.E.D.: [ ]Yes

[ ] work:

Highest Grade Completed:

If currently attending school name and
location of school:

Employment Status:

[ ] Full Time
[ ] Less Than 20 hrs./week [ | Unemployed

[ ] Retired L]
[ Other

21-35 hrs./week [ | Disabled

Employer Name/Address: Pay Rate: Supervisor: Employer Aware of Case? ||
S per
' Shift/Hours:
g Salary
Name of Spouse/Significant Other; | Address: Phone
Name of Parent(s): Address: Phone:
Emergency Contact: Address: Phone
Relationship to You:

If “Yes” name of Probation Agent:

County/State of Supervision:

Are you currently on probation for other offenses? [ | Yas

] No

County/State of Supervision:

Have you ever been on probation in the past? [ Yes ] no
If “Yes” name of Probation Agent:

Revised: 6/26/2019 (by L. Larson]




