PERSONAL HISTORY

Date:
Name:
Print last name Print first name Initial
Address:
Telephone number
City: State: ZIP Code
State ID/ Driver’s license: Social Security:
Birth Date: Birthplace: Male Female
Ethnicity or Race
Mexican American African American American Indian
Hispanic White Black Asian Other
IN CASE OF EMERGENCY NOTIEY
Name: Relationship:
Address: Phone number;
City: State: Zip:
FAMILY HISTORY
Married Single Separated Divorced Widowed Common law
How long in this status:
Years Months
Spouse: Birth Date:
Print full name
Address: State: Zip:




Children’s names

Male

Female
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If you need additional space to list children (Please attach a separate sheet of paper to this form

Where are children Now?

RELIGIOUS HISTORY

Are you a Christian? Yes No Denomination?

Are you a church member? Yes No ever been a church member? Yes No
Legal history

Do you have a case pending? Yes No are you on probation? Yes No

Are you on parole? Yes No Where:

Charges: Court date:

Parole/Probation Agents Name: Phone:

Address:

City: State: zip:
Do you have any warrants? Yes No

FINANCIAL HISTORY

Are you presently receiving unemployment? Yes No disability? Yes No
State aid: Yes No other: Yes No Amount:

Source: Caseworker:

Address: Telephone:

City: State: Zip:




EDUCATIONAL HISTORY

Last grade completed?

Date graduated:

Elementary junior high High school G.E.D. Coliege - Post grad

What degree:

Year received:

Field of study:

Trade schooi:

What field?

Did you graduate? Yes No

Type of Addiction

Alcohol: Yes No

Drugs: Yes No

What drug or drugs are you addicted to

When:

Poly Drugs 1 Polysubstance use or poly drug use refers 10 the use of combinad psychoactive substances.

Yes No

Co—Dependent: characterized by excessive ematicnal or psychological reliance on a partner Y @5 No

When Last Drug was used:

When was last drink:

Are you outpatient Yes No

If yes, where?

Prescription Drugs: Yes No

What are They:

Previous Treaiment: Yes No

Where: How Long:
Where: How Long:

w




Where: How Long:

Where: How Long:

HAVE YOU BEEN PHYSICALLY ABUSED

Yes No it yes How long ago:

ARE YOU STILL IN CONTACT OR RELATIONSHIP WITH THE PERSON

Yes No

If yes what is their Name

Who referred you to program ?

Name Number
Name Number
Name Number
Name ) Number
Comments:




