
���������������	�����
��
��
����������������	�����
��
��
����������������	�����
��
��
����������������	�����
��
��
�����

��	��� ����
���
����������
�	�������


��	��� ����
���
����������
�	�������


��	��� ����
���
����������
�	�������


��	��� ����
���
����������
�	�������

����

���������
����
��������
����
��������
����
��������
����
������� 
 

Program Receiving Inquiry:          Referred By: _____________________________________ 
 
Date:       /       /          Time:  ________________  Staff Signature:         
    

����

 
1.  Inquiry for (name)           Age: ______  DOB:___________ 
 
Street Address (See Note **):                                         
 
City:           State:          Zip:       
 
Phone:  (Home)          (Cell)         (Work)       
 
S.S.#________________________________ Referred By:________________________________________ 
 
(** ���������	
������
��������������������������������������������������������������������������������	
������
��������������������������������������������������������������������������������	
������
��������������������������������������������������������������������������������	
������
���������������������������������������������������������������������������
�������������������������������������������
�������������������������������������������������������������������������
�������������������������������������������������������������������������
�������������������������������������������������������������������������
������������������������������                                                �� �
� � � � � � � � � �  
 
2.  Inquirer’s name             Relationship    
 
Street Address:                
 
City:           State:          Zip:       
 
Phone:  (Home)          (Cell)         (Work)       

� � � � � � � � � � � � � �
 
3.  Previous Programs, Institutions, Professional Counselors    
 
  Name    Location    Date 
               
                              
 
                
                              

 
                 
                              

 

 

 4.    Religious/Church Background    Saved (Y/N) ___     Referred by Pastor: __________________________ 
     
Additional Information:   _________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 

 
 

use Form: 101B (lemon) for additional information and future contacts 
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5.  Medical, Dental, and Mental Health Issues  
 
Impairments:        Mental Health                 Physical Health                   Anorexia                   Bulimia                ____________ 
                 
List Allergies:               
 
Hay Fever _____ Asthma_____ Diabetes_____ Migraines_____ Wear Glasses_____ Dental Problems_____ Back Problems_____
            
Additional Information:                       
 
Prescription Medication:   Yes                No                                      Will it be required in the future?            Yes                  No    
 
Name of Medication prescribed:                          
 
Reason for taking:               
 
Frequency of use:                
 
Prescribed by whom:                 
 
Medication paid for by:                  
� � � � � � � � � � � � �  
 

6.  Sex Offense Issues  
 
Have you ever been arrested, charged or convicted of a sex offense?   Yes                 No               
  

S T O P   A T   T H I S   P O I N T – read the next two paragraphs. 
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7.  Marital Status    
                        
              Single                      Married (how long?)_________             Separated                Divorced        Widowed 
 
Additional Information:               
 
Do you have children?  (If so, how many and what are their ages?) __________________________________________________ 
 
Do you pay child support? (Y/N) _________ How much? _____________ Who has custody? ____________________________ 
       
Additional Information:               
 

 
8.  Background  
 
            High School (yrs completed)______________  College (yrs completed) _____________________ 
 
          Military Experience _____________________  Ethnic Background _________________________ 
 
             Receiving Government Aid_______________   Current Debts_____________________________ 
 
Additional Information:________________________________________________________________________  
 
 

Use Form: 101B (lemon) for additional information and future contacts 
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9.  Legal Issues    �(������������������������ 
 
a.  Ever Incarcerated?:             Yes                 No       When / Where / For What? ______________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
b.  Mental Health related :         Yes                 No            Explanation:   ______________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
c.  Parole:    Yes                 No                   Starting When? / How long?   ______________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       Officer’s Name:_____________________________________________ Phone:_____________________________________ 
 
       Address:______________________________________________________________________________________________ 
 
d.  Probation:    Yes                No              Starting When / How long?  _______________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       Officer’s Name: ____________________________________________  Phone:_____________________________________ 
 
      Address: ______________________________________________________________________________________________ 
 
 
 e.  Criminal Charges:      Yes       No  Explanation: ______________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
 
f.   Pending Court Case:         Yes                No              Explanation:   _______________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       Attorney / PD Name:______________________________________     Phone:______________________________________ 
 
      Address:______________________________________________________________________________________________ 
 
g.  Outstanding Warrants of Arrest:   Yes                No              Explanation:   ________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
h.  Pending Divorce:  Yes                No              Explanation:   _______________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
i.  Other Legal Issues:          Yes                No              Explanation:   _________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
  

 

use Form: 101B (lemon) for additional information and future contacts 
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10.  Presenting Problem(s)    �(�������������������������)����
����������������������������������� 
 
a.  Drugs:   Yes                 No                 Explanation:   ____________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
b.  Alcohol:   Yes                 No                 Explanation:   ___________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
c.  Gang Involvement:           Yes                 No        Explanation:   __________________________________________________  
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
 
d.  Mental Health (suicidal, anger, etc):        Yes                No                Explanation:   __________________________________ 
 
       _____________________________________________________________________________________________________ 
 
       _____________________________________________________________________________________________________ 
        
e.  Homosexual Activity:       Yes                No        Explanation :  ___________________________________________________ 
 
     ______________________________________________________________________________________________________ 
 
     ______________________________________________________________________________________________________          
 
f.  Tobacco Use:         Yes          No      How Long ___________    How Much_______________  Willing to Quit? (Y/N)______ 
       
g.  Other: ________________________________________________________________________________________________ 
 
 
        
11. Action to be taken  Initiated By Date Completed By Date 

 Inquirer told to call back     

 Referred to:  ____________________     

 Would like a return call     

 Send “Introductory Packet”     

 Set entry date for Phase I____________     

 Schedule Interview (set date and time)     

 Visitation request (set date and time)     

 Other:  ___________________________     

 Other:  ___________________________     

 Send “Introduction Packet” to:       Inquirer (1)    Inquirer (2)                  See Form 101B  

Determination:    
Accepted        Start Date_______________        Rejected         Reason ____________________________ 
 
        Referred to:________________________________________________________________________ 
 
Comments: ____________________________________________________________________________ 
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