
[image: image1.png]


HENNEPIN COUNTY ADULT CORRECTIONS FACILITY - UNIVERSAL INITIAL INTAKE
PRINT LEGIBLY: FILL IN EACH BOX: WRITE N/A IF THE QUESTION DOES NOT APPLY TO YOU.



 WRITE UNK IF YOU DO NOT KNOW THE ANSWER TO THE QUESTION.
	1. PERSONAL INFORMATION 

	LAST NAME
     
	FIRST NAME
     
	FULL MIDDLE NAME
     

	DATE OF BIRTH

m/d/yyyy
     
	AGE
     
	GENDER

   FORMCHECKBOX 
  M

   FORMCHECKBOX 
  F
	PLACE OF BIRTH

CITY, STATE OR COUNTRY
     
	ARE YOU A UNITED 
STATES CITIZEN?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
NO
	SOCIAL SECURITY NUMBER

     

	RACE
     
	HEIGHT
     
	WEIGHT
     
	EYE COLOR
     
	HAIR COLOR
     
	COMPLEXION
     
	BUILD
     

	BIRTH MARK

TATTOO              
SCARS
	MARITAL STATUS
     
	DEPENDENTS

     
	ARE YOU A VETERAN

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO
	RELIGION
     

	EDUCATION       HIGH SCHOOL GRAD           GED                       COLLEGE              TRADE SCHOOL              
                       FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO          FORMCHECKBOX 
YES   FORMCHECKBOX 
NO        FORMCHECKBOX 
YES  FORMCHECKBOX 
NO          FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	  TOTAL YEARS OF EDUCATION

                                                


	2. YOUR CURRENT LEGAL ADDRESS 

	STREET ADDRESS
     
	APT/UNIT NUMBER
     
	CITY
     

	COUNTY OF RESIDENCE

     
	STATE
     
	ZIP CODE

     
	TELEPHONE NUMBER WITH AREA CODE

     



	3. NEXT OF KIN OR SIGNIFICANT OTHER OR EMERGENCY CONTACT 

	FULL NAME (LAST, FIRST, MIDDLE)
     
	RELATIONSHIP TO YOU
     

	THEIR FULL STREET ADDRESS
     
	APT OR UNIT NUMBER
     

	CITY

     
	STATE

     
	ZIP CODE

     
	TELEPHONE  NUMBER WITH AREA CODE

     


	4. CURRENT HEALTH

	DO YOU NEED MEDICAL ATTENTION BEFORE TOMORROW?                   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
                  

	ARE YOU TAKING MEDICATIONS?                                                                 FORMCHECKBOX 
  YES       FORMCHECKBOX 
 NO
**IF YOU ANSWERED YES, 
WHAT MEDICATIONS AND FOR WHAT REASON?       

	HAVE YOU USED ANY ILLEGAL CONTROLLED                                               FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
SUBSTANCE DRUG DURING THE LAST 90 DAYS? 9                                
IF YOU CIRCLED YES, LIST THE DRUG(S) AND WHEN YOU LAST USED:       


	DO YOU HAVE MEDICAL INSURANCE?                                                         FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO



	5. HOME MONITORING - COMPLETE THIS SECTION ONLY IF YOUR COMMITMENT STATES HOME MONITORING

	HOME MONITORING TELEPHONE

NUMBER INCLUDING AREA CODE

	     
TELEPHONE NUMBER MAY NOT BE A CELL PHONE – SEE NOTE BELOW
	OFFICE Use ONLY
VERIFIED  INT.

	IT IS YOUR RESPONSIBILITY TO ENSURE TELEPHONE LINE IS FREE OF ANY AND ALL “FEATURES” INCLUDING, BUT NOT LIMITED TO: CALL WAITING, CALL FORWARDING, CALLER ID, VOICE MAIL, ANSWERING MACHINE


	6.EMPLOYMENT AND/OR SCHOOL- COMPLETE ONLY IF YOUR COMMITMENT STATES WORK RELEASE

	ARE YOU EMPLOYED BY A TEMPORARY JOB SERVICE?                
       
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	ARE YOU SELF-EMPLOYED OR A SUBCONTRACTOR?

	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	ARE YOU A STUDENT?
                           
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	DOES YOUR JOB/WORK SITE VARY FROM COMPANY ADDRESS?
    
	 FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A     


7. LIST EACH EMPLOYER OR SCHOOL SEPARATELY – ASK FOR ADDITIONAL FORMS IF NECESSARY
	EMPLOYER/COMPANY OR SCHOOL NAME
     

	STREET ADDRESS
     
	CITY
     
	STATE
     
	ZIP CODE
     

	COMPANY TELEPHONE NUMBER & AREA CODE
     
	SUPERVISOR’S NAME:
     
	SUPERVISOR’S TELEPHONE NUMBER:
     

	HOW LONG EMPLOYED OR STUDENT?
     

	JOB TITLE /DESCRIPTION OR STUDENT OF:
     

	HOURLY SALARY:
$     
	CHECK YOU REGULAR PAYDAY
       FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
      FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 
     FORMCHECKBOX 

MON  TUE  WED  THUR  FRI  SAT  SUN
	CHECK YOUR REGULAR WORK/SCHOOL DAYS
    FORMCHECKBOX 
        FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 
        FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 

MON     TUE     WED     THUR     FRI     SAT    SUN
	WORK/SCHOOL HOURS
START:     
END:      


	EMPLOYER/COMPANY OR SCHOOL NAME
     

	STREET ADDRESS
     
	CITY
     
	STATE
     
	ZIP CODE
     

	COMPANY TELEPHONE NUMBER & AREA CODE
     
	SUPERVISOR’S NAME:
     
	SUPERVISOR’S TELEPHONE NUMBER:
     

	HOW LONG EMPLOYED OR STUDENT?
     

	JOB TITLE /DESCRIPTION OR STUDENT OF:
     

	HOURLY SALARY:
$     
	CHECK YOU REGULAR PAYDAY
    FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
      FORMCHECKBOX 
     FORMCHECKBOX 
    FORMCHECKBOX 
     FORMCHECKBOX 

   MON  TUE  WED    THUR    FRI   SAT    SUN
	CHECK YOUR REGULAR WORK/SCHOOL DAYS
   FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 
       FORMCHECKBOX 
        FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 

MON    TUE     WED     THUR     FRI       SAT      SUN
	WORK/SCHOOL HOURS
START:     
END:      


	8. TRANSPORTATION  - COMPLETE ONLY IF YOU INTEND TO DRIVE YOURSELF TO/FROM WORK OR SCHOOL

	YOU MUST SHOW A CURRENT AND VALID DRIVERS LICENSE ISSUED BY YOUR STATE OF LEGAL RESIDENCE. 
	STATE
     
	DRIVERS LICENSE NUMBER
     

	VEHICLE  REGISTRATION 
AND INSURANCE 

MUST BE CURRENT
	REGISTERED IN (STATE)
     
	LICENSE PLATE NUMBER
     
	VALID THROUGH WHAT MONTH?
 FORMDROPDOWN 
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