Child Intake Form

Name: ________________________________________________

Date of Birth: ____________________ Location of Interview: _________________________

Status: Detained/At Liberty (circle one)

School: ______________________ Grade: _______________ At grade level: Yes/No

Teachers/Subjects: _____________________________________________________________

_____________________________________________________________________________

Favorite Subject? ______________________ How are grades? __________________________

Name of friends at school: ________________________________________________________

Home:

Parent/Guardian Names: _________________________________________________________

Siblings (name, #, age, etc) ________________________________________________________

How many people live in the home? ______ Anyone not yet identified: ____________________

How are things at home? _________________________________________________________

If supervision is an issue, who would you be comfortable living with if you could not go home? ______________________________________________________________________________

Do you work? (depending on age) __________________________________________________

Medication/Drug Use: 

Do you take any medications? If yes, for what? __________________________

Do you smoke/use marijuana? _____________

Any other substances? ____________________




Cases/Charges

Do you know why you were detained/charged? What happened?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any history with DJJ? Yes/No What’s the history? ___________________________

If yes, who was your Probation Officer? ______________________________

Have you been detained before? Yes/No


1

