AIM Face Sheet


General Information

Name of Youth________________________________ DOC #_______________________

Facility_____________________ Date at Facility____________ Release______________

Date of Birth________________ Race of Youth_____________ Gender______________
Returning to 





      Date File 

what County________________________________    Sent to AIM___________________
Committing County__________________________
DOC & AIM Paperwork

DOC IAR    _____

DOC Risk/Needs  ______

DOC IBS ______

AIM Participant

AIM Participant


AIM Needs Assessment
      Contract _____

Information Sheet ______

 Interview ______    
AIM Re-entry Plan_____
AIM Exit Survey  _____

AIM Life After Incarceration
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	completed

	
	
	
	
	
	
	
	
	
	
	
	
	Yes____  No ____


Please initial the appropriate number of session the youth attended and if the course was completed 

in its entirety.
AIM Facility 
Coordinator Initials________





rev. 9/05
This form is to be provided with each file received by AIM. It is understood that all paperwork will not always be available for each youth—but every attempt should be made to have each packet completed in its entirety. It is suggested this form should be completed by the facility coordinator prior to sending the file to Indianapolis.

