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Participant Information Sheet
Student’s Name:________________________________________Age:                    DOB: _______________
DOC Number: _______________________ Aftercare Coordinator:________________________________               
Facility: ____________________Cottage/Unit: __________________Counselor______________________
Admission Date: ________________________________
Expected Release Date: ____________________

Name of Guardian: _____________________________________________________________________











Relationship (Mother, Father, Aunt, etc.)

_______________________________________________________________________________________

Street Address






City



Zip Code

______________________________________________________________________________________

Released to what State and County





Guardian’s phone number (include area code)

Need the following Documents:   Birth Certificate         Social Security          State ID        Drivers License



Specific Post Release Concerns (Circle all that apply):     Family 
      Substance Abuse
           Gangs

Weapons 
   Peer Selection  
    Anger Management
             Sexual Issues
            Living Arrangements

Other Concerns:__________________________________________________________________________________

 _______________________________________________________________________________________________

Education:

· Tutoring Needs (Please circle):
Reading
Math

Other: ___________________

· School (What school, last grade completed): ___________________________________________

· GED Score (if applicable): ________________ 
· Future Educational Goals (Circle all that apply):     Middle School
       High School          GED

Vocational School
     Apprenticeship Training
     College 
     Other___________________
Possible Employment Interests (Circle all that apply):
Art
 
Computers

 Electronics
 
 Retail 

  Military              Music
Health Care    
       Mechanical
Food Services

     Beauty Care
   Transportation
Other Employment Interests: __________________________________________________________

Past employment experiences (Company name, position, describe your job experiences?):

__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Leisure Time Activities (Circle all that apply):

· Music (what types): __________________________________________________________________

· Movies (what kinds): _________________________________________________________________

· Sports (which ones): _________________________________________________________________

· Reading (what types): ________________________________________________________________

· Artistic (what type):__________________________________________________________________
· Other Activities: ____________________________________________________________________
__________________________________________________________________________
What are the first 5 things you want to do when you get out?  

1.

2.

3.

4.

5.
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