IDSCO COLNTY FAMILY COURT
PROBATIONER INFORMATION

PLEASE FILL OUT INFORMATION COMPLETELY AND RETURN AS REQUESTED.

PROBATIONER INFORMATIDN:
Full Name: Phone:

Address:

(street, box number. city, state, zip code)
Driver's License/Permit #: Date of Birth:

Social Security Number:

Height: Weight: Eye Color: Hair Color:
Have you been on probation before: County:

Previous Juvenile trouble (List if any)

Charge: Where:

Charge: Where:

Charge: Where:

Have you previously been incarcerated or detained: Yes  No __Ifyes. where

When: Date:

Attorney Name: Court Appointed: Yes  No

Name of Health Insurance or Medicaid:

Health Insurance/Medicaid Number:

Have you ever been hospitalized for a mental illness: Yes  No
If yes Where: When:

Have you ever been to counseling: Yes  No

Have any family members been hospitalized for mental illness: Yes  Na o
If Yes,
who/when/where/why:

Name of School which you attend:
Current Grade Grades from last making period

List other schools you have attended, where and how long;

Do you drink alcoholic beverages:Yes — No How often:

Have you used illegal drugs: Yes _ No If yes what:

Have you used prescription medications NOT prescribed to you: Yes __ No__ Ifyeswhat:
Were you under the influence of alcohol or other drug during the time of the offense: Yes ___No
It yes, list:




Are you seeking medical treatment at this time  Ves __ No If Yes, explain:
Are you prescribed prescription medication: Yes N o
If yes, list name and dosage of medication:

Family Doctor Phone #

What do enjoy doing in your free time:

List Names/Addresses/ Phone Numbers of your closest friends:

Religious Preference:

List all brothers and sisters including half and step siblings:
Full Name Relationships Date of Birth Address

In your own words describe how your case got started, who was invalved (if anyone), what, where, why and when:




This section to be completed by MOTHER/STEP MOTHER/GLARDIAN:

Mother's full name: Date of Birth:

Address:

(street, city, state, zip code)
Maiden Name:
Have youth's parents ever been married  Yes  No
Are youth's parents married at this time Y ___Nao
Date of Marriage:
Have either parent been married before:  Yes  No If yes list names/dates

List other Adults in home: their DOB

Telephone Number:
Oriver's License Number:
Social Security Number:
Place of Employment: Work Number:

Has any family member ever been hospitalized for mental illness _ Yes_ No
If yes
who/when/where/why:

Have you ever been in counseling: Yes No
Have you ever been arrested ~ Yes  No If yes, when. where and charge:

List all previous addresses over the past ten years:

List names of children:
Full Name Date of Birth Address

Have any of your children been removed from your home by Court Drder _Yes Mo

If yes. wha/when/where/why:

Have either you or any of your siblings ever been removed from either of your parents by Order of the Court?
If Yes, please explain below:




Highest Level of Education completed:

Do you pay or receive child support __pay _ receive. How much do you pay or receive
Are you currently employed _ Yes  No Wages Paid Hours per week
Any Additional Income
Employer Name/Address/Phane
Hire date Job Title
Any past employment
Do you have assets over $I000 _ Yes o
I Yes. please explain:

This section to be completed by FATHER/STEP FATHER/GUARDIAN:

Father's full name: Date of Birth:
Address:

(street, city, state, zip code)
Have youth's parents ever been married  Yes Mo
Are youth's parents married at this time  Yes __No
Date of Marriage:
Have either parent been married before: ~ Yes  No If yes list names/dates

List other Adults in home: their DOB

Telephone Number:
Oriver's License Number:
Social Security Number:
Place of Employment: Wark Number:

Has any family member ever been hospitalized for mental illness _Yes  No

If yes Who/When/Where/Why:

Have you ever been in counseling: ~ Yes  No
Have you ever been arrested _ Yes  No Ifyes, when, where and charge:

List all previous addresses over the past ten years:

List names of children:
Full Name Date of Birth Address



Have any of your children been removed from your home by Court Order _Yes  No
If yes, who/when/where/why:

Have either you or any of your siblings ever been removed from either of your parents by Order of the Court?
If Yes. please explain below:

Highest Level of Education completed:

Do you pay or receive child support _ pay  receive. How much do you pay or receive
Are you currently employed _ Yes  No Wages Paid Hours per week
Any Additional Income
Employer Name/Address/Phone
Hire date Job Title
Any past employment
Do you have assetsover 1000 Yes Mo
If Yes. please explain:

IIIII.IIIIIl.ll.lll.l.l..llII.IIIIIIII'I.IIIIII-IIIIIIIIII..-IIIIIII.IIIJ‘

In addition to earned income, does the family receive any of the following:

SOURCE YES ND AMOUNT HOW DFTEN START DATE
ADC Money:

SSl:

Retirement:

Adoption Subsidy:

Other:






