
Intake Questionnaire

Name (Please Print):  _____________________________________________________________________ 
        First                             M.I.                Last

 SS#:_________________________        

Address: ____________________________      Apt #: _______       

 City: ___________________  State: _____  Zip: ________            

Email Address:  _____________________________            

1. Date of Birth (MM/DD/YYYY):  _______/_______/_______  

2. □  Male    □ Female 

3. How would you identify yourself (please check only one)? 

   □ Asian   □ Black/African American   □ Latino/a   □ Native American   □ White   □ Other:______

4. What is your ethnicity/nationality? ___________________

5. Are you a?:    □ US Citizen    □ Resident Alien 

6. Are you? : □ Single   □ Married   □ Separated      □ Divorced     □ Widowed    

7. Do you have children?   □ Yes   □ No – if YES: 
     a. Number of children: _____ b. List age(s) of your child(ren):____________

c. Are you their primary caregiver? □ Yes   □ No
d. Do you pay child support?            □ Yes   □ No

8. Do you require daycare services?   □ Yes   □ No 

9. How would you describe your living situation?
              □ Alone  □ With parent(s)  □ With roommate(s)  □ With spouse/domestic partner   

□ Shelter or group home   □ Other:_________________  

Date: _____________

 

Home Phone:   ________________

Cell Phone:   ________________

Alt. Phone:    ________________
 



10. Are you currently employed?   □ Yes   □ No  

a. Work title/duties: ____________________________________        b. Start Date:  _____________

c. Name of Employer: _______________________________       d. Work Phone: ___________________

e. Work Address: ____________________________ City: ________________ State: ____ Zip: ________

11.  How long have you been working there? (in months)  _________________
12.  How many hours per week do you work?  _______                                  
13.  What is your income? _____________ per    □  hour    □  week    □  year   
14.  Do you receive income from any of the following (check all that apply)?
□ Support from family, spouse, friends       □ SSI/SSD
□ Unemployment benefits □ No income right now
□ Welfare (Family Assistance/Safety Net Assistance) □ Other : __________________    

15.   Will you be the first in your immediate family to attend college?           □ Yes   □ No  

16.  Do you plan to work while attending college?   □ Yes   □ No – if YES:
a. How many hours per week to you plan to work? ________
b. How many hours of class credit do you plan to take? ________

17.  What was your educational level prior to incarceration?
□ No HS Diploma/GED (last grade completed)_____
□ GED   □ HS Diploma (identify school) ______________________________________     

□ Some college   □ Associate’s    □ Bachelor’s   □ Graduate 

18. What is your current educational level? □ Pre-GED   □ GED   □ HS Diploma   □ Some college 
□ Associate’s   □ Bachelor’s   □ Graduate 

19. If you have a GED, did you earn it while incarcerated: □ Yes   □ No 
20. Did you take college courses while incarcerated?   □ Yes   □ No – if YES:

a. Did you receive credit for those courses?   □ Yes   □ No
b. Please indicate the facilities where you participated in college courses: 

__________________________________________________________________________

21. Do you have an outstanding student loan?   □ Yes   □ No – if YES:
Have you started a loan repayment program?   □ Yes   □ No

22. How did you hear about our program? ____________________________________
23. Did you write to us while you were incarcerated? □ Yes   □ No
24.  Are you willing to speak publicly?   □ Yes   □ No 
25.  Are you willing to have your name or photograph used in publicity?  □ Yes   □ No

Your Signature: __________________________________ 
Today’s Date (MM/DD/YYYY ___/___/_______


