Minnesota Pretrial Questionnaire (Revised)
PMinnesota $£0D Tt A ML (P+AAA)

Name/h9™ (Last)/(PamgnnsA NI™) (First)/(PaREanC P hgo) (Middle)/(ParhhnaA H9®)
Date of Assessment (dd/mm/yyyy): DOB Age
P71 1MM- ¢ ($7/DC/YA0+ IRULT):- PTrm-AL ¢ REm
County of Residence/PM™SC P Y1C:- Duration/$ £ J:- yr/%aF mo/M™C
Street Address/P185 h& 40 Apt # City/n-+ State/ANtt  ZIP/HT
PATCTYT #
Mailing Address/PT™ LA (PA2AhT) AL A Apt # City/n-+ State/ANtt  ZIP/HT
PATCTM YT #
Employment/ | 1. Areyou Currently employed? [ Jves [ ]No
Education
g NAUR L @ 1@ AT AP he
"”“C/:PUC If Yes/h® NP [ ] Full-time/Paep 1t [] Part-time/P+C& 1t
If Part-time: |:| 20+ hrs/week |:| Less than 20 hrs/week
P+C& 1H hUPT:- 20+ N9 +/NA927+ NAI®T+ N 20 NS>+ NFT
2. Doyou currently attend school?. [ JYes [ ]No
NALF TH FCUCT A0 10 AP hE
If Yes/a® - [] Full-time/Paeni 11 [ ] Part-time/?+Cs 11
If Part-time: |:| 20+ hrs/week |:| Less than 20 hrs/week
P+CE 1H Y- 20+ N&F+/NNFPYT NAI®3+ N 20 NS>+ NFTF
3. If you attend school and work, do your hours for both total 20 hours
O N0 Y e |:| Yes |:| No
TIPUCT AP+TIG MEIR N4 AR NAT NARFTP AUARI® NAMPAL
20 NAT MRIR NH, P NAR RNGA? AP AL
4. If you do not work outside the home, do you receive income from
public assistance, social security benefits of any kind, disability
benefits, or pension benefits? |:| Yes |:| No
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5.
Substance 6.
Use/
PALTHY AR

AMP$I 7

NNF arepe PAMLAG NPTT NAhHAN ACSHT NTIIFEI° 4L1F PARINLP
PATT MM MPPTI PANA 78T MPT MPIT MLIR PMrLF MM
S L [ NN L AP he
If you do not work outside the home, do you have financial support

while you care for children, elderly parents, or a relative? ... |:| Yes |:| No

NNt @-6pe PHLNSG NPT ARTTT AZID-PT MAETT MLGR HARE P

AYhNn 774N &2 AAPF? AP AL
Have you had an alcohol abuse problem in the last six months? . |:| Yes |:| No
NASF NENT @&t N PAANA FATIT FOIC AIMIPPFA? AP AL

Have you used illegal mood-altering chemicals during the last

six months? |:| Yes |:| No

NA%T AENT @4LF N Y10m NTTT P44 N NATT LI

AR M P P A AP he
Children/ 8. How many minor children or others live with you or receive financial support from
ABF Jou?
NACAP JC PMF4 MEI NACNP P17HN £I& PP T +37A AST MLI® AT NTF
TFm-?
Children/d&F:- __ Others/AeT:- _ Total/am@AL:-
Military/ 9. Have you ever been in or served in the United States armed forces? ____. |:| Yes |:| No
M+EC NUnited States PMC S2AF GNM 1N+ PO$A? Y
Please enter the name, relationship, and phone  Name Relationship Phone
number of someone who knows you well:
ANhP ACHPY NLYN e PP NO- hge ERALY nahn

NgeT PAFUY YR+ AT NAh €mC PHIN-:-

Pmm-A)

[]Bca [Jcsts []s3 [ ]MmNcs/MGA

[ Jasr [ Jewws [ ]pL [ ]Ims

Systems Checked (Probation. use only) P.O./e7hF A (P.O)
e AN+ TF(NYTPTF) (A™hs. NF
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