Minnesota Pretrial Questionnaire (Revised)
Minnesota AHKeTa 418 NpeasapUTENbHOrO CNeacTBuA (MepecMoTpeHHas)

Name/MonHoe umsa (Last)/(Pammnus) (First)/(Ums) (Middle)/(OTuecTBO)
Date of Assessment (dd/mm/yyyy): DOB Age
Dara onpoca (aa/mm/rrrr): Aarta poxxpeHua Bospacrt
County of Residence/CtpaHa npoKusaHus: Duration/AnutenbHoctb:  Yr//let mo/Mecaues
Street Address/Yauua u Homep goma Apt #/KB.Ne City/Topop, State/lWTaT  ZIP/MoOYTOBbIN MHAEKC
Mailing Address/MouTtoBblii agpec Apt #/KB.Ne City/Topop, State/lWTaT  ZIP/MoYTOBbIN MHAEKC
Employment/ | 1. Areyou Currently employed»> |:| Yes |:| No
Education
PaboTaeTe nn Bbl B HacTosLee Bpems? a Het
Pa6ota/O6pa B B s A
30BaHue If Yes/Ecim fa: [ Full-time/MonHas 3aHsTOCTb [ ] Part-time/Henonnas 3aHsTOCTH
If Part-time: [ ] 20+ hrs/week [ ] Less than 20 hrs/week
Ecnn HenonHaA 20+ yacos/B Heaento Menee 20 yacos/B Hegento
3aHATOCTb:
2. Doyou currently attend school> |[]Yes [:]No
Yuutecb nu Bbl B HacToAlWee Bpema? Aa Het
If Yes/Ecaun Oa: |:| Full-time/MonHas 3aHATOCTb |:| Part-time/HenonHana 3aHATOCTb
If Part-time: |:| 20+ hrs/week |:| Less than 20 hrs/week
Echv HenonHas 20+ yacos/B Hegento MeHee 20 yacos/B Heaento
3aHATOCTb:
3. If you attend school and work, do your hours for both total 20 hours or more? [ ] Yes [ ] No
Ecnu Bbl yunTecb 1 paboTaeTe, coctaBaseT n obLee Koanyectso Yacos 20
wnu 6bonee yacos? Ja Het
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
Ecnu Bbl He paboTaeTe BHe AOMa, NOyYaeTe N Bbl A0X0A, OT FOCYAapCTBEHHOM
NoMoLLM, Kakux-1mbo nocobuin no coymansHomy obecneyeHmto, Nocobuii no
WHBAANMAHOCTU UAN NEHCUOHHbIX nocobwuik? Ha Het
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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
Ecnu Bbl He paboTaeTe BHe AoMa, MMeeTe n Bbl GUHAHCOBYHO NOAAEPHKKY,
MoOKa yXaxmnBaeTe 3a AeTbMM, NOXKUAbIMU POAUTENAMU UAN POACTBEHHUKaMKU? _ [la Het
Substance Use/ Have you had an alcohol abuse problem in the last six months? [ Jyes [ ]No
YnoTtpebneHue
Bblan nn y Bac npobaembl co 310ynoTpebaeHMeM anKkoronem 3a nociegHue
|ncuxoakTuBHbBIX
BelecTs WECTb MECAL B Ja Het
Have you used illegal mood-altering chemicals during the last six months? [ Jyes [ ]No
YnoTtpebaanun nu Bbl 3anpeLleHHble XMMUYECKME BELLECTBA, U3MEHSAIOLLNE
HACTpPOeHWe, B TEYEHME NOCAEAHUX WecTn mecaues? JiE] Het
Children/ How many minor children or others live with you or receive financial support from you?
etm o
A CKO/IbKO HECOBEPLLUEHHONETHUX AETEN UM APYIUX UL, KUBYT C BAMMW UKW NOAYHAOT OT BacC
dUHaAHCOBYIO NOAAEPIKKY?
Children/Oetu: Others/Opyrue: Total/Bcero
Military/ Have you ever been in or served in the United States armed forces? |:| Yes |:| No
BouHcKkas
Cnyunm nu Bbl KOTAA-HUOYAb AW PAabOTaNM B BOOPYIKEHHbIX cunax CLUA? Ja Het
cnyxb6a
Please enter the name, relationship, and phone Name Relationship Phone
number of someone who knows you well:
Moxkanyiicra, BHeCUTE UMSA, CBA3b U HOMEpP NonHoe nmsa Csasb TenedoH

Tene¢0Ha yenioBeka, KOTOprVI BAC XOpPOLIO 3HaeT:

Systems Checked (Probation. use only) P.0./P.O. (CoTpyaHUK cnyx6bl
Cuctembl nposepeHbl (ToNbKo anA npobauun) npo6auuu)

[ ]BcA [ ]csTs
[Jasr [Jewws [ ]pL [ ]Ims

[[]s3 [ ] MNCIS/MGA
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