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1. Are you currently employed?/zaest §2558:00f616l. vevuvrnrrrnnennnnnninnnennnannnns Yes/of NO/ooef
If Yes/oof g5-: Full-time/p1s01p100087 Part-time/ soio008i8o:
If Part-time/ ogf 2010003f8w:55-: || 20+ hrs/week/oog/ jo+ 5565 - Less than 20 hrs/oog/p14f jo 5565
2. Do you currently attend sCho0l?/@3a515055088k e e eevuerernaeennieneeinneinininnnennans Yes/ef NO/oogf
If Yes/oof g5-: Full-time/p1s01p100087 Part-time/ soio008i8o:
Eme}ltc;yme If Part-time/pef soronoSiorgs—: | 20+ hrs/week/og/ jo+ 5545 ' Less than 20 hrsloog/pisf jo 5545
Education | 3- If you attend school and work, do your hours for both total 20 hours or more?/
oofézoofer/oof f@fﬁﬁé&@zmﬁfﬁ, oofcw?sezcc:?laa?s,ssj,gmlédmrgxzr?f dorbefd o 95,56]',597 poopf 3:977§f3:97§,597. ............ Yes/ef No/oopf
appmbopbao | 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?/
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5. If you do not work outside the home, do you have financial support while you care
for children elderly parents, or a relative?/
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6. Have you had three or more addresses during the past 12 months?/
oi5a558:05%2555:06:0010] pooef wlgie§50201055 0 ) COlE0SIN1Ele e enenrnrenenenernnnnnennnnns Yes/of NO/oef
i 7. Have you moved between friends, family, and/or shelters during the past 12
H‘O);J;;?g months?/gfsapzaSfapzodeor os1200%:, V3588803500501, £/ 900l
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8. If you do not have stable housing, do you consider yourself homeless?/
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9. Within the last 12 months have you committed a crime while under the influence
Substance . o
Use of alcohol or mood-altering chemicals?/
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10. Within the past 12 months have you chosen to enter substance abuse treatment?/
dap10p5 0 coleoSiprelsepcoropfeorsmgSaStcotonfeologlosipioloofpro0faficapiel. ceveerariaiananns T1Yeslef 1 NO/ooef
11. Within the past 12 months have you been court-ordered to do a chemical health
evaluation or receive chemical health treatment?/
daprapb o) colwaSipeiofiogs-35aSis1001 soner00fa0é08: oolpean] ASooa3byp1of: oofe8bep5a554,
p0opf e15f oofwwlogl Cofp:o0lB500a35P10B26]. weverereriiiiiiiaiiiiiiiiiiiiiiiiiiiiaes T1Yeslef 1 NO/ooef
12. Within the past 12 months, have alcohol or mood-altering chemicals contributed
to problems with your intimate relationship, family, work, or school?/
dapraps o) colwodipt, S¢oofadmasSprof:&: oofpiaolonasbartdn-obmassprofieeas ooloBoofda55a858:
$00ia8595a8500: oproprosfost, v558a88, oofGi00fer ool BBl vereiiiiaiiiiiiiiiiiiiiiiiiiiiaaas Yes/of NO/ooef
13. Have you had an alcohol abuse problem in the last six months?/
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14. Have you used illegal mood-altering chemicals during the last six months?/
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15. What is your Married Divorced [ Separated | Widowed | Never Married
marital status? ooz Sre: 550518 g0 ooz foooy
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Military | 17. Have you ever been in or served in the United States armed forces?/
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