AL Minnesota Pretrial Questionnaire
B JB AN T I
Name (Last) (First) (Middle)
HF (#) €) (F/H5)
County of Residence Duration DOB Age
R FFLERT ] 4#H FER
yr/ 4 mo/ /7
Street Address Apt # City State ZIP
BriE Mt /&5 i M HEB S5
Mailing Address Apt # City State ZIP
HEEFH B /5 w7 M HEE i 5
1. Are you currently employed?/ 2 BI B B ZBIETLLSE? coueuuneeeveirieeiininineeeen Yes/#Z I No/&
If Yes/ 2R« E”, FEAL [ Full-time/ £ LIE Part-time/ #H T 1F
If Part-time/ 2%« FHH T | 20+ hrsiweek/ Z28 T Less than 20 hrs/week/ & T 1E20/pFfEL T
1E”, WE: 1E20DRfELL
2. Do you currently attend school?/ 2 IRBTELFE? covevveeneeeeiinieeiiiiiiinenn, Yes/Z [INo/&
If Yes/ 2R« E”, FEAL [ Full-time/ £ LIE Part-time/ #H T 1F
Employme| |t part-time/ 228« BT 20+ hrsiweek/AZB.T | Less than 20 hrsiweek/ 42/E T HE20 DB L T
cq |t g 120 PR
TH#E 3. If you attend school and work, do your hours for both total 20 hours or more?/ %7
e RIGAFTFE, TBZERLNT VTR BREIL20 IS ? o, Yes/#Z I Nol&
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?/ 27 Z 457
BFOTAE, KRB MAIELRE) . ([FITEARI M RENER BRI B2 2 7E
FYFIZEIBILNA? e eeeeeeeeeeeeeeeeeeeeessessarateteeeeesessssssssssssssaaaeeasesessssssnssssssans Yes/&Z [ No/&
5. If you do not work outside the home, do you have financial support while you care
for children elderly parents, or a relative?/ 272 R B H T1E, HEAERETZ T
R VR A U oy B s 7 A Yes/ & No/ &
6. Have you had three or more addresses during the past 12 months?/Z1¢ £ #7124
HLE, BEREEZABLLLLEFTHOIIE? ..o Yes/Z [ No/&
Housing | 7. Have you moved between friends, family, and/or shelters during the past 12
5 months?/ L L2 PNTE, KRBT B HEFHIFR KRN B TR ? o Yes/&Z 1 No/&
8. If you do not have stable housing, do you consider yourself homeless?/ /& X5
FEHIHESS s U IENE TS FTITABEIG 2 covoevvvvvvvvevieniiininenenvinvnneneeevvnnnnnns " YeslZ& I Nol&
Substance [ 9. Within the last 12 months have you committed a crime while under the influence
Use of alcohol or mood-altering chemicals?/ X 2712 N E, BAEH B 7EPFEE; A G
RS | BT FEILEEITEITRI? vt Yes/Z [ Nol&
over —»
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10. Within the past 12 months have you chosen to enter substance abuse treatment?/

BT EZRN2 NN E, BREBEFEERYTMSTIEST? oovveeeniiiineeeiinieeeeenn " Yes/ £ 1 Nol&
11. Within the past 12 months have you been court-ordered to do a chemical health

evaluation or receive chemical health treatment?/ XL E#N2 N E, HEE B E)

er i ST Frtn (LA BB M Ftr BEIRETEST 7 wovvvvveviiiinineiiccccceee " Yes/ £ 1 Nol&
12. Within the past 12 months, have alcohol or mood-altering chemicals contributed

to problems with your intimate relationship, family, work, or school?/ Z¢ £ #7124

HE, PR EEHIERE B FHIEHIRERE ., S TIEERE

BT oovoveveveereeeresrsesesese s s e s es s sese sttt s s s sa s s s Yes/Z [ No/&
13. Have you had an alcohol abuse problem in the last six months?/ 217 £ #6145 &

y BERBFILIITHGTITITE? ..ottt Yes/ &2 No/ &
14. Have you used illegal mood-altering chemicals during the last six months?/Z7%

AN E, BT GZHNGTE LT ceeeeeinneenieiiniinneinianieennnens Yes/Z ' No/#&

Communi
ty Ties
HIXBR

15. What is your Married Divorced [ | Separated Widowed "I Never Married
marital status? V)4 B S E1E FolE
1 H TR 40
17 ?
16. How many minor children or others live with you or receive financial support
from you? HEL KL FE F LB/ B SETE BEEZEIN 57 ?
Children/ 7% Others/ ZA#:
TOAI A B e eeeeeeee ettt eree e e eaee e ereaee e eaaeeesaeeeanneeeannneesnnnns

Military
REER

17. Have you ever been in or served in the United States armed forces?/ £ 2 7& B #

SELFELSIRIE? «eeeeeeeeeeeeeeeeeeeeeeseueesetnseseenessssaesssnsesssnnesssnnesssnnessesnnesssnnes Yes/Z I No/Z&

Please enter the name, relationship, and Name/ #% Relationship/ S&#IHF Phone/ # 1%
phone number of someone who knows you

welll AR —BELINLHES . 5

BRI 5 5.

Systems Checked (Probation use only) P.O.
EAE (KRR
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