Drug Court Screening Form
===================================================================
*Source of Referral: _________________________________________________________________________
  Referral Date: _____________________________________________________________________________
*Screening Date:
________________________________________________________________________
Personal Information

* First Name:         
 _______________________________________________________________________
Middle Name:      
 _______________________________________________________________________
* Last Name:           
_______________________________________________________________________
_____Jr.   
     _____Sr.
      _____I
      _____II
      _____III
      _____IV
      _____V

Alias:                       
________________________________________________________________________
*Client’s Address:
________________________________________________________________________




________________________________________________________________________
* Race/Ethnicity:

___
African American

___
Asian / Pacific Islander

___
Alaskan Native

___
Caucasian

___
Hispanic / Latino

___
Multi-Racial

___
Native American

___
Other:  ____________________________


* Gender: ___M    ___F





Height:  _________ 
Weight:  _________  


Eye Color:  ______________  Hair Color: _____________

* Date of Birth:______________________                       

Marital Status:     


___
Single

___
Married

___
Separated

___
Divorced

___
Widowed

Primary Phone Number:  ______________________

* Social Security Number:  ____________________

MDOC SID #: 
_________________________

Jail ID #: 

________________________________________________________________________
DL Status:                   _______________________________________________________________________
DL #: 


________________________________________________________________________
DL State: 

________________________________________________________________________
State ID #: 

________________________________________________________________________
State ID State: 
________________________________________________________________________
Legal History

*Drug Court Eligible Charge: _________________________________________________________________
Counts:

____________
* Case/Docket #: 
____________________________________

* Offense Categories: 

___
B&E/Home Invasion

___
C.S. Manufacturing/Distribution

___
C.S. Use/Possession

___
DUI of Alcohol/C.S.
___1st
___2nd
___3rd
___


___
Juvenile Status Offense (Curfew 
___Incorrigible
___Runaway

___Truancy

___
Neglect And Abuse Civil

___
Neglect and Abuse Criminal

___
Non-violent Sex Offense

___
Other Alcohol Offense

___
Other Drug Offense

___
Other Traffic Offense

___
Property Offense 

___
Other: ___________________________________ 


* Charge Type:


___
Civil/Petition

___
Felony

___
Misdemeanor

___
Other

___
Status Offense (Juvenile)

* Incident Offense:


___
New Criminal Offense

___
New Petition

___
Parole Violation New Criminal Offense

___
Parole Violation Technical

___
Probation Violation New Criminal Offense

___
Probation Violation Technical

___
Status Offense (Juvenile)

Arrest Date (if applicable): ___________________________________________________________________

* Offense Date: 
________________________________________________________________________
Arraignment/First Appearance Date:  ___________________________________________________________
* Drug Court Approach: 


___
Defer / Delay

___
Post Sentence (probation violation)
Preliminary Hearing / Inquiry Date: ____________________________________________________________
Pretrial Hearing Date: _______________________________________________________________________
Adjudication Date: 
_______________________________________________________________________
Disposition Date (if applicable):  ______________________________________________________________
Sentenced:
_____Yes

_____No

Sentence: 
_______________________________________________________________________
Jail:
_____Yes

_____No

Jail Status:

___
Detention

___
Jail

___
Not In Detention

___
Not In Jail

Sentencing Guideline Score:  __________________________________________________________________
Prior Record Variable: _______________________________________________________________________
Offense Variable Level: ______________________________________________________________________
Cell Type: 

___
Intermediate

___
Straddle

___
Prison

Jail Admit Date (if applicable): ________________________________________________________________
Date Released From Jail: _____________________________________________________________________
* Prior Convictions: 


_____Yes

_____No
Child Protective Services Activity?  
_____Yes

_____No

If Yes:

___
No Referrals

___
Referrals Non-Substantiated


___
Referrals Substantiated 

Current Charge or Previous Conviction of a Violent Crime or Sex Offense, Other Than Domestic Violence? 


_____Yes

_____No

If Yes:
 What Offense________________________________________________________________________
Previous Conviction for Domestic Violence? _____Yes
_____No

Outstanding Warrants: ____Yes  
____No

Current Probation Status: __________On Probation

PO’s Name: _______________________________

Currently On Parole:  
      __________On Parole

PO’s Name: _______________________________

Pending Criminal Charges:  _____Yes
_____No

COMPAS Risk Assessment Value

- Violence Risk Category: 



____Low____Medium _____High_____NA____Other

- Recidivism Risk Category: 



____Low____Medium _____High_____NA____Other

- FTA Risk Category: 




____Low____Medium _____High_____NA____Other

- Community Non-Compliance Risk Category: 
____Low____Medium _____High_____NA____Other

- COMPAS Overall Risk Results: 


____Low____Medium _____High_____NA____Other

History Of Previous Court Failures To Appear: 
____None
____1

____2

____3 or more 

History Of Previous Drug Court Participation: 

___
None

___
Successfully Completed

___
Transferred to another Jurisdiction

___
Unsuccessful – Absconded

___
Unsuccessful – New Offense

___
Unsuccessful – Program Violation

___
Voluntary Withdrawal

Substance Abuse History
* Prior Substance Abuse: 

____Yes 
____No

* Prior Substance Abuse Treatment:  ____Yes
____No

* Drug of Choice: _________________________________________________________

* IV Drug User:  


 ____Yes
____No

* History Of IV Drug Use:  

____Yes
____No

Substance Abuse Assessment Instrument:

___
ADAD

___
ASI

___
ASI-Lite

___
BSAP

___
GAINS

___
JASAE

___
NEEDS
___
SALCE

___
SASSI

___
Other: ________________________

Notes: ____________________________________________________________________________________
Other Assessment Instrument Used:  ____________________________________________________________
If Other: _________________________________________________________________________________
Notes: ____________________________________________________________________________________
* Primary DSMIV Code: _____________________________________________________________________
Secondary DSMIV Code: ____________________________________________________________________
Global Assessment Of Functioning (GAF) Score: _________________________________________________
ASAM Placement Criteria: ___________________________________________________________________
Recommended Treatment Modality/Service: _____________________________________________________
* Age Began Using Drugs:  __________




Years Using Drugs: _____________

* Age Began Using Alcohol:  ________




Years Using Alcohol: ____________

* Currently In Substance Abuse Treatment Program?       _____Yes 
_____No

Medical/Mental Health History

* Current Medications:



        ______Yes
______No

If Yes:

____
Physical Condition

____
Psychological Condition

____
Both

Medications:_______________________________________________________________________________

__________________________________________________________________________________________

Pharmacological Intervention For Substance Abuse?       ______Yes
______No

Comments: _______________________________________________________________________________

Pregnant?:
______Yes

______No

______NA


If Yes:  Due Date: __________________________________________________________________________
Comments: ______________________________________________________________________________
Medical Insurance Status: 

___
None

___
Other

___
Medicaid

___
Medicare

___
Private Insurance 
Name of Insurance Carrier: ___________________________________________________________________
* History Of Mental Health Condition(s): 
______Yes
______No

History Of Medical Condition(s): 

______Yes
______No

Education History:

Highest Education Completed:  

1. < or = to 6th grade
(J)

_____

2. 7th


(J)

_____

3. 8th


(J)

_____

4. 9th


(J)

_____

5. 10th


(J)

_____

6. 11th


(J) 

_____

7. 12th


(J)

_____

8. < or = to 11th grade
(A)

_____

9. GED


(A)(J)

_____

10. High School Graduate
(A)

_____

11. Some Trade School
(A)(J)

_____

12. Trade School Graduate(A)(J)

_____

13. Some College

(A)(J)

_____

14. College Graduate 2 year Program 
_____

15. College Graduate 4 year Program 
_____

16. Advanced Degree


_____
Current Educational Status:
1. Home School

2. Alternative School

3. < or = to 6th grade


_____

4. 7th




_____

5. 8th




_____

6. 9th




_____

7. 10th




_____

8. 11th


 

_____

9. 12th




_____

10. Not in school

11. GED




_____

12. Trade School



_____

13. College-University


_____

Employment History 

* Current Employment Status:  

___
Unemployed

___
Employed Full-Time

___
Employed Part-Time

___
Not In Labor Force

Primary Source of Support:  

____
Adoption Subsidy

____
Disability

____
Family

____
Foster Care Subsidy

____
Retirement Plan

____
Salary/Wages

____
Social Security

____
Social Security Disability

____
Veteran’s Benefits

____
Welfare

____
Workers Compensation

____
Other

____
None

Gross Monthly Income (from all sources):  $________________
Miscellaneous

Transportation Status:

___
Reliable Transportation

___
No Reliable Transportation  

Comments  _______________________________________________________________________________

No. Of Children: 

________

No. Of Dependent Children:  
________

Current Child Support: 

___
N/A

___
Paying Current

___
Paying Not Current

___
Not Paying

Custody Status:

___
Temporarily Lost Custody

___
Regained Custody

___
Parental Rights Terminated

___
Never Lost Custody

___
N/A

Prior Military Service (Branch):  _______________________________________________________________
* Number Of Times Moved In The Last Three Years?  _______

Comments:_______________________________________________________________________________

* Length Of Time At Current Primary Address? __________________________________________________

Comments: ______________________________________________________________________________
Living Arrangement:

___
Independent

___
Dependent

___
Homeless

Related Parties: 
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________
Phone: ___________________________________________________________________________________
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________
Phone: ___________________________________________________________________________________
Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________
Phone: ___________________________________________________________________________________
