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MONTGOMERY COUNTY PRE-RELEASE SERVICES

CONFIDENTIAL PRE-RELEASE PROGRAMS INTAKE
Screener: ____________________________      PRC/MCCF/MCDC  
Date of Interview: ________________

Name: ____________________________________________________________ Goes By: _________________________

Book Name/Alias: ___________________________________________________ SSN: ____________________________

MCPID ID#: __________________ MCDOC#: __________________________
 PRC ID#: ___________________ 

SID#: __________________ FBI#: ______________________ FED REG#: _________________ DOC#: ______________

1. CASE STATUS:


_____  Pre-Trial
_____  Pre-Sentence
_____  Post Trial

_____ Court Recommended
          
  
_____ County
        
_____ State
    _____ Federal
Date Received by Dept.: ______________________________
    Incarcerated Since: _____________________________
2. GENERAL INFORMATION: 

Date of Birth: _____________________Place of Birth: ______________________ Primary Language: _________________
Age: ______     Gender: ______     Height: _____     Weight: _____     Race: _____     Hair Color: _____     Eye Color: _____

Release Address: ________________________________________________________________
How Long: ____________
City: __________________________________
State: ______
Zip: _________      Phone: H ________________________ County: _______________________________     
High Crime Area: YES / NO
    C ________________________

Living With:  ________________________________________________________________________________________
____________________________________________________________________________________________________ Address Previous to Incarceration (if different than above):
No. Address Changes in last year: ____________________

Address: ______________________________________________________________________
How Long: ____________
City: __________________________________
State: ______
Zip: _________      Phone: H ________________________ County: _______________________________     
 High Crime Area: YES / NO
     
Prior Residency Information: ____________________________________________________________________________

U.S. Citizen: YES/NO     

Resident Alien No.: ___________________________________________________

If no, how long in United States: __________________________________________________________________________

Driver’s Permit No.: _____________________________
State: ______   Status: _____________________________

In Case of Emergency: ___________________________________
Relationship: ______________________________

Address: ______________________________________________
Phone: ___________________________________

3. LEGAL/CRIMINAL INFORMATION:
1. Court: _____________________
Judge: ________________________
Lawyer: _________________________

2. Court: _____________________
Judge: ________________________
Lawyer: _________________________

3. Court: _____________________
Judge: ________________________
Lawyer: _________________________

4. Court: _____________________
Judge: ________________________
Lawyer: _________________________

CHARGE
     
     CASE NO.

 
SENTENCE/PROBATION

      BEGINS

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
PTSU Information:  __________________________________________________________________________________

____________________________________________________________________________________________________

Found Guilty by:  Bench/Jury        
                        Pled Guilty:  YES/NO

DEFENDANT’S DESCRIPTION/EXPLANATION OF CURRENT OFFENSE(S): 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do you accept responsibility for the offense?  YES / NO
Do you think your sentence was fair?  YES / NO


____________________________________________________________________________________________________

____________________________________________________________________________________________________

YEAR
      
 JURISDICTION

CHARGE



        DISPOSITION
JUVENILE RECORD: 
_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________
_______
_____________
     ___________________________________
___________________________________

ADULT RECORD: 
_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

_______
_____________
     ___________________________________
___________________________________

OTHER CRIMINAL INFORMATION:
Who or what is to blame for your offense(s)? What would you have done differently? ________________________________________________________________________________________________________________________________________________________________________________________________________

Did any of your crimes have victims? YES/NO   If yes, what impact did your crimes have on victims?  How might they feel?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Age at First Arrest:  ______ Age at First Conviction: ______ Prior Incarcerations (Adult – Post Trial) over 30 days: _______
# Previous PRC: _______    # PRC Revocations: _______  
# Previous HC: _______    # HC Revocations: _______    

# Other W/R: _______    # Other W/R Revocations: _______    
# Previous P/P: _______    # P/P Revocations: _______    

Prior Escapes (Minimum, Maximum, Institution, dates): _______________________________________________________
4. EDUCATION:
Highest Grade Completed: _____  High School Graduate: YES/NO   Date: ______ School: ___________________________

G.E.D Earned: YES/NO/NA   Date: _______________ Where: ________________________
How was your high school experience? Grades?  Sports/Clubs/Activities? Any behavioral problems? Special education classes? Learning disabilities? Diagnosed with ADD or ADHD? Any medications? If dropped out, why?:

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Suspended: _____ Expelled: _____ Reason: ________________________________________________________________

Literate: YES/NO/FAIR
             Interested in Tutor? _______________________________

Vocational Education/Training: __________________________________________________________________________

College: _____________________________________________________________________________________________

Do you have any future educational plans? YES/NO     If yes, what are they? ______________________________________

5. MILITARY:

YES/NO
BRANCH: ________________________ Years: _______________________ Rank: __________________

Type of Discharge: ________________________________________________
VA Benefits: ________________________
How was that experience for you? ________________________________________________________________________

Any disciplinary action (Article 15) filed against you?
YES/NO     Reason: _____________________________________

6. EMPLOYMENT/VOCATIONAL:
Presently Employed? YES/NO        Employer aware of your charge(s)? YES/NO              Can you maintain/return?  YES/NO     

If unemployed, date last worked: ______________________________ Months employed of last 24: ____ / 24
What kept you from working: ___________________________  How have you supported yourself: ____________________

Current or last job Company Name: ____________________________________ How long at current or last job: _________

Address: ________________________________________________________________ Phone: ______________________
Position: ________________________________________________________
No. Hours per week: _________________

Name of Supervisor: ________________________________________________ Salary: ____________________________      
Employment Skills/ Training/ Certifications: _______________________________________________________________

Previous Work Experience (last three positions): 
Employer


Dates Worked



Position/Duties


Resigned/Fired?
___________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Longest Position Held - Employer/Dates: __________________________________________________________________

Frequently Unemployed?   YES / NO
Never employed for more than a year? YES / NO
How do you get along with your co-workers? What would you supervisor say about your job performance? Did you ever get into trouble at work for things like being late or missing work frequently? ________________________________________

___________________________________________________________________________________________________

Ever fired from a job? YES/NO  From where and why? ______________________________________________________

Future employment interests/pending employment? _________________________________________________________

___________________________________________________________________________________________________

FINANCES: 
Have you ever had financial problems (like defaulting on loans, failing to pay child support, or credit card debt)? 
YES/NO
Debts/Amount: _______________________________________________________________________________________

How are current bills being paid?: _____________________________________________ Taxes up to date?     YES / NO

Receiving Social Service Assistance (SSI/Disability-Amount?, Food stamps, HOC, Medicaid, etc )? ____________________
Court Ordered Payments: ____________________________    Restitution: ________________________________________

Court Ordered Child Support:  YES/NO
      Amount: _________________________ Arrears: _____________________

7. FAMILY:


Name


      Age


Occupation


Residence

 (if deceased – year/cause)

Bio Mother: _________________________________________________________________________________________
Bio Father:  __________________________________________________________________________________________

Other Parental Figures: 

      ___________________________________________________________________________________________

      ___________________________________________________________________________________________

Do you have BIO siblings?
YES/NO     

No. Brothers: __________ - Older   __________ - Younger
No. Sisters: __________ - Older   __________ - Younger

Do you have other siblings? 

YES/NO     

No. Brothers: __________ - Older   __________ - Younger
No. Sisters: __________ - Older   __________ - Younger

Where were you raised? [Were you raised by your birth parents? Did anyone else help raise you?] What was your home life like? How did you get along with your parents/guardians? What kind of people were they? Did they get along well together? Were you exposed to verbal or physical altercations? Step/Adoptive Parents? How is your relationship with them?  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Is there any history of verbal/emotional/physical/sexual abuse? (age of first abuse, number of events, duration) 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Is there any family history of alcohol/drug abuse, arrests? ______________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Is there any family history of mental health problems? _______________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Separate from your current arrest and conviction, how would you describe current family circumstances and relationships Conflicts?  Needs?  Communication? Stressors?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

How has your arrest and conviction impacted your family and relationship with them? Is there anyone who doesn’t know? 
____________________________________________________________________________________________________

____________________________________________________________________________________________________

8. RELATIONSHIPS AND CHILDREN:
Single _____      Girlfriend/Boyfriend _____      Married _____      Divorced _____      Separated _____      Widowed ______

Current Marriage/Relationship: 

Name: ________________________________ Length of Involvement: __________________No. of Children: ___________

Children (name, age, custody):___________________________________________________________________________

How would you describe your partner and the relationship? Age? Where do they live? Issues/Conflicts? ____________________________________________________________________________________________________
____________________________________________________________________________________________________

Previous Marriage/Relationship/Partner: 
Name: ________________________________ Length of Involvement: __________________No. of Children: ___________

Children (name, age, custody):___________________________________________________________________________

Issues / Concerns: _____________________________________________________________________________________

Previous Marriage/Relationship/Partner: 
Name: ________________________________ Length of Involvement: __________________No. of Children: ___________

Children (name, age, custody):___________________________________________________________________________

Issues / Concerns: _____________________________________________________________________________________

Previous Marriage/Relationship/Partner: 
Name: ________________________________ Length of Involvement: __________________No. of Children: ___________

Children (name, age, custody):___________________________________________________________________________

Issues / Concerns: _____________________________________________________________________________________

How is your relationship with your children? How often do you have contact with them? School performance? Problems? ___________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Have you ever been in a relationship that involved Domestic Violence?  YES/NO __________________________________

____________________________________________________________________________________________________

Have you ever had a protective/peace order against you? YES/NO 

Against someone else?  YES/NO 
____________________________________________________________________________________________________

9. ALCOHOL AND DRUGS:
DRUG/ALCOHOL
       1ST USE

    LAST USE


AVERAGE / HEAVIEST USE

BEER


_______________
_______________         __________________________________________

WINE


_______________
_______________         __________________________________________
LIQUOR

_______________
_______________         __________________________________________
ECSTASY

_______________
_______________         __________________________________________
MARIJUANA

_______________
_______________         __________________________________________
OPIATES

_______________
_______________         __________________________________________

COCAINE

_______________
_______________         __________________________________________

HALLUCINOGENS
_______________
_______________         __________________________________________

PCP


_______________
_______________         __________________________________________

AMPHETAMINES
_______________
_______________         __________________________________________

BARBITURATES/

TRANQUILIZERS
_______________
_______________         __________________________________________

INHALANTS

_______________
_______________         __________________________________________
COMMENTS/ANALYSIS: _____________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

WHAT IS YOUR DRUG OF CHOICE? ___________________________________________________________________

Have you ever had a desire or attempted to control your use? 

YES/NO     
Has anyone close to you ever asked you to cut down your use? 

YES/NO     
Has your use of drugs or alcohol ever interfere with your school performance?  YES / NO     School attendance?  YES / NO     

Has your use of drugs or alcohol ever interfere with your work performance?  YES / NO     Work attendance?  YES / NO

Have you ever driven under the influence of drugs or alcohol? 

YES/NO     
Frequency: ___________________

How has your use of drugs or alcohol affected your home life/relationships? _______________________________________

____________________________________________________________________________________________________

Do you see substance abuse as a problem that needs your attention now? YES/NO     

Periods of Abstinence: _________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

What contributed to your abstinence? ______________________________________________________________________

____________________________________________________________________________________________________

What contributed to your relapse? _________________________________________________________________________

____________________________________________________________________________________________________
Substance Abuse Treatment or Detox Programs: 

Program






Dates Attended





____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

12 Step Meetings:  Past / Present / No       Recovery Sponsor: Past / Present / No     Network Activities: Past / Present / No

Institutional Treatment Programs [MRT/JAS/PREVIOUS]: ____________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

10.  EMOTIONAL AND MENTAL HEALTH:
Current Mental Health Diagnosis and Current Medications: ____________________________________________________________________________________________________
____________________________________________________________________________________________________

Outpatient or Inpatient Mental Health Counseling, Treatment, Hospitalizations, Previous Diagnosis and Medication: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Institutional Treatment Programs [CIU/CATS/THERAPY/PREVIOUS]: _________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Have you experienced trauma? What have you seen during anytime in your life that has been particularly violent? (assaults, family, school, street, shootings, stabbings, fights, with or without weapons): 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

Suicide Attempt/Ideation/Self Harm: ______________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Do people tell you that you have a bad temper? What kinds of things anger you easily? How do you behave or respond when angered?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Have you ever been in a physical fight? How many? Any weapons involved? Worst injury you caused someone? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________
Do you own any weapons? Have you ever carried a gun or knife on the street? Why? ________________________________

____________________________________________________________________________________________________
11. MEDICAL:
Current Physical Health Problems, Medications, and Existing Limitations: ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

Physical Medical Problems/ Hospitalizations:  ______________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

Physician/Insurance Info:  _______________________________________________________________________________
12. LEISURE AND PEERS:
What do you do for fun in an average week?  Do you have any hobbies?  Do you belong to any organized groups or clubs? 

____________________________________________________________________________________________________
____________________________________________________________________________________________________

Do you participate in Religious Services and/or activities?  Where/What?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Who do you consider to be friends? How do you know them?  Sober? Criminal history? ____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

What do you typically do together? ________________________________________________________________________

____________________________________________________________________________________________________

Do you associate with neighborhood groups, cliques, crews, or gangs?  Formal gang involvement in the past or present? ____________________________________________________________________________________________________

____________________________________________________________________________________________________

13. INSTITUTIONAL ADJUSTMENT: 
Visitors since incarceration: _____________________________________________________________________________

____________________________________________________________________________________________________
Institutional Programs [GED/WORK/TRAINING/CERTIFICATES]: ____________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Institutional Disciplinary Infractions: ______________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

14. INTEREST AND COMMITMENT TO USING PRE-RELEASE SERVICES:

What would you like to accomplish?  What services do you feel you need? 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

15. I CERTIFY THAT THE ABOVE IS TRUE AND CORRECT:

____________________________________
_________
____________________________________
_________

Signature of Applicant



Date

Signature of Screener



Date

16.  SCREENER’S COMMENTS/SUMMARY:

Overview: ___________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Alert Issues/Needs: ___________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

17. BASIC REENTRY NEEDS SUMMARY: 

	
	Issue to Address
	Should Maintain
	Not Applicable 

	ID/DL; Birth Certificate; SS Card
	
	
	

	Employment
	
	
	

	Education (GED)
	
	
	

	Mental Health; Medication;

Supportive Counseling
	
	
	

	Substance Abuse Treatment; 

Sobriety Support
	
	
	

	Relationships
	
	
	

	Housing
	
	
	

	Parenting/ Family Support
	
	
	

	Finances; Restitution; 

Child Support
	
	
	

	Other:_____________________________
	
	
	


