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City of

Bellevue

 

INTAKE - Basic Information Sheet

Appointment Date: ____________  Time:  ______________  P.O. ______________    Phone #:  ____________

Warning:  
Failure to make and keep an appointment for an interview may result in a Bench Warrant being issued for your arrest.

The conditions of your sentence begin at the time you are sentenced.  Therefore, do not wait to see your probation officer to get started on addressing your conditions.

Instructions:  
This worksheet must be completed and brought with you to your appointment.  Fill out this worksheet as completely as possible.

Bring with you. 

1) Photo identification 

2) $130.00 ($65.00 intake fee and $65.00 first month probation fee). 
3) If your charge is a Driving Under the Influence, 

a. Drivers License

b. Proof of Insurance

c. Verification of the Ignition Interlock Installation.
4) If you were ordered to enroll in a treatment program (ex:  Alcohol/Drug Treatment or Domestic Violence Treatment) – Bring a business card from the agency and/or counselor, you are working with.  
5) If you feel you will need to request a reduction in your monthly probation fees, please bring with you the following documentation.
a. Verification of all income (DSHS award letter, paycheck stubs(3 months), statement from unemployment stating your income, etc.)
b. Verification of any child support paid (statement from child support registry, paycheck stub showing garnishments).

c. Verification of any other financial obligations. 

You will be able to locate treatment resources as follows:

· Alcohol/Drug treatment:  

· Certified Domestic Violence treatment agencies:  

Additional resources (but are not limited to:)

· DUI Victim panels: 

· consumer awareness class:  

· Community service programs:  any non-profit agency of your choosing. 
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City of

Bellevue


Basic Information Sheet

Warning:  

Failure to make and keep an appointment for an interview may result in a bench warrant for your arrest. 

Instructions:  

this worksheet must be completed prior to your appointment and brought with you to your appointment. 

Date _____________ 
  
Personal Information

Name:  ___________________________________________________________________________________________


Last



First



Middle

Maiden, or other names:   _________________________________________________________________________
Mailing Address:   ________________________________________________________________________________ 
Street Address:   _________________________________________________________________________________
City:  _______________________________________________________  State:  __________  Zip:  ______________
Telephone:  (Hm) _________________  (Wk) __________________ (Cell  FORMCHECKBOX 
/Message  FORMCHECKBOX 
) ___________________
Age: ______    Birth Date:  ____________________  Place of Birth:  ___________________________________ 
EMAIL ADDRESS:  ____________________________________________________________________________
CURRENT / VALID DRIVERS LICENSE ?      No  FORMCHECKBOX 

Yes  FORMCHECKBOX 

DRIVERS LICENSE NUMBER.:  _______________________________State:  ________ Expiration: __________
Do YOU HAVE AN ATTORNEY REPRESENTING YOU ON THIS CASE?   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
  If so, 
Attorney Name:  _________________________________________________________________________________  
Address:  ________________________________________________________________________________________

City:  ________________________________________________  State:  __________  Zip:  _____________________

Telephone:  __________________________________
FAX:  ________________________________________
Do you possess any firearms or dangerous weapons?     No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
     If yes, where?  __________​​​​​​​________

________________________________________________________________________________________________
 Does anyone in your residence possess a firearm or dangerous weapon?    No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
     If yes, where?  __________________________________________________________________________________________________

The offense

Violation Date:  ________________  Location:  ______________________________________________________ 

Charge:  ________________________________________ Plea to the Charge:   FORMCHECKBOX 
 Guilty           FORMCHECKBOX 
 Not Guilty

Booked in Jail?  FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  How long? ______________  

How released:    FORMCHECKBOX 
 Personal Recognizance

 FORMCHECKBOX 
 Bail / Amount _______________________

Briefly described what you did that caused your arrest/summons to this offense:  _________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Briefly describe how you feel about what you did to cause your arrest/summons:  _________________

__________________________________________________________________________________________________
ARREST HISTORY:
Have you been arrested before this offense?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   
How old were you the first time you were arrested?  ______________  Total number of arrests:  ________

Explain arrests/citations - use back side of page if needed.    (Include adult, juvenile, and traffic)
	Arrest/Citation Agency
	Charge
	Date
	Disposition 

	
	
	
	Guilty
	Not Guilty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Do you currently have an open court cases  other than this one?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
   if yes, where? __________
___________________________________________________________________________________________________
Are you currently on probation with another probation department?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
  If yes,   with whom?     

                       Probation Officer __________________________ Telephone  _________________________
Do you possess any firearms or dangerous weapons?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    What kind? _____________________
Does anyone in your residence possess a firearm or dangerous weapon?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No   
 If yes, what kind: _____________________________________________________________________
Current living situation

 FORMCHECKBOX 
  Rent Room      FORMCHECKBOX 
 Apartment      FORMCHECKBOX 
  Rented House      FORMCHECKBOX 
 Own House      FORMCHECKBOX 
 homeless  
How long have you lived there? _________________

Names of other residents:  _______________________________________________________________________
Do they know about this offense?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Family Background

Father’s Name:  __________________________________ Phone:  ______________ City/State:  _____________
Stepparents name:  ________________________________________________


Mother’s name: __________________________________ Phone:  ______________ City/State:  _____________
Stepparents name:  _______________________________________
Describe how you get along with your parents:  __________________________________________________
Siblings:  1) _________  2) _________  3) _________  4  ) _________   Are you in contact with them?  Yes / No
Marital Status

 FORMCHECKBOX 
 Never Married

 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Widowed

 FORMCHECKBOX 
 Spouse
 FORMCHECKBOX 
 Partner
 FORMCHECKBOX 
 Girlfriend
 FORMCHECKBOX 
 Boyfriend  
Known how long:  ______________

name:  _________________________________________________________________
 age:  ______________
Quality of Relationship:  _______________________   Spouse/Partner Employer__________________________

	MARITAL HISTORY

	Marriage date
	Previous Spouse name
	Age
	Occupation
	Termination Date
	Reason

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	CHILDREN:  Natural, Adopted, Stepchildren

	Natural
	Adopted
	Step
	Name
	Age
	Sex
	Living with/Address
	Supported By

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


If the children are not living with you.  Are you paying child support?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  
IS CHILD SUPPROT BEING PAID THROUGH SUPPORT ENFORCEMENT?   No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 

Education

Are you currently in school?  FORMCHECKBOX 
 No       FORMCHECKBOX 
  YES    IF SO, WHERE?    ______________________________________

 FORMCHECKBOX 
 High school graduate
 FORMCHECKBOX 
 GED      FORMCHECKBOX 
 Voc-Tech       FORMCHECKBOX 
 College Degree     FORMCHECKBOX 
 Post Graduate 
School:  __________________________________________
Dates Attended: _________________
Major Subjects Studied: _______________________________________
Certificate FORMCHECKBOX 

Diploma  FORMCHECKBOX 

Military history

Have you served in the MILITARY?   FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes     If so, branch:  _______________________  

dates of service:  _________________   highest ranking ATTAINED?  ________  

type of discharge? ____________  any disability? __________________ 
any disciplinary action taken against you?     FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes  if yes, explain:_ ___________________________

__________________________________________________________________________________________________

any awards?  FORMCHECKBOX 
 No     FORMCHECKBOX 
  Yes   if yes, explain:__________________________________________________________  
employment History
Current EMPLOYER?  ______________________________________
Position: _______________________________
Address:  __________________________________________________________________________________________
Phone:  ____________________________
Date Hired:  _____________
Pay Rate:  __________   FORMCHECKBOX 
 Hr   FORMCHECKBOX 
 Mo
Work Schedule and hours: ________________________________________________________________________
Is your employer aware of this offense?
 FORMCHECKBOX 
 No       FORMCHECKBOX 
  Yes
Previous Employment

	Dates (from/to)
	Employer
	Position
	Wage
	Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Describe Employment Goals and plans to reach these goal s: _______________________________________
___________________________________________________________________________________________________

if unemployed, how long? ____________________

Financial Situation 

 FORMCHECKBOX 
 Self Income (Gross): $_________________

 FORMCHECKBOX 
 Spouse/Partner Income (Gross):  $ ___________
Savings Account: $ ______________________

Is your income garnisheed?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Do you or your spouse/partner receive any benefits from the following?

 FORMCHECKBOX 
 Unemployment

 FORMCHECKBOX 
 Veteran’s Benefits
 FORMCHECKBOX 
 Public Assistance
 FORMCHECKBOX 
 Social Security

 FORMCHECKBOX 
 Food Stamps

 FORMCHECKBOX 
 Parental Support

 FORMCHECKBOX 
 Child Support
 FORMCHECKBOX 
 Section 8 Housing
 FORMCHECKBOX 
 subsidized housing 
 FORMCHECKBOX 
 Other ___________      
Transportation:
 FORMCHECKBOX 
 Own Car
Year: _________ Make: ___________________ Type: ___________________
 FORMCHECKBOX 
 Borrowed Car

 FORMCHECKBOX 
 Bus


 FORMCHECKBOX 
 Other ________________________
How would you describe your financial situation? _________________________________________________
DEBTS:  

Housing:  $__________   Housing insurance:  $__________  Housing dues:  $__________

Electricity:  $__________  Water:  $__________  cable:  $__________  Phones:  $__________  
Internet: $__________ garbage:  $__________   Bus pass/fare: $__________  

Auto payment:  $__________  auto insurance:   $__________  Gas  $__________  

Ignition Interlock:  $__________  Groceries: $__________  Entertainment costs:  $__________  Child care exp: $__________  Credit card(s):  $__________  Misc. exp:  $__________ Cigarettes:  $__________ 
Medical/ medications: $__________  Court fees/fines: $__________  Treatment:  $__________ 
ADD’L DEBTS (i.e. health club, pet supplies, tuition, church/charitable contributions ETC.)

_________________________________________________________________________________________

_________________________________________________________________________________________

Are you going to have difficulty paying for the obligations you must meet for the court?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, explain why:  _____________________________________________________________________________

________________________________________________________________________________________________

Physical Health

CURRENT GENERAL HEALTH:

Well  FORMCHECKBOX 


Average  FORMCHECKBOX 


Poor  FORMCHECKBOX 




Describe any major illnesses in your immediate family: _____________________________________________
___________________________________________________________________________________________________

What prescribed medication(s) do you take and what for:  __________________________________________
___________________________________________________________________________________________________

Mental Health

Describe any events in your life recently that have caused you stress:  _____________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________On a scale of 1 to 10 (1 being least stressful, 10 being most stressful), what is the level of stress in your life now?  _________________
Treatment History:  

Have you ever participated in alcohol or drug treatment?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 


   
	NAME OF AGENCY
	ADDRESS
	TREATMENT DATE

	
	
	

	
	
	


Have you ever participated in domestic violence treatment?   No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 

    

	NAME OF AGENCY
	ADDRESS
	TREATMENT DATE

	
	
	

	
	
	


Have you ever participated in mental health treatment?
    No  FORMCHECKBOX 

Yes  FORMCHECKBOX 



	NAME OF AGENCY
	ADDRESS
	TREATMENT DATE

	
	
	

	
	
	


Have you ever considered suicide?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes
When? ________________________________________
Substance use

	SUBSTANCE       
	When did you first use? 
	Length of use
	Using now
	Frequency
	Amount per use

	Nicotine
	 
	 
	 
	 
	 

	Marijuana
	 
	 
	 
	 
	 

	Cocaine
	 
	 
	 
	 
	 

	Hallucinogens
	 
	 
	 
	 
	 

	Amphetamines
	 
	 
	 
	 
	 

	Alcohol
	 
	 
	 
	 
	 

	Non-Prescribed Drugs 
	 
	 
	 
	 
	 

	Inhaling
	 
	 
	 
	 
	 

	Heroin
	 
	 
	 
	 
	 

	Other
	 
	 
	 
	 
	 


Comments/Concerns:  ___________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the foregoing information is true and correct to the best of my knowledge.

____________________________________________________


____________________
Signature









 Date

� EMBED Word.Picture.8  ���





475-112th Ave SE, Bellevue, WA  98004


Post Office Box 90012( Bellevue, Washington  ( 98009 9012





Probation Services	425-452-6956	FAX	425-452-7883


Electronic Home Detention  (EHD)	425-452-4461	FAX	425-452-4467
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