
    12/08 

          
INTAKE SET UP FORM  
 
Cause #_____________________ 

 
 
Offense_________________________________ 

 
 
Court Date:________  

Type of Probation 
Regular Deferred 

 
Attorney_____________________ 

  
Court #__________ 

Current Probation:   Yes  No    Previous Probation:   Yes No   Where_________________________             
 
__________________________________________________________________________________________ 
Last Name   First Name   Middle    Suffix (Sr., Jr., II, III) 

 
Mailing Address                                                         City                   County State           Zip Code 
 
Physical Address                                                       City  County  State         Zip Code 
 
Home Phone    Cell Phone    E-mail Address 
 
Employer          Position 
 
__________________________________________________________________________________________ 
Address      City  State  Zip Code       Phone #  

Full Time  Part Time  Seasonal  Student, Retired, Homemaker, Disabled  Unemployed 
Military:  _____________________________ Discharge:  ________________________________ 

 
Sex:  Male     Female 

 
Date of Birth:  _______________ 

 
HS Diploma Yes   No 

Hair: 
 
 
 

Race:  Caucasian  African American   
           Asian         Am Indian   
           Other _______________________ 
                          Specify-If Other 

Highest Grade:   

Eyes: Ethnicity:  Hispanic  Non-Hispanic Marital Status:   Single 
Separated      Married 
Widow          Divorced  

Height:   Citizenship:  US   Mexico  Other 
 
Specify-If Other 

# of Dependents:   
 

Weight:   Place of Birth: 
_________________    __________________ 
State                              Country 

Language:  English 
Other     Spanish 

                   Vietnamese            
 
________________________ __________________________ ______________________________ 
Social Security Number  DL# & State    DL Expiration Date 
Auto Make: Auto Model: Auto Body: Auto Color: 
Auto Year:  Auto License: Auto State:  
References: 
Name     Address    Phone #  Relationship 
1.  _______________________________________________________________________________________ 
 
2.  _______________________________________________________________________________________ 
 
3.  _______________________________________________________________________________________ 
 
Completed By:  _____________________________ 




