
DATE______________ 

JUVENILE INTAKE INTERVIEW – DETENTION 

TRANSLATOR NEEDED? Y/N    WHO___________________________________ 

 

NAME____________________________________________________________ 

DATE OF BIRTH________________________ 

ADDRESS (PHYSICAL/MAILING)__________________________________________________________ 

___________________________________________________________________________________ 

MOTHER'S NAME_____________________________________DOB_________________________ 

ADDRESS (IF DIFFERENT)_______________________________________________________________ 

___________________________________________________________________________________ 

FATHER'S NAME_____________________________________DOB_________________________ 

ADDRESS (IF DIFFERENT)________________________________________________________________ 

____________________________________________________________________________________ 

HOME PHONE_______________________________JUVENILE CELL______________________________ 

MOTHER CELL_______________________________FATHER CEL_________________________________ 

EMAIL________________________________________________________________________________ 

SCHOOL____________________________________   GRADE______________________________ 

SIBLINGS(DOB)_________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________ 

SERVICES 
OFFERED/DELIVERED____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________________________________________ 

 



DATE______________ 

CPS 
HISTORY______________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________________________ 

RELATIVES (POTENTIAL PLACEMENT) __________________________________________________ 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________________________________ 

ADDITIONAL NOTES: 

 

 

  



DATE______________ 

 


