Name__________________________ DOB____________  Race__________Gender________Age______ Religious preference_________

Social History:
 Do you use tobacco products?  yes/no   if yes what products?___________
 Do drink alcohol ? yes/no
 Do use any illegal drugs? Yes/no

 Marital Status: married  divorced separated single  Spouse name______________
 Do you have any dependents? yes/no  if yes how many boys___/girls_____
 Do you have a support system ?____________________________________
 Emergency Contact:____________________ relationship________________
 
Next of Kin______________________________________________________

Do you have a valid state ID? yes/no
Do you have a valid Drivers license? yes/no
Do you have a copy of your Social Security card? yes/no

Medical History:___________________________________________________

_________________________________________________________________

_________________________________________________________________

 
Current medications:_________________________________________________



___________________________________________________________________


Level of education:

Did you complete high school? yes/no

Vocational training?______________________________________________

College level____________________________________________________

List any skill sets you may have: _____________________________________

_______________________________________________________________

________________________________________________________________

Legal History (past & current):

_________________________________________________________________

__________________________________________________________________
 
__________________________________________________________________

Probation/Parole Officer/Case Worker:

Name____________________________Phone#_________________Address____

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



Self-Assessment

Hobbies:________________________________________________________

List three personal goals: 

1.
2.
3.

What goals do you want to accomplish during your stay with B.A.M.B?
1.

2.

3.

What expectations do you have for B.A.M.B house and staff?


What do you enjoy doing in your free time?


How important is it to you in rebuilding, establishing family/friends relationships?



How well do you deal with stress? 



When dealing with stress what coping skills do use?


How do you deal with change?






