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	Douglas County DUI/Drug Court




Participant Information
Case number(s): ____________
	Personal Information

	Full Name:
	
	
	

	
      Last
	First
	Middle

	Address:
	
	

	
      Street Address
	Apartment/Unit #

	
	
	
	

	
      City
	State
	ZIP Code

	Home Phone:
	(         )
	Cell Phone:
	(         )

	Length of time at current address:
	
	Email address:
	

	Social Security #:
	                          
	City of Birth:
	
	Religious Preference:
	

	Date of Birth:
	
	Ethnicity:  
	
	Gender:       
	​       
	Marital Status:
	

	Height:
	
	Weight:  
	
	Eye Color:
	
	Hair Color:
	

	ID Marks (Tattoos):
	
	Alias name(s):
	

	Driver’s License #:
	
	State:
	
	License Status:
	

	Vehicle Make:
	
	Model:
	
	Year:
	
	Color:
	

	Spouse’s Name:
	
	Cell Phone:
	(     )
	Employer:
	
	Work Phone:
	(     )

	Attorney’s Name:
	
	Attorney’s Phone:
	(         )

	

	Job Information

	Employer:
	
	Address:
	   

	Title:
	
	Department:
	
	Employee ID #:
	

	Work Phone:
	(         )
	E-mail Address:
	

	Supervisor:
	
	Supervisor’s Phone:
	(         )

	Start Date:
	
	Salary per wk:
	$

	

	Work Hours: ____________________________________________________



	Emergency Contact Information

	Full Name:
	
	
	

	
	Last
	First
	Middle

	Address:
	
	

	
	Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Home Phone:
	(         )
	Cell Phone:
	(         )

	Relationship:
	
	Occupation:
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	Douglas County DUI/Drug Court




Participant Information (…Continued)
	Criminal History

	List your current 
pending charge(s):
	
	Was there an accident or wreck involved?  
	Yes      No

	For your current case, describe the circumstances of your arrest (where were you drinking, why were you pulled over, breathalyzer result, etc.):
	

	
	

	Prior Arrests/Convictions:
	
	Number of DUI convictions:     

	_____
in 5 years    _____
lifetime


	Are you currently on 

Probation/Parole?
	Yes   No
	Offense:
	
	County:
	

	Probation/Parole Officer:
	
	Phone #:
	(        )

	Do you have any other pending cases?
	Yes   No
	Offense:
	
	County:
	

	

	Medical Information

	Primary Care Physician:
	
	Address:
	   

	Do you currently have medical insurance?
	Yes     No
	Insurance Company:
	

	Are you currently taking prescription medication?
	Yes     No
	Medication(s)  and dosage:
	

	Are you currently taking over-the-counter (OTC) medication?
	Yes     No
	OTC Medication(s) and dosage:
	

	If you were to be alcohol/drug tested today, would you be positive?
	Yes     No
	For what?
	
	When was the last time you used?
	

	In the last 30 days, have you spent any time in the following?  (Circle)
	Jail or Prison?
	Inpatient alcohol/drug treatment?
	Inpatient medical treatment?
	Inpatient psychiatric treatment?
	None

	

	Education Information

	Highest level of education:
	
	Name of school:
	   
	Degree/

Date:
	

	Have you had any vocational training?
	Yes     No
	For what skill?
	
	Length of training:
	

	Do you have a GED?
	Yes     No
	Date GED obtained:
	
	

	Are you currently enrolled in school?
	Yes     No
	Full-time or part-time?
	Name of school:
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