Wichita County Teen Court - Screening Interview

Today’'s Date: Socia Security #:

Full Name: Date of Birth:
School: Grade.  Grade Average: Race:
Address: City:

State: Zip: Phone:

Father’ s (Guardian/Step Father) Name:

Father's Work: Work Phone:

Address: City: State: Zip:

(If different than yours)

Mother’s (Guardian/Step Mother) Name:

Mother’'s Work: Work Phone:

Address: City: State: Zip:

(If different than yours)

Does your family receive any form of public assistance? Please check al that apply.
School Lunch Housing Medicaid/CHIPS Food Stamps

Type of Offense: Date of Offense:

Officer:

Explain in detail what happened: (time, location, others involved)

What were the consequences at home for this incident? Be specific.




Have you ever participated in a Teen Court program in the State of Texas within the past 2
years?

Yes No

If yes, what wasthe charge and where?

Any other legal involvement (ex: Previoustickets, juvenile probation involvement, pending
tickets or charges, etc.)

Yes No If yes, what was the char ge(s)?

List any activities you are currently involved in that demonstrate a level of responsbility: (all
chores, school activities, church organizations.)

Hobbies and Interests:

Are you currently employed? If yes, where?

How many hours a week? What days do you work?

| AFFIRM THAT THE INFORMATION LISTED ABOVE ISACCURATE AND
TRUE TO THE BEST OF MY KNOWLEDGE:

Teen's Signature Today’s Date

Parent Signature Today’s Date
(If Under 17 at time of offense)



