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	To Be Completed By Youth

	NAME
	AGE
	TODAY’S DATE

	     
	     
	     

	HEIGHT
	WEIGHT
	SHOE SIZE
	WAIST SIZE

	     
	     
	     
	     

	Number of times you were arrested?

	

	What was the most serious offense?

	

	

	

	Why was this your most serious offense?

	

	

	Why do you want to participate in the SPRITE program?

	

	

	

	

	

	Do you need to complete the SPRITE program to get released?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you have an AWOL History?
	If yes, how many times have you run away?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Have drugs or alcohol been a problem in your life?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please explain how drugs or alcohol affected your life.

	

	

	

	

	

	Do you have a medical problem that will keep you from participating in the SPRITE Program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please explain your medical problem.

	

	

	

	

	What happens if you fail the program?

	

	

	

	Where do you go if you successfully complete the program?

	

	

	

	

	What are your educational plans for the future?

	

	

	

	

	

	What are your top three job choices?

	

	

	

	What changes do you need to make to be successful in the community?

	

	

	

	

	

	What concerns/fears do you have about participating in the program?

	

	

	

	

	

	What skills/strengths do you have that you can share with others?

	

	

	

	

	


