SANTA FE COUNTY MAGISTRATE DWI DRUG COURT
CLIENT INTAKE INERVIEW

Date: ________________________________
DWI Coordinator: ______DONITA O. SENA__________
Name: _______________________________
Case No(s): ______________________________________
SSN: ________________________________
Address: _______________________________
County: _________________________________________
Phone (H): ____________________________
Phone (Other): ___________________________________


CLIENT DEMOGRAPHICS
1.  Date of Birth: _____________________________
2.  Ethnicity:
⁮ Anglo Saxon
⁮ Hispanic
⁮ African American
⁮ Native American

⁮ Asian

Other: ____________________________________

3.  Gender:
⁭ Male

⁭ Female

4.  Years of Education: ________________________     Diploma/Degree: ______________________________
5.  Marital Status:
⁯ Married

⁯ Widowed




⁯ Divorced

⁯ Separated




⁯ Never Married
⁯ Single

6.  Residing With: __________________________________________________________________________
7.  No. Dependents: ___________________     Boy(s): ___________________     Girl(s): _________________   


EMPLOYMENT INFORMATION
8.  Employment: 
⁯ Employed

⁯ Unemployed

9. Occupation (if applicable): ______________________________     Net Income: _______________________
10. Employer: _________________________________
11. Employer Phone: ________________________

12. Employer Address: ___________________________________________________________

  ___________________________________________________________
  City, State, Zip Code



SCHOOL INFORMATION
13. Enrolled in School: 
⁯ Yes

⁯ No

14. Name of Educational Institution: ________________________________________________

15. Name of Advisor: ____________________________________________________________

16. Candidate for:
⁯ High School
⁯ GED

⁯ Associates

⁯ Bachelors




⁯ Other __________________________________



SUBSTANCE ABUSE INFORMATION
17. Primary Substance of Abuse:

⁯ Alcohol
⁯ Benzodiazepine
⁯ Other

⁯ Opiates
⁯ Amphetamines

⁯ Cocaine
⁯ Cannabinoids

18. Age of First Use: _________________________
19. Secondary Substance of Abuse:

⁯ Alcohol
⁯ Benzodiazepine
⁯ Other

⁯ Opiates
⁯ Amphetamines

⁯ Cocaine
⁯ Cannabinoids



CRIMINAL JUSTICE INFORMATION
20. Referred by:   ⁯ Judge ________________________
⁯ Other _______________________
21. DA Number: _______________________________

22. Referring Offense:   ⁯ DWI 1      ⁯ Agg DWI 1
 ⁯ Shoplift
⁯ Criminal Solicitation




   ⁯ DWI 2      ⁯ Agg DWI 2
 ⁯ Drug Para
⁯ Prostitution




   ⁯ DWI 3      ⁯ Agg DWI 3
 ⁯ Petty Lar
⁯ Other
23. Is the referring offence a true second:      
⁯ Yes

⁯ No


24. Installation of an Ignition Interlock:         ⁯ Yes

⁯ No

      If yes, name of Ignition Interlock Provider: _______________________________________

      Phone Number: ______________________________
25. Are you pending a case anywhere else?
  ⁯ Yes     ⁯ No      
      If so where: _____________________________

      What for: ______________________________________________________________________________

26. Do you have a prior violent felony?
⁯ Yes

⁯ No
       ⁯ Unknown

Number of prior felony (violent) convictions: _____________________

Date: _____________________________________________________

Charge: ___________________________________________________

Number of prior misdemeanor convictions: _______________________

Date: _____________________________________________________

Charge: ___________________________________________________

Number of prior DWI convictions: ______________________________

Date: _____________________________________________________

Charge: ___________________________________________________  

⁯ Check Magistrate Records, NM Courts History, NCIC/JISC Database.  (Attach Printout to Assessment) 



FINAL COMMENT

Have all the rules and guidelines of the program been explained?     ⁯ Yes     ⁯ No    

Is individual willing to participate in Drug Court?
⁯ Yes
 ⁯ No


Does individual meet criteria to enter program?
⁯ Yes
 ⁯ No




Result of Assessment:
   ⁪   Accepted
   ⁪   Rejected


	OFFICE USE ONLY:   For purposes of tracking program objectives the Client Intake for eligible participants will be filed in the participants file, attached will be the Memorandum submitted by the judge.  For ineligible participants, the Client Intake, Ineligible Participation form and the Memorandum will be filed in the Master File of Drug Court Referral. 
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