
 JASAP Case #________ 

 

Intake Form: Demographics 
 

Name _____________________________________ Today’s Date _____/_____/_____ 

Address ___________________________________ Date of Birth_____________________ 

City/State/Zip_______________________________ Home Phone (     ) ________________ 

Social Security # ______-____-______  

Driver’s License #_________________ 

ANCHORAGE  J U V EN I L E  A S A P  

1 6 7 5  C  S T .  S U I T E  2 0 1  ●  AN C H O R A G E  A K  9 9 5 0 1  

P HONE :  ( 9 0 7 )  2 7 9 - 9 6 0 9  ●  F A X :  ( 9 0 7 )  2 7 9 - 9 6 9 4  

Directions: Please check (√) a box or boxes in each section: 
Gender  

� Male 

� Female 

Prior Convictions within 3 years 

� No Priors 

� Minor Consuming Alcohol 

� Tobacco Violation 

� Other Violations 

� Felony 

Prior Convictions over  3 years 

� No Priors 

� Minor Consuming Alcohol 

� Tobacco Violation 

� Other Violations 

� Felony 

Prior Education or Treatment 

� None 

� Alcohol/Drug Information 
School (ADIS) 

� Outpatient 

� Residential 

� Other 

DEMOGRAPHICS 

Race(s) 

� African American 

� Alaska/Native American 
Indian 

� Asian/Pacific Islander 

� Caucasian 

� Hispanic 

� Other 

Marital Status 

� Divorced 

� Married 

� Separated 

� Single 

 

Age 

� 12-14 years old 

� 15-16 years old 

� 17-18 years old 

� Above 18 years old 

Education 

� 0-8th grade 

� 9-11th grade 

� High school graduate/GED 

� Some college 

� College graduate 

Occupation 

� None 

� Administrative/Clerical 

� Construction/Trade 

� Farmer/Fishing 

� Laborer 

� Mechanic 

� Service Worker 

� Student 

� Other 

Employment Status 

� Employed 

� Unemployed 

� Student 

Annual Income 

� 0 - $2,500 

� $2,500 - $5,000 

� $5,000 - $10,000 

� $10,000 - $25,000 

� $25,000 or above 

 

MISCELLANEOUS INFO 

History of Alcoholism 

� No History 

� Parents 

� Grandparents 

History of Blackouts 

� No history 

� Under 3 months 

� 3-6 months 

� 6-12 months 

Other Agency Involvement 

� None 

� OCS- children services 

� DOC- felony probation 

� DPA- public assistance 

� DMA- Medicaid 

� DJJ- juvenile probation  

� Other 

Other Requirements 

� None 

� Mental Health Counseling 

� Dual Diagnosis 

� Domestic Violence Progr. 

� Parenting Classes 

� Other 

Alcohol Source 

� Someone Purchased 

� Party 

� Friend 

� Home 

� Found it 

� Bought it 

� Stole it 


