Minnesota Pretrial Questionnaire (Revised)
Minnesota FHI[E%E (EITHK )

Name/#¢ % (Last)/ (K ) (First) ( &%) (Middle)/ ( a4 )
Date of Assessment (dd/mm/yyyy): DOB Age
VE EER (yyyy/mm/dd ) . HERAH i
County of Residence/B{8& : Duration/#4E/} (A : yr/E mo/ B
Street Address/{#iE it Apt #/| 8RS City/TH State/ ZIP/BR B 4555
Mailing Address/Mp g i hit Apt #/| S City/Ts State/ ZIP/BR B 4355
Employment | 1. Areyou Currently employed? []Yes []No
/Education »
TR T I S = £
AREE If Yes/t0% T fk . [ Full-time/4: 52 [ Part-time/3&H%
If Part-time: [ ] 20+ hrs/week [ ] Less than 20 hrs/week
AFER. 20+ /\ES/E DF 20 /MBS
2. Doyou currently attend school?___ []Yes []No
B B B B TR 7 e = &
If Yes/t0 SRR - [] Full-time/4> B 4 [] Part-time/3E4 B %1
If Part-time: [ ] 20+ hrs/week [ ] Less than 20 hrs/week
WAL B 20+ /\BS//E DF 20 /B
3. If you attend school and work, do your hours for both total 20 hours
ormore? [ ]Yes []No
WREEESX T, WEFENEEEEE 20 MNSINE? = &
4. If you do not work outside the home, do you receive income from public assistance,
social security benefits of any kind, disability benefits, or pension benefits?[_] Yes [_] No
WRAEINTE, @EEHIBNKE AHIER . HERERTF.
BB B TR = &
E#HF 2023/7/8

Chinese Simplified




ERERS (NREMER )
[ ]BCA []CSTS []S3 [ ]MNCIS/MGA

[JcIsSrR [JGLws []JDbL []JMS

5. If you do not work outside the home, do you have financial support while
you care for children, elderly parents, or arelative? o] [ ]Yes [ ]No
WMRREN L, BEZT. LENERNETELRXE? = &
Substance | 6. Have you had an alcohol abuse problem in the last six months?____ []Yes []No
Use/ . ~ I N = -
E%ﬂﬁmi Eﬂ%ﬁq/\ﬁ\ﬁia EE%EM/E]EJLFI? ________________________________________________________________ = 7:|_
7. Have you used illegal mood-altering chemicals during the last six months?[ | Yes [ ] No
AEENARTRE, BEEATIFENRTBLEAD? = &
Children/ 8. How many minor children or others live with you or receive financial support from you?
Ficmit B 5O RREF LRI A SRR B EIROEF AR
Children/F% . Others/H A A . Total/ 23t
Military/ 9. Have you ever been in or served in the United States armed forces? [ ]Yes [ ]No
4, £ R L
AR %42 SBYTELEBTNBE? oo 2 =
Please enter the name, relationship, and phone Name Relationship Phone
number of someone who knows you well:
BN —BTHRIFHAHK™E. SEHXEK, BIF 4% ENEN HBE
=4
Systems Checked (Probation. use only) P.O./P.O.

E#HF 2023/7/8
Chinese Simplified




