
WV Teen Court 
Association
215 SOUTH WALKER STREET
PRINCETON, WV 24740
PHONE (304) 913-4956  FAX (304) 913-4964
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MINOR’S DATA SHEET FOR DIRECT REFERRALS

COMPLETE AND RETURN THIS FORM UPON CHECK IN AT COURT.

NAME: ____________________________________________________________ AKA: ___________________________
ADDRESS: __________________________________________________ CITY: _________________ ZIP: ____________
HOW LONG THERE: _________________________________________ WITH WHOM: ___________________________
YEARS LIVED IN WV: ___________ PREVIOUS COUNTRY/STATE: ___________________________
PHONE: ____________________________________  ALTERNATE PHONE: ____________________________________
PRESENT AGE: __________ BIRTH DATE: ___________________ BIRTHPLACE: ______________________________
HEIGHT: _________________ WEIGHT: _________________  EYES: _________________ HAIR: __________________  
DRIVER’S LICENSE #: ______________________________ SOCIAL SECURITY #:______________________________
SERIOUS ILLNESS OR INJURIES: ______________________________________________________________________
RELIGIOUS PREFERENCE: ________________________________ ATTENDS CHURCH HOW OFTEN: ____________
EMPLOYER: ______________________________________________________ DATE OF HIRE: ___________________
WAGES: ______________________________________ HOURS: ______________________________________________
SCHOOL ATTENDED: ________________________________________________________________________________
SCHOOL ATTENDANCE:   GOOD  FAIR  POOR		SCHOOL BEHAVIOR :   GOOD  FAIR  POOR
GRADES:   GOOD  FAIR  POOR				YEAR IN SCHOOL: ________________________________
EDUCATION GOALS:  _______________________________ CAREER GOALS: ________________________________
HOBBIES/INTERESTS: ________________________________________________________________________________
CLUBS/ORGANIZATIONS: ____________________________________________________________________________
GANG AFFILIATION:    YES   NO	WITH: ________________________ MONIKER: _______________________
TATOOS: ___________________________________________________________________________________________
PRESCRIBED MEDICATIONS: _________________________________________________________________________
USE OF ILLEGAL DRUGS:   NO   YES (IF YES, COMPLETE INFORMATION BELOW)	
CIRCLE: 	MARAJUANA     METHAMPHETAMINES     COCAINE     OTHER: _________________
AGE FIRST USED: ________ HOW OFTEN: _____________ USE INCREASED TO: __________________ AGE: ________ LAST USED: _________________________
USE OF ALCOHOL:   NO   YES (IF YES, COMPLETE INFORMATION BELOW)	
AGE FIRST USED: ______ HOW OFTEN: _____________ USE INCREASED TO: __________________ Form 12B


AGE: ______ LAST USED: _____________________________________________		HAS YOUR LIFE (SCHOOL, HOME COMMUNITY, FRIENDS) BEEN CHANGED AND/OR INFLUENCED BY YOUR USE OF ILLEGAL SUBSTANCES? ___________________________________________________________________________________________
___________________________________________________________________________________________
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