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MO 931-3698 (1-16)
OFFICE USE ONLY
	INITIAL SCALE 	ENTER
IS YOUR EMPLOYER AWARE YOU ARE ON PROBATION/PAROLE?
 
         YES         NO
DO YOU OWN A VEHICLE?
 
                 YES         NO
HAVE YOU BEEN ARRESTED IN THE PAST 90 DAYS?
 
           YES         NO     DATE OF ARREST   _________________
TIME
                         A.M.
                         P.M.
DO NOT WRITE BELOW THIS LINE
  ______   Employment/Educational Vocational
         0 - Full-time employment
         1 - Part-time employment
         2 - Unemployed
 
              Date employed/unemployed   ______________________         
 
 ______   Legal (Excludes Present Offense)
         1 - No arrests in the past 3 months
         2 - No convictions; 1 arrest in past 3 months;
         3 - 2 or more arrests; pending charge, or conviction in
              past 3 months
               Date of Arrest/Conviction     _______________________________
 
 ______   Technical Violations
         1 - No technical VR/mandatory citation in the past 6 months
         2 - Technical VR/mandatory citation in the past 4-6 months
         3 - Technical VR/mandatory citation in the past 3 months or
              pending revocation
 
         Date of last technical violation/mandatory citation:
         
         __________________________________________
 
          Conditions cited:  ____________________________________
 
 ______   Substance Abuse
         1 - No drug use/alcohol abuse within 6 months
         2 - Drug use/alcohol abuse in past 4-6 months
         3 - Drug use/alcohol abuse in past 3 months
         
         Date of last use/problem:      _________________________________
 
 ______   SOCIAL
         0 - No problem
         1 - Problem not requiring intervention*
         2 - Problem requiring intervention*
         
         Date of last occurrence       _____________________________________
*A corresponding social category must be marked
 Substance Abuse              Social
 _____ Alcohol                   _____ Mental problems             _____ # UA's
_____ Marij/Hashish              _____ Family Problems             _____ # Positive UA's
_____ Opiates                      _____ Financial                       _____ # Pending UA Results
_____ Stim/Cocaine               _____ Assault/aggressive 
_____ Depressants                _____ Physical
_____ Inhalants/Solvents       _____ Reporting
_____ Hallucinogens                                            
 
         
_____                                   
 
	DANGEROUS FELON	                SEX OFFENDER (Not Eligible for Intervention Level I)
Problem Codes:
            1 = No problem                            3 = Problem past 4-6 months
            2 = Identified history                   4 = Problem past 3 months
STATE OF MISSOURI
DEPARTMENT OF CORRECTIONS
BOARD OF PROBATION AND PAROLE
SUPERVISION REPORT
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