REENTRY QUESTIONNAIRE

NAME:____________________________________________________________DATE:_____________________
ADDRESS: ____________________________________________________________________________________
Case Manager: _______________________________________________________________________________
Unit Manager: ________________________________________________________________________________
Will you be on supervised release and for how long? ____________________________________
Do you have identification? ________________________________________________________________
What identification documents do you need? ____________________________________________
Do you have any financial resources? What? _____________________________________________
Where will you live? _________________________________________________________________________
Is that the same/different place than where you were living when you went into
prison? ________________________________________________________________________________________
Who will you live with? _____________________________________________________________________
How can we contact him/her? ______________________________________________________________
Who are you closest to? (family, friend or other) _________________________________________
How can we contact him/her? _____________________________________________________________
________________________________________________________________________________________________
What support will you have when you get out of prison? ________________________________
________________________________________________________________________________________________
How can we contact him/her? ______________________________________________________________
How do you know they are supportive? ___________________________________________________
________________________________________________________________________________________________
How did you help your family and friends before you came to prison (taking care of
children or others, help with transportation, etc.) ________________________________________
________________________________________________________________________________________________
How did your family and friends help you before you went to prison? (e.g., taking
care of children, help with transportation or a shoulder to cry on? _____________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Will your family be able to provide support with housing? If you got sick, will there
be someone who is able to take care of you? Will your family be able to provide
assistance with food or childcare, if that is a concern? ___________________________________
________________________________________________________________________________________________
Who in your family can provide help with housing, health, food, and childcare?
________________________________________________________________________________________________
Will you have transportation? (How will you get to work?) _____________________________
List any health problems you have ________________________________________________________
________________________________________________________________________________________________
What medications will you need? __________________________________________________________
Do you need mental health treatment? ____________________________________________________
Do you need substance abuse treatment? _________________________________________________
Are you disabled? If yes, how? _____________________________________________________________
Did you receive disability, such as SSI or other benefits before you went to prison? __
________________________________________________________________________________________________
Were you on Medicaid before you went to prison? _______________________________________
Did you have health insurance before you went to prison? ______________________________
What job skills do you have?________________________________________________________________
________________________________________________________________________________________________
Do you have a job offer or prospects for a job? ___________________________________________
________________________________________________________________________________________________
Contact information: ________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Please list any programs attended/completed and training obtained in prison.

Please attach copies of any certificates, awards, transcripts, etc: __________________
________________________________________________________________________________________________
________________________________________________________________________________________________
If you started RDAP or Drug Education or another program but did not finish it,
explain why you did not finish. _____________________________________________________________
________________________________________________________________________________________________
Did you work in UNICOR? If yes, what job? _______________________________________________
Education (GED, College, Vocational training) ____________________________________________
Plans to continue education or training? __________________________________________________
How will you support yourself until you have a job? _____________________________________
Children (financial support and arrangements made) ___________________________________
________________________________________________________________________________________________
What are your biggest concerns for when you are released? ____________________________
________________________________________________________________________________________________
What are your greatest strengths/weaknesses? __________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Do you have any detainers or outstanding charges? If yes, for what and where is the
charge pending?
________________________________________________________________________________________________
________________________________________________________________________________________________
List the attorney who represented you on these charges if you had one.
________________________________________________________________________________________________
________________________________________________________________________________________________
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