In the Court of Common Pleas, Lucas County, Ohio
Juvenile Division

In The Matter Of: Case Number:

Name Date of Birth
BRIDGES PARTICIPANT
COURT INFORMATION FORM

1. Name:
Current Address:

N

3. What is your current living arrangement?
O Dorm O Independent Living Home
O Apartment ] Group Home
[0 Host Home [ Residential Treatment Facility
[0 Biological Family Member’s Home
1 Other:

Who else lives with you?

Are you satisfied with where you live? [1Yes. [ No.
a. If not, why?

6. Do you feel safe where you live? [1Yes. []No.

a. If not, why?

7. Currently, | am:

[J Inschool

[0 Working at least 80 hours per month

[0 Ina program that is helping me find a job

[ Inaprogram helping me get ready for school

o ks

[ Other:
8. Who is your Bridges caseworker?
a. Have the services met all of your needs? [JYes. [JNo.
If not, why?
b. Are you satisfied with the services you have received from Bridges? []Yes. [JNo.
If not, why?
9. Is there anything that you need? (food, clothing, glasses, etc.)
10. Are there any concerns or issues you are dealing with at this time?

11. Do you wish to continue to participate in the Bridges Program? [JYes. [JNo.

Comments:
12. What are your plans after you leave the Bridges Program? Where will you live? How will you support yourself?
13. What is the next goal you and your casework are working towards?
14. Who are the important people in your life? How often do you see or talk to them?
15. Is there anything else that you would like the Court to know?

Form # 70743 - Bridges Participant Information Form



	Text1: 
	Text5: 
	Text2: 
	Text4: 
	Text3: 
	Check Box6: Off
	Text21: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Text42: 
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Check Box29: Off
	Check Box30: Off
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Text41: 
	Text43: 
	Text54: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 


