ALCOHOL DRUG INFORMATION SCHOOL ~ ADIS
& VICTIM PANEL REGISTRATION

Welcome to Associated Behavioral Health.  Please fill out the following information packet as completely and accurately as possible. Note that all information that you give is confidential and will be strictly confidential (as disclosed in the confidentiality  section).  Please feel free to ask any questions you may have as you fill out the following information.
PERSONAL HISTORY

How were you referred to us today? (Please check)         Attorney 
      Probation / Court         Friend           Internet         Other            
       Yellow Pages                Name & Location of referral source: ​​​________________________________________________
*******************************************************************************************************************************************
Today’s Date _________________________
 Office Location   (Please check one) :        Bellevue       North Seattle       West Seattle      

Legal  Name: ________________________________________________________________________________________________________

First
     

                     Middle
 
    

        Last
Address: ___________________________________________________________________________________________________________________________________________

                                                                                                                                                                City                                                      State                                        Zip
Home / Cell  Phone  (           )  ______________________________________ 
  Email: _______________________________________________             
Drivers License or ID # ________________________________________     Social Security: _______________________________________                  

Date of Birth: ___________________________      Sex:    Male                Female                         
Emergency Contact: _________________________________________________          Phone: (         ) ​​__________________________________

                                           Name                                                                           Relationship


Have you been a patient here before?          YES         NO    If yes, when: __________________________________________________________

What is the issue(s) that brought you to us today? _____________________________________________________________________________ 
Are there any special needs our staff should be aware of today? __________________________________________________________________

What is it that you would like to gain from this class today? ______________________________________________________________________               

LEGAL HISTORY (*required for Certificate)
Current Legal Offense(s) pending:  _________________________________________      Date of Offense: _____________________________
Case Number: ____________________________________  Next court date:_______________ Jurisdiction/Location:__________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The Certificate of Completion needs to be submitted to the following Reporting Agent(s):

KING COUNTY
KCDC  EAST DIVISION:       BELLEVUE         ISSAQUAH         REDMOND    KCDC SOUTH DIVISION:       BURIEN          KENT          RJC

KCDC WEST DIVISION:       SEATTLE         SHORELINE   MUNICIPAL COURTS:         AUBURN        BOTHELL       DES MOINES
        FEDERAL WAY          ISSAQUAH         KENT          KIRKLAND         LAKE FOREST PARK         MERCER ISLAND         RENTON

         SEATTLE J.C.       TUKWILA        SNOHOMISH COUNTY:  SCDC        CASCADE DIV.          EVERETT DIV.           EVERGREEN DIV.
        SOUTH DIV.  MUNICIPAL COURTS:           EDMONDS         EVERETT           LYNNWOOD           MARYSVILLE
OTHER COURTS NOT LISTED:____________________________________________________________________

ATTORNEY: ___________________________________________________________________________________
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