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FIRST OFFENDER DRUG PROGRAM 
REPORT FORM 

NAME:_________________________________  DOB________PHONE________________________________ 

CID# ___________ CASE#__________ COURT#________ EMAIL ADDRESS_____________________ 

HOME ADDRESS: ________________________________________________________________________

Number and Street Apt#  City  State    Zip Code 

Have you changed your address since last report? ______Yes No If yes, date____________________________ 

Employer _________________________ Address ______________ Phone_____________________________ 

Hours you work: From ______________To__________ 

Have you changed or left employment since last report? Yes______________ No_____________________ If 
yes, date  

Amount of payment with this report $_____________________________ 

Have you been arrested since last report? Yes_____ No_____ If yes, explain ___________________________ 

__________________________________________________________________________________________ 

Have you used or possessed any alcohol or drug since your last report? Yes_____ No_____ If yes, explain  

__________________________________________________________________________________________ 

List any questions or problems to discuss with Case Manager ________________________________________ 

__________________________________________________________________________________________ 

PLEASE LIST ANY MEDICATIONS (INCLUDING OVER THE COUNTER MEDS) TAKEN SINCE LAST REPORT 

___________________________________________________________________________________________________________ 

________________________ 
PARTICIPANT’S SIGNATURE 

_________________________ 
DATE 
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