|:| Waiver Needed |:| Confirm Schedule |:| Proof of Treatment Needed

|:| Proof of Education Needed |:| Proof of Employment Needed |:| Other

KING COUNTY COMMUNITY WORK PROGRAM INFORMATION

NAME:
CASE #
COURT: I:' Direct Sentence |:| Re-Licensing |:| Fines |:| HHP Referral
|:| Contempt of Court |:| Community Service |:| Prosecutor Referral
ORIENTATION DATE: |:| By Phone
# OF DAYS REFERRED:
CREW SCHEDULE:
DATE OF BIRTH (mm/dd/yy): / / GENDER: [ ] Female [ ] Male
CURRENT ADDRESS:
STREET CITY ST ZIP

EMAIL ADDRESS:
TELEPHONE NUMBER: ( ) Cell

( ) Home

( ) Other
ETHNIC GROUP/RACE:

B |:| African American/Black: Persons having origins in any of the black racial groups of Africa.

1 |:| American Indian/Alaska Native: Persons having origins in the original peoples of North America
whom maintain cultural identification through tribal affiliation or community recognition.

A |:| Asian/Pacific Islander: Persons having origins in the original peoples of the Far East, Southeast Asia, the
Indian subcontinent, or the Pacific Islands. These areas include China, Japan, Korea, the Philippine Islands, and
Samoa.

H |:| Hispanic/Latino: Persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
culture or origin unique to the Americas, regardless of race.

W |:| White/Caucasian: Persons having origins in any of the original peoples of Europe, North Africa, the Middle
East, or Southwest Asia.

NOTES




