
Interviewer Notes

Date ______________

Applicant Name________________________

Interviewer(s) Name _________________________________________

Instructions: Please write legibly. Please cross out all sections where no written 

entry is needed.

1.  Drinking

Problem:_______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

2.  Drinking before or during child

activities:_____________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

3.  Immoral

Practices:_______________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

__

4.  Handicapped

children:____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

5.

Medication:____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

6.  Misdemeanor or Felony

conviction:_________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

__



7.  Past

abuse/healing:______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

8.  When things don't go my

way....____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

                                                                                                                              Initial__________

                                                                                                                                                           

Interviewer Notes 

9.  Disagree with

authority:__________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

10.  Asked to change

ministries:_______________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

11.  Deal with rage and

anger:________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

Safety Issues

12.  Safe

home:____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__



13.

Weapons:_____________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

14.  Safe

driver:___________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

 

15.  Traffic

convictions:_____________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

16.  Applicant informed of possibility of review as the elders may require:
________________________

_______________________________________________________________________________

_

_______________________________________________________________________________

_

17.  Observations and

Comments:_____________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__

                                                                                                              Form date 08/04/99      Initial__________ 


