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Applicant’s Name: ______________ 

SCDC #: ______________________ 

Institution: _____________________  

Date: _________________________ 

 

General Intake Questions: 

 

1. Release Month and Year: ____________________________________________________________ 

2. Release Type (Circle One): Max-Out / Supervised Reentry / Parole / Furlough 

3. Folder Color (Circle all that apply): Table Leader / Blue / Green / Yellow / Red 

4. Number of times incarcerated: _________________________________________________________ 

5. Number of years completed on current sentence: ___________________________________________ 

6. Number of weeks completed in JUMPSTART (There are 40 Weeks in each class): ____________________ 

7. Number of years since last involvement with JUMPSTART (if applicable): _______________________ 

8. Number of charges since your involvement with JUMPSTART (if applicable): ___________________ 

9. Type of supervision after release and duration (if applicable): _________________________________ 

10. Does the applicant have any outstanding warrants and/or detainers? ____________________________ 

11. Will the applicant have to go to Well Path Recovery Solutions in Columbia for evaluation after they are 

released from the custody of SCDC?  Yes   No   Not Sure 

12. Marital Status: _______________________________________________________________________ 

13. Number of Children: __________________________________________________________________ 

14. Highest level of education completed: ____________________________________________________ 

15. Certificates / Degrees earned: ___________________________________________________________ 

16. Number of jobs during your current sentence: ______________________________________________ 
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Personal Spiritual Walk 

  

Church Attendance (Circle one): Weekly Occasionally Not Able 

Dorm Life (Circle all that apply): Prayer Group Bible Study  

Faith-Based Programs Completed (List all that apply): 

_____________________________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________ 

 

 
 
 

Follow-Up Questions 

 

“Why should you be accepted into JUMPSTART?” 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

“What three goals would you like to accomplish during the first year of your release?” 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

“What are your reentry plans if your application is disapproved? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 
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Assessment Questions for Leadership Team 

 

Inside Leader(s) Remarks:     Recommend: Yes No 

 

 

 

Volunteer Team Remarks:     Recommend: Yes No 

 

 

 

Chaplain’s Remarks:      Recommend: Yes No 
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In this section, please note any observations about applicant’s character, honesty, integrity and attitude. Please 

also note clearly, any concerns that might be useful for our team to be aware of. 

 

 

 

Assessor’s Notes: _______________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Assessment completed by: ________________________________________________________________ 
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Final Checklist 

(Please help the applicant fill out as much of this as they can) 

Documents: 

Birth Certificate?   Yes No 

Social Security Card?  Yes No 

SC Driver’s License?  Yes No 

Clothing:  (JUMPSTART SC does NOT provide release clothing) 

 

Shirt size (circle one):  S  M  L  XL  2X  3X  4X           

Pant size (example 35Wx40L):      _______W x _______L                                      Shoe size: _____________ 

Transportation to Restoration Village: 

Relative’s name and number: ______________________________________________________________ 

Jumpstart volunteer’s name and number: ____________________________________________________ 

Jumpstart staff-member pickup: ____________________________________________________________ 

Medical Information: 

Diagnosed Conditions: 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

Prescribed Medications: 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

Physical Limitations: 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

Mandatory Mental Health Appointments with dates: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 


