
BSL INTERVIEW SHEET

BACKGROUND INFORMATION

Name:_____________________________________________Birthdate_____________________

Address:_________________________________________________________________________

City:____________________________________________________ Zip_____________________

Telephone #:____________________________ Age:_________ Grade:_________ Sex:  M  F

Schools attended before BSL: _____________________________________________________

Do you have a Social Security #? Y  N   Social Security #:___________________________

Do you speak other languages? Y  N               Do you write other languages? Y  N

Do you read other languages? Y  N      What Language(s)?__________________________

What subject(s) do you like most?__________________________________________________

What subject(s) do you dislike most?_______________________________________________

Why did you leave or drop out of school?___________________________________________

WORK EXPERIENCE:
(Volunteer work and work at home count too!)

1. Current or Last Employer:_________________________________________________
Job Title:_________________________________________________________________
Specific Skills:___________________________________________________________

2. Current or Last Employer:_________________________________________________
Job Title:_________________________________________________________________
Specific Skills:____________________________________________________________

What qualities or attitudes do you have to offer an employer?_______________
__________________________________________________________________________

 General Information

Do you live with your parents?  Y  N
If not, explain_______________________________________________________________________

Do you like your living situation?_____________________________________________________

What job (s) does your family do?____________________________________________________

Does your family support your participation in this program?  Y  N

Transportation to school or work? Ride   Walk  Bus   Do you have a license?  Y   N

Are there any legal/other situations that might interfere with your school/program participation?  Circle
any that apply to you.



Court dates Probation Juvenile hall time
Community hours          Babysitting Out of town

Other:____________________________________________________________________________

Are you on probation?  Y  N  Reason:______________________________________________

Physical Health/condition (allergies, heart, condition, pregnancy, or other)___________
__________________________________________________________________________________

Drug/Alcohol issue?_______________________________________________________________

Do you get frustrated or angry easily?  Y  N
What makes you feel frustrated or angry?__________________________________________

Who gives you emotional support?_________________________________________________

Are you involved in other activities (sports, dance or other)?     Y  N
List:______________________________________________________________________________

Learning Disability?_______________________________________________________________

What would you change about your past?___________________________________________

What would you change about your life right now?___________________________________

GOALS

What are your goals?______________________________________________________________

Is there anything that will help you succeed in training?______________________________

Is there anything that would prevent you from succeeding?___________________________

Do you feel you are ready for the real world and why ?_______________________________

_____________________________________________________________________________________________________


