Maryland Department of Public Safety and Correctional
Services Correctional Facility

Reentry Plan Self-Assessment Form (ops 165-1a-r)

Last Name: First Name: Current Age: Date of Birth:
SID Number: DOC Number: Medicaid #:
Case Manager Name: Current Job Assignment: Current Educational level:
J | Refuse Reentry Services at this Time Signature: Date:
| understand that | can change my mind and request reentry services prior to my release.
Have you receiveq any assistance O ves O no If yes, who was your social
from a DPSCS Social Worker? worker?
If hat
Have you ever worked for MCE? O ves O no V?S' what was your
assignment?
Have you or_your farwly member 0 ves O wno
ever served in the military?
Do you have a place to live when you are released?  [] ves O no O unsure
If ‘yes’, what is Street Number Street Name City Zip code County
the address?
Name of person living at the Person’s
address: Relationship to you:

Responsibilities and Commitments

Family Responsibilities O rarenting O chidcare [ Aging Family Member O other

Financial Commitments O child Support O Wage Liens O Restitution [ Legal Fees [0 mvA Fees and Fines

Legal Obligations I:l Parole |:| Pendi.ng Warrants |:| Pe.nd.ing |:| Divorce |:| C%Js.tod.y or
O Pprobation /Detainers Criminal Case Visitation

Needed Supports and Areas for Growth

Cmedical care O Mmental Health Services O narcotics Anonymous O ai-anon
Health and o ,
Wellness O medicaid Enroliment O substance Use Treatment OGambler's Anonymous Oother
O medical Equipment O Aicoholics Anonymous Onawmi O
OBirth Certificate Ostate ID Orood DTeIephone/LifeIine
Identification Osocial security card Oother Basic Needs Ociothing Oroiletries
Ovoter Registration O DTransportation Oother
O transitional
Oshelter DCollege O certification Programs
Housin Osober Housi Career Ocep Ostudent 6 L
4 ober Housing Development tudent Grants/Loans
OLow Income Rental Cliob Training O Digital Literacy
Oout of state Home Plan
. Csnap Ossi Orca/roap [lveteran Benefits
Assistance
Owic Ossor Coner O child Support Enforcement

Skills and Accomplishments

Education, Training, and Certifications

Certificates

Treatment and Programming

[] Iaccept reentry services at this time. | understand that my signature on this form shows that | have started to plan for my
return to the community with a Reentry Services Specialist. The specialist will use this information to help me plan for my release. |
understand that | can ask for additional resources and | can change my mind about accepting services throughout my incarceration.

Signature: Date:

By signing this form, | confirm that | have made the appropriate internal and external referrals.

Staff Name: Staff Signature: Date:




