Jail Chemical Addictions Program (JCAP) Pre-Application

Fountain County Jail

Full Name: _____________________________________________________		Date: ___________________________
Birthdate: ______________________________________________________	Pod:______________________________
*Please answer the following questions as completely as possible
1. What court(s) are your charges in? LIST ALL COURT CASES in all counties.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What is/are the nature of your charge(s)?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Are you currently awaiting sentencing on any case? If already sentenced, do you have a projected release date?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Are you applying for, or anticipate applying for, any modification that would prevent you from completing the minimum requirement of 90 days in the JCAP program?

________Yes		_____No

5. Why do you feel you would be a good fit for the JCAP program?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Inmate Signature _____________________________________________________________

Full Name: _____________________________________________________		Date: ___________________________
Birthdate: ______________________________________________________	Pod:______________________________
· Are you a Fountain or Warren County resident? 			  yes		  no

· Have you been sentenced?						  yes		  no

· Will you be incarcerated for at least 90 days?				  yes		  no

· Do you have a history of violence?					  yes		  no

· Do you have a history of sexual offenses?				  yes		  no

· Are you a veteran?							  yes		  no

· Do you qualify for VA benefits?					  yes		  no

· Do you have open cases or holds in other counties?			  yes		  no

· Do you have an open DCS case or an assigned CASA?			  yes		  no

· Are you legally obligated to provide primary care or child 		  yes		  no
support for a minor child of yours?

· Do you have your High School Diploma or GED?			  yes		  no
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Projected Release Date: _____________________

JCAP Committee Consulted: _______________________________

Notes:___________________________________________________________________________________________________________________________________________________________________________________________________________

Full Application Given: _______________________________

Pre-Application Denied:_______________________________

_____________________________________________			___________________________________
Jail Commander Signature					JCAP Administrator Signature
