Intake Form 
Please email the completed form to: director@carpediemnc.org 
[image: image1.png]



	Name
	DOB (mm,dd,yy)
	Age 

	     
	     
	     


	University/ College
	Class 

	     
	 FORMCHECKBOX 
1st Year   FORMCHECKBOX 
Soph   FORMCHECKBOX 
Junior   FORMCHECKBOX 
Senior 


	Original Court Date
	Return Court Date
	County & State of Citation

	     
	     
	     


	Charge
	Citation Number

	     
	     


Current Address: 

	Street/ PO Box
	     

	City  /  State  /  Zip
	     

	Phone
	     

	Email address
	     


Emergency Contact: 

	Name/ Relation to you 
	     

	Phone
	     

	Street/ PO Box 
	     

	City /  State / Zip
	     


If you have hired an attorney, please list name & phone number of attorney

	     


Check if you have any additional requirements assigned by the court

	 FORMCHECKBOX 
 Watch Smashed & write paper
	 FORMCHECKBOX 
      hrs of Community Service
	 FORMCHECKBOX 
  Other:      


Substance Abuse Assessment
	Date of substance abuse assessment and provider’s name 

	     


A substance abuse assessment must be scheduled before you can begin Carpe Diem 

Preferences: Number in order of preference (pick at least 2)

	Day of the Week Preference

	        Monday
	         Tuesday
	       Wednesday
	       Thursday 

	Semester Preference

	          Fall
	       Spring 
	       Summer 


 FORMCHECKBOX 
 I certify I have entered into a Deferred Prosecution Agreement & I am a college student.  
In order to reserve your spot in Carpe Diem, mail check or money orders payable to Carpe Diem in the amount of $250 to: 

Carpe Diem/ PO Box 2414/ Chapel Hill, NC 27515-2414 (include your name on the payment)

If you would like to pay via credit card, visit our website: www.carpediemnc.org.  Email this form to: director@carpediemnc.org 
For Office Use Only 





       Date Intake Sheet Received:_______________
	Contacts:  

Master List: 
	Assigned Group 
	Date payment received 
	Check #
	Completion Letter mailed 

	
	
	
	
	


