
Safe	
  Haven INTERVIEW	
  SUMMARY 

Date	
   ______________________________________________________________  

Name	
   _____________________________________________________________  

Address	
   ___________________________________________________________  

City/St/Zip	
   _________________________________________________________ 	
  	
  

Phone	
  #	
   ___________________________________________________________  

Date	
  of	
  Birth	
  	
  _____________________	
  	
  	
  Age	
  	
  ______	
  	
  Due	
  Date	
   ______________ 	
  

Interview:	
  	
  	
  	
  	
  	
  	
  	
  in	
  person	
  	
  	
  	
  	
  	
  	
  	
  	
  on	
  phone 

If	
  in	
  person,	
  who	
  else	
  was	
  present	
  at	
  interview	
  	
  ____________________________ 	
  

__________________________________________________________________  

Referred	
  by	
   ________________________________________________________ 	
  	
  

Reason	
   ____________________________________________________________  

Father’s	
  name	
  	
   ______________________________________________________ 	
  

Mother’s	
  name	
   _____________________________________________________  

Baby’s	
  Father’s	
  Name	
  	
  _________________________________	
  	
  	
  Age	
  	
  __________  

Attending	
  school:	
  	
  	
  YES	
  	
  	
  NO	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Grade	
  last	
  completed	
  	
  _____ 

Graduated	
  with	
  diploma	
  	
  	
  	
  or	
  	
  	
  got	
  GED	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Any	
  college:	
  	
  	
  YES	
  	
  	
  	
  	
  	
  NO 

1.      	
  Where	
  have	
  you	
  been	
  living?	
  	
  Why	
  do	
  you	
  feel	
  you	
  need	
  placement	
  in	
  a	
  

maternity	
  home?	
   

	
   

	
   

2.      	
  What	
  is	
  your	
  relationship	
  with	
  the	
  father	
  of	
  the	
  baby? 

	
   



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  If	
  nonexistent	
  now,	
  do	
  you	
  see	
  that	
  changing	
  and	
  how? 

	
  	
  

	
   

3.      What	
  is	
  your	
  relationship	
  with	
  and	
  feelings	
  about	
  family	
  members? 

	
   

 

4.      Do	
  you	
  or	
  did	
  you	
  have	
  any	
  problems	
  in	
  school	
  or	
  keeping	
  a	
  job? 

	
   

	
   

5.      	
  Have	
  you	
  had	
  any	
  involvement	
  with	
  police?	
  	
  If	
  yes,	
  what?	
   

	
   

	
   

Any	
  warrants? 

	
   

	
   

Has	
  the	
  father	
  of	
  the	
  baby	
  had	
  any	
  involvement	
  with	
  the	
  police?	
  	
  If	
  yes,	
  

what? 

	
   

	
   

6.      	
  Have	
  you	
  had	
  any	
  involvement	
  with	
  counselors,	
  mental	
  health,	
  etc.? 

	
   

	
   

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Are	
  you	
  on	
  any	
  medications? 



7.      	
  How	
  do	
  you	
  feel	
  about	
  religion	
  and	
  God? 

	
   

	
   

8.      	
  Have	
  you	
  taken	
  any	
  drugs	
  (last	
  usage,	
  how	
  &	
  why)? 

	
   

	
   

9.      	
  Do	
  you	
  drink	
  alcoholic	
  beverages?	
  	
  If	
  yes,	
  how	
  much? 

	
  

10.  Do	
  you	
  smoke?	
  	
  If	
  so,	
  how	
  much?	
  	
  And	
  do	
  you	
  have	
  a	
  desire	
  to	
  quit	
  and	
  be	
  

willing	
  to	
  take	
  the	
  steps	
  in	
  order	
  for	
  that	
  to	
  happen? 

	
   

11.  	
  Have	
  you	
  ever	
  been	
  pregnant	
  before? 

	
   

If	
  so,	
  what	
  choices	
  were	
  made? 

	
   

12.  	
  What	
  are	
  your	
  strengths? 

	
  	
  

	
   

Talents? 

	
   

	
   

Problems? 

	
  



13.  Do	
  you	
  have	
  any	
  problems	
  or	
  issues	
  that	
  we	
  would	
  need	
  to	
  know	
  about? 

	
   

	
   

14.  	
  How	
  do	
  you	
  get	
  along	
  with	
  others?	
  	
  How	
  do	
  you	
  respond	
  when	
  angry? 

	
   

	
   

15.  	
  How	
  do	
  you	
  feel	
  about	
  working	
  with	
  points,	
  earning	
  privileges,	
  and	
  

working	
  on	
  goals	
  that	
  are	
  identified	
  by	
  the	
  houseparents? 


