DRAFT Survey Questions

Referral: Who shared this survey with you? (List of organizations, including fill-in-the-blank “Other”)

Demographic Questions:
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What age were you when you first became involved with the criminal justice system?

Please identify your race/ethnicity:

Please provide your current age:

How do you identify your gender: (list of options include fill-in line)

Highest level of education completed: (list)

Please identify if you received supportive/re-entry services (counseling, health, substance use

treatment, or other) while incarcerated:
7. Were you connected to support services upon release from incarceration: (yes/no)
If yes, please identify which services you were connected to:

[]
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[]

Mental health services
Employment services
Re-entry services
Medi-Cal enrollment

Cash Aid

Cal Fresh (food stamps)
Housing

Substance use treatment
Clothing closet
Bus/transportation passes

OTHER (please describe):

8. Are you aware of any negative impacts your crimes had on others (victims, family members,
etc.)? Yes / No
9. Please circle whichever of these factors motivated your most serious crime:

[]
[]
[]
[]
[]

[]

Passion

Need for money
Anger

Need for respect
Greed

Other (please specify)

10. Are you currently participating in a justice-involved support program? Yes / No

If yes, please indicate the program:

11. Criminal History - check all that apply to you:
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Arrested, how many times
Indicate how many times you have returned to incarceration
Incarcerated in Sacramento County Jail

Incarcerated at Rio Cosumnes Correctional Center (RCCC)
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Incarcerated in a state prison (indicate which facility)

| Incarcerated in a federal prison—released in Sacramento County
12. Personal History - check all that apply to you:

Substance use
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Mental health
Homelessness
Juvenile justice system
Gang Affiliation

Poverty
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Disability

13. Support System — check all that apply to you:
Family

Friends

Significant other

Children

Faith/Church

Treatment group persons
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Neighbors

]

Community activities (i.e. sports teams, hiking groups)

Fill in the blank survey questions: Please identify what would help you to avoid being arrested again,
helped you upon release from incarceration, and what might have prevented you from being arrested.

1. Inyour opinion, what would have prevented you from entering the justice system?
2. What programs, services, and supports worked for you?
3. What programs, services, and supports did not work for you?

4. Are there any programs, services, supports that you feel would have improved your
experience while incarcerated or supported you during re-entry?
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