New Creation Social Services
Background Study Information Form
Items marked with an asterisk (*) are optional.  All other information is required.  
1.  First name (legal):________________________
     Middle name:____________________________ 
     Last name:______________________________ 
2.  Birthdate: __________________ Place of Birth:______________________________  
 
3.  Gender (Circle One):        Male        Female  
4.  MN Driver’s License or MN State ID (Please leave this space blank if you only have                                                                                           an out of state license or state ID.)       _______________________________________ 
 (Information from License or ID)   
 Height:                Weight:                    Hair Color:                Eye Color:                .  
5.  Race (Circle One):  Asian      Pac. Islander      African Amer.    Native Amer.     .
White      Hispanic/Latino           Other/Unk       Two or more races       .
6.   Social Security Number: ___________________  
7.  Telephone: _______________________________   
8.  Address (include city, state & zip code – No PO Boxes):   
_______________________________________________________________________    
 *If you have lived out of state within the last 5 years, please list all addresses below:  
1.______________________________________________________________________ ________________________________________________________________________ 
2.____________________________________________________________________________________________________________________________________________               .
 9.  Other first names you have used, i.e., nicknames, etc.:  
       ____________________________________________                
10.  Other last names you have used, i.e., maiden names, etc.:  
       ________________________________________________     
11. Email:_____________________________________________                         
