ADM-121 (10/2016)
MICHIGAN STATE POLICE

ANGEL PROGRAM 
MSP INTAKE 
AUTHORITY: 1935 PA 55, as amended; COMPLIANCE: Voluntary.

	I. General Information

	Complaint Number
[bookmark: Text1][bookmark: _GoBack]     
	Date
     
	Time
     

	II. Participant’s Information

	First Name
     
	Last Name
     

	Address
     
	City
     
	State
     
	ZIP Code
     

	Telephone Number
     
	Date of Birth
     
	Gender
|_| Male   |_| Female  

	Does the participant need anyone contacted? If yes, please include that individual’s information below.
[bookmark: Check1][bookmark: Check2]|_| Yes  |_| No

	Name of Contact Person
     
	Telephone Number
     
	Relationship
     

	Is the participant a registered sex offender? *
|_| Yes  |_| No

	Does the participant have any outstanding warrants? *
|_| Yes  |_| No

	*Note: If either of the above answers is “Yes,” STOP here.  The individual is not eligible for the program.

	Does the participant appear to be in need of immediate medical care?
|_| Yes  |_| No

	Is the participant infected with tuberculosis?
|_| Yes  |_| No

	Is the participant infected with hepatitis A, B, or C?
|_| Yes  |_| No

	Was the local drug team made aware of this participant?
|_| Yes  |_| No

	Was the participant successfully placed into the MSP Angel Program? (Participant was admitted into treatment.)
|_| Yes  |_| No

	III. Signature

	Printed Name of MSP Official
     
	Signature
	Date
     




