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 CONFLICT RESOLUTION CENTER OF MONTGOMERY COUNTY, INC.

Youth Restorative Justice Initiative

4805 Edgemoor Lane – 2nd floor, Bethesda, MD 20814

Participant Information
Please note:  This information is completely anonymous and confidential.  It will be used for statistical purposes only.  The information requested below will be used as a means of assessing and improving our services and in applying for funding.  Thank you for your assistance.

1. Age: 

      ____  Under 18 years old

            ____  18 – 29 years old

____  30 – 44 years old 

____  45 – 64 years old

____  65 – 75 years old

____  Over 75 years old

2. Sex:     Male    or     Female

3. Employment Status:

____  Employed

____  Unemployed

____  Student

____  Family Member Employed

____  Retired or Social Security

____  Public Assistance

4. Income Level:

____  Less than $15,000

____  $15,000 - $29,999

____  $30,000 - $49,999

____  $50,000 - $69,999

____  $70,000 - $99,999

____  $100,000 - $149,999

____  $150,000 - $199,999

____  Over $200,000

5. Number of people in household:

            __________

6. Are you a female head of household:

____  Yes   ____  No

7. Formal Education (please indicate highest level finished):

____  Did not complete high school

____  High School

____  Trade School/Certificate Program

____  College

____  Graduate School

8. Race/Ethnicity:

____  African American

____  Asian American

____  Caucasian

____  Latino

____  Native American/Alaskan Native

____  Native Hawaiian/Pacific Islander

____  Multiracial: _________________

____  __________________________

9. Are you active military or a veteran:

____  Yes   ____  No

10.  Zip Code:  ___________

11. Please check your relationship to the other participants:

____  Acquaintance

____  Domestic Partner  

____  Friend

____  Roommate

____  Boy/Girlfriend

____  Father or Mother 
____  Immediate Family

____  Stranger

____  Client/Agent

____  Ex Boy/Girlfriend

____  Landlord/Tenant

____  Consumer/Merchant
____  Coworker

____  Extended Family

____  Neighbor

____  Employer/Employee

____  Other







Contact: Agnetha or Timiza    |    301-652-0717 (phone)    |    301-652-0719 (fax)    |    agnetha@crcmc.org
United Way #9386, CFC #80049, Maryland Charity Campaign #2146, Montgomery Alliance #M264

