
APD Detained Client Questionnaire

IDENTIFYING INFORMATION 
  
Client Name: PDJ:

Case Number: Current Location:

Attorney of Record: Interviewer:

INTRODUCTION 
**Remember to establish confidentiality with Probation and then the client.

QUESTIONS TO ASK DURING YOUR FIRST CHECK IN: 
1.  Explain the purpose of the call to is to talk about how they are doing and emphasize that we will 
be checking in with them often

2.  Has anyone told you about the Coronavirus/Covid 19/illness that is happening?

Yes
No

2a.   If yes, what did they tell you?

3.  Do you have any specific health conditions such as asthma or diabetes?

Yes
No



3a.  If yes, what are they?

3b. What kind of treatment are you receiving for the above conditions?

QUESTIONS REGARDING HEALTH 
1.  Overall, how is your physical health?

Great Just Okay/Average Poor

 

1a.  Is there anything specific about your health you would like to share with me or your 
attorney?

2.  Are you currently experiencing any of the following symptoms?

Sore Throat Fever Cough Headache
Other

2a.  If yes to any of the above, what treatment, if any, are you receiving for your symptoms?



2b. If no to the above symptoms, do you know what to do or who tell if you begin having 
symptoms? 

3. How is your emotional/mental health?

Good Just Ok/Average Poor

 

3a.  Is there anything specific about your emotional/mental health you would like to share?

QUESTIONS REGARDING THE HEALTH OF OTHERS 
1. What is your current living situation (e.g. dorms, single cell, shared cell, etc.)?

2.  Have you seen any other children who are coughing or not feeling well?

Yes
No

2a.  If yes, what did the staff do?

3.  Have you noticed any children being put in isolation (ie. being in their cell for a long period of 
time and not interacting with other children)? 

Yes
No

3a.  If yes, when and why did that happen?



3b.  If yes, were other children also put in isolation?

4.  Have you seen any staff feeling ill/experiencing symptoms?

Yes
No

4a.  Do you know what happened with that staff?  Have they returned to work?

QUESTIONS REGARDING SANITIZATION AND CLEANING 
1.  Have you noticed any changes in the way the unit is cleaned (e.g, the unit being cleaned by 
staff instead of children)?

Yes
No

1a. What are they doing to keep everything clean?

2.  How often are your clothes and bedding being washed, if at all?

3.  Do you have access to soap and water?

Yes
No

4.  Do you have access to hand sanitizer?

Yes
No

5.  Do you have access to cleaning wipes?

Yes
No



6. If yes to questions 3-5, how often are you accessing/what are the rules regarding your access 
to the above? 

QUESTIONS REGARDING SOCIAL DISTANCING 
1.  Has anyone told you about social distancing?

Yes
No

1a  If yes, what do you know and how is it being practiced? On the unit? During meals? During 
sports/rec?

1b.  If no, explain.

QUESTIONS REGARDING EDUCATION AND PROGRAMS 
1.  What is happening with school right now?

2.  Who do you go to, if anyone, when you have questions regarding the material?

3.  If you are receiving your educational material in "packets," do you return them?

Yes
No



3a.  Why or why not?

4. Do you have an IEP?

Yes
No

4a.  If yes, are you receiving the services that are in your IEP (speech, counseling, OT, etc.) and 
how are these services being provided (telephone, video etc.)?

4.  How do you feel about the education you are receiving?

5.  What changes, if any, would be helpful with your education right now?

6.  In general, what does you day look like?  Are there any activities being offered?



QUESTIONS REGARDING VISITATION 
1.  With visitation being suspended, are you able to make phone calls?

Yes
No

1a. If yes, how often do those calls occur/what are the rules regarding phone calls?

1b.  If no, why not?  Is there someone you would like to call?

2.  Do you feel that phone calls are being used for discipline and/or privilege? How?

3.  Have you had any video calls?  To whom and how often?

4.  How are you doing/feeling without visits?



QUESTIONS REGARDING REPRESENTATION 
1.  Do you know how and are you allowed to contact your attorney?

2.  Do you have any questions for your attorney?

3.  Any additional comments
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