
WV Teen Court 
Association
215 SOUTH WALKER STREET
PRINCETON, WV 24740
PHONE (304) 913-4956  FAX (304) 913-4964
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PRE-TRIAL PARENT EVALUATION 

COMPLETE AND RETURN UPON CHECKING IN AT COURT.

Case: __________________________________ 	Hearing Date: __________________

Name: _________________________________	Gender: ____________  Age: _____

Parent Name(s): _______________________________________________

Please check the answers that best describe your youth:
 

	Behavior
	Never
	Always
	Sometimes

	Sense of responsibility
	
	
	

	Understands there are consequences for his/her behavior
	
	
	

	Maturity about accepting consequences
	
	
	

	Good interaction with family members		
	
	
	

	Shows respect to adults and others
	
	
	

	Committed to school
	
	
	

	Good behavior in school
	
	
	

	Friends use alcohol or drugs
	
	
	

	Rebels, negative social 		    
	
	
	

	Interactions, withdrawn
	
	
	




Please use the space below and the back of this form to make any comments.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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