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LIBERTIES UNION OF

ALASKA FOUNDATION

P. O. Box 201844

Anchorage, AK  99520

(907) 646-8612

(907) 258-0288 (fax)

WWW.AKCLU.ORG

PRISON PROJECT INTAKE QUESTIONNAIRE

After filling out this form as completely as possible, please return it to the above address.  

If we need more information in addition to what is on this form, we will contact you.  Although we will respond as quickly as possible, please be aware that, due to the number of requests for assistance we receive, we are only able to offer assistance in a small percentage of cases. 

Until the ACLU of Alaska agrees to take your case, you are solely responsible for any and all statute of limitations or other deadlines that might apply to your specific situation.  If you have concerns about the statute of limitations or feel that your case demands immediate attention, you may wish to seek advice from an attorney.  

Do not enclose any original documents with this form.  If we need documents to review your case, we will contact you.  

Please print as clearly as possible.  

NAME  __________________________________ OBSCIS # ___________ DATE _________

INSTITUTION ________________________________________________________________

HOME ADDRESS _____________________________________________________________

CITY _________________________  STATE _____________  ZIP CODE _______________

Do you have an attorney?  Yes ____ No ____

If yes, what is your attorney’s name?  _______________________________________

Is this attorney representing you in a criminal case?  Yes ____ No ____

May we speak to this attorney? Yes ____ No ____ Signature ___________________________

Where we find it appropriate or helpful, may we contact individuals, agencies, or organizations, including jail or prison personnel, to address your complaint?  Yes ____ No ____

Signature _______________________________

Is there anyone you do not want us to contact?  Yes ____ No ____ If yes, please tell us who:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which category best describes your problem?

Rehabilitation
           ____ 

Medical/Health          ____ 

Access to Courts        ____

Retaliation 
           ____

Communication          ____

Classification 

____

Equal Protection
____

Family Relations  
____

Due Process 

____

Assault by Inmates  
____

Conditions

____

Juvenile

____

Religion

____

Excessive Force
____

Other


____

Please briefly describe your problem.  Be sure to include details such as when and where the problem occurred and dates and names of all people, agencies, and others with whom you’ve had a problem.  Attach one additional sheet if necessary.    

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you filed cop-outs (or kites) on this complaint?  Yes ____ No ____  If no, why not?

______________________________________________________________________________If yes, did you grieve your complaint?    Yes ____ No ____ Was it screened?  Yes ____ No ____

Did you appeal the grievance or screening?  Yes ____ No ____

What response did you receive to the appeal? _________________________________________ ______________________________________________________________________________

Do you have an ongoing court case or administrative appeal about your complaint?

Yes ____ No ____ If Yes, please state the case number _________________________________

Have you discussed your complaint with an attorney?  Yes ____ No ____

If yes, what advice did you receive? ________________________________________________

If you have any documents that you believe will help us evaluate your case, please list them.  

DO NOT SEND anything at this time.  We will contact you if we need copies.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you want the ACLU of Alaska to do for you?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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