




















SOUTH CAROLINA LAW ENFORCEMENT DIVISION

POLYGRAPH EXAMINATION PRE-TEST WORKSHEET

Time In: _ )P :_IB_@M Time Out: __ { : SRAI@

Name G \LGERY i vexiha i V2 Occupation &0 ze 2. £ 2 2efUR

previous Arest(s) [ N o=

Previous Polygraph(s): No / Yes Re:
Marital Status: Married_ Single 1_ Divorced _ Separated ~ Widow(er)
Children: No - Yes _L Number—
Medical

(If yes to any question, explanation required)
1—Any history of heart disease? 1—No ‘/ Yes EX.
2---Any neurological disorders? 2---No Yes Ex.
3---Any past psychiatric care? 3---No l/ Yes EX:
4---Are you now on any medication? 4---No___ Yes_u{Ex. _
5mArJy recent drug or alcohol use? 5---No / Yes Ex.
6---Aré you now pregnant? 6---No 1/ Yes Ex.
7---Are you aware of any physical or mental 7---No Yes Ex.

condition that would make it difficult to
complete the polygraph examination?

8---How many hours of sleep have you had in the last 24 hours? fz How many hours of sleep is normal for you? (& -7

Case#: O - o ig> Date:_ Q) / 4/t O Examiner‘:’{(,ﬁ%

Document 8
P-006
Revised 02/2002





















