
Deviant Activities Inventory 
*****DO NOT PUT YOUR NAME ON THIS***** 

 
Have you ever intentionally:  
 
_______ Tried to hit/hurt another person in a fight? 
 
_______ Hidden a firearm or knife on you person outside you home (without a permit to conceal/carry)? 
 
_______ Pointed a knife, gun, or other weapon at another person with the intent to harm? 
 
_______ Intentionally damaged the property of another without their consent? 
 
_______ Entered and remained in another person’s home, car, or lace of business without their permission? 
 
_______ Wrote a check for an amount which you knew was more than in your checking account? 
 
_______ Driven a car without being legally licensed? 
 
_______ Driven a car at an excessively high speed (over 100 mph).  
 
_______ Driven a car while under the influence of alcohol or other drugs? 
  
_______ Taken workplace items belonging to your employer? 
 
_______ Stolen or shoplifted items   
 
_______ Drank beer, wine, or liquor while underage? 
 
_______ Been so drunk that you couldn’t remember the next day things you did or said? 
 
_______ Used marijuana? 
 
_______ Used some other illegal drug? 
 
_______ Sold another person an illegal drug? 
 
_______ Had sex with another person before you were 16? 
 
_______ Had sexual relations with a person married to someone else? 
 
_______ Had sexual relations with a person of same sex? 
 
_______ Performed, offered, or consented to perform a sex act for money? 
 
_______ Cheated on an exam or class assignment? 
 
_______ Been on probation or expelled from school (any)? 
 
_______ Been arrested as a juvenile? 
 
_______ Was confined to a juvenile justice facility 
 
_______ Have spent time in jail or prison (not visiting)? 
 
_______ Purposely damaged public property? 
 
_______ Carried out an action ordered by your employer that you knew to be illegal? 
 
_______ At your employer’s command, sold or supplied a good or service you knew to be defective? 
 
_______ Helped your employer commit or engage in unlawful activity? 
 
           TOTAL ___________ 


