[Your Organizations’s Logo]
Substance Usage Addendum to Intake Evaluation

This form may be legibly completed and placed in the case file OR used as an outline for narrative dictation. 

I.
Usage

	
	Typical Frequency of Use In Past 6 Months
	Time of Last Use

	
	Daily
	1-6

Times/

Week
	Week-

end

Use

Only
	Few

Times

A

Month
	Once a Month or Less
	Within

Past

Week
	Within

Past Month
	Over 1 Month

Ago

	Alcohol
	     
	     
	     
	     
	     
	     
	     
	     

	Marijuana/Hash
	     
	     
	     
	     
	     
	     
	     
	     

	Cocaine (Powder, Crack)
	     
	     
	     
	     
	     
	     
	     
	     

	Amphetamines (Crystal Meth)
	     
	     
	     
	     
	     
	     
	     
	     

	Sedatives
	     
	     
	     
	     
	     
	     
	     
	     

	Minor Tranquilizers (Valium)
	     
	     
	     
	     
	     
	     
	     
	     

	Hallucinogens
	     
	     
	     
	     
	     
	     
	     
	     

	Barbiturates
	     
	     
	     
	     
	     
	     
	     
	     

	Heroin
	     
	     
	     
	     
	     
	     
	     
	     

	Other Opiates/Narcotics  
	     
	     
	     
	     
	     
	     
	     
	     

	Inhalants
	     
	     
	     
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     
	     
	     
	     


II. Interventions

A.
Has the client ever been involved in a 12step/AA Program?



Yes, currently  FORMCHECKBOX 
 Yes, but not currently  FORMCHECKBOX 
 No  FORMCHECKBOX 

B. Has the client ever received Outpatient AODA Treatment?

Yes, currently  FORMCHECKBOX 
 Yes, but not currently  FORMCHECKBOX 
 No  FORMCHECKBOX 

C. Has the client ever received Inpatient AODA Treatment?

Yes, currently  FORMCHECKBOX 
 Yes, but not currently  FORMCHECKBOX 
 No  FORMCHECKBOX 

Notes:
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