Drug and Alcohol Evaluations

Date of assessment:

Identifying information
Name:

Age:

Sex:

Occupation:

Referral source:

Other relevant information:

Medical history:

Substance abuse history

Type of substance used:

Quantity:

Pattern:

Duration (periods of use and abstinence):

Date of birth:
Gender:

Marital status:

Route of administration:

Frequency:

First use:

Last use:

Prior attempts to quit or reduce use (dates, result, reason for relapse):



Withdrawal experience:

Previous treatments and outcomes:

Additional information:

Impact of substance abuse

Positive experience with substance use (What they like about it?):

Purpose of substance use:

Negative experience with substance use (What they don’t like, concerns, etc):

Self-perception and perception of others when using substances:



Physical health consequences (What are the injuries or health conditions caused or
worsened by substance use?):

Mental health (Does the patient experience mental health conditions or symptoms that may
be linked to substance use?):

Relationships (Has substance use caused conflict or estrangement in relationships?):

Employment and legal consequences (Has the individual lost their job, been arrested, or had
other legal problems due to substance use?):

Others ( ):

Screening and testing

CAGE results: NIDA results:

AUDIT-C results: Other results:



Risk and protective factors

Results and diagnosis

Additional information
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