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1. What is your name? a. b C.
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(First Name) (M.1.)
2. What is today’s date (MM/DD/YYYY): .oiiiiiiaeaenenenns / /

(Ldsame)

The following questions are about common psychologiediatioral or
personal problems. These problems are considered saghviitben you have
them for two or more weeks, when they keep coming halokn they keep
you from meeting your responsibilities, or when thekengou feel like you
can’t go on.

After each of the following statements, please tetheslast time you had this

2 to 12 Months

Ado

problem, if ever, by responding (circling) in the pasnthq(3), 2-12 months
ago (2), 1 or more years ago (1), or never (0)

w | Past month
~ | 1+ Years Ago
o | Never

N

1. When was the last tiny@u had significanproblems...
a. with feeling very trapped, lonely, sad, blue, deptkssehopeless

ADOUL TE TULUIE? ... e e

b. with sleeping, such as bad dreams, sleeping regitessl

falling asleep during the day?...........cooooccei e

c. with feeling very anxious, nervous, tense, feasitdred, panicked

d. when something reminded you of the past, and you became

very distressed and UPSEL? .......coouuii i
e. with thinking about ending your life or committingcsde?...................

EDScr 2. When was the last timy@u did the following things two or more tinres

SDScr

a. Lied or conned to get things you wanted or to avorhgdo do

SOMELNING? oo e
Had a hard time paying attention at school, workoone?...................
Had a hard time listening to instructions at sghaotk or home?........

Were a bully or threatened other people?.......ccccooviiiiiiiiiiiiiiinnnn.

cooo

3. When was the last time
a. Yyou used alcohol or drugs weekIy?........... e
b. you spent a lot of time either getting alcohol argd; using alcohol or

drugs, or feeling the effects of alcohol or drugs (hsgtk)? .................

C. Yyou kept using alcohol or drugs even though it was causegl s

..... 3
Started fights with other people?...........cerii i,

3. 2 1 O

..... 3 2 1

..... 3 2 1

w3 2 1

3 2 1 0
3
w3

NI\)I\)I\J
HHHI—‘

..... 3

..... 3 2 1

3 2 1

problems, leading to fights, or getting you into troublghwither people?.3 2 1

d. your use of alcohol or drugs caused you to give up, reducever

problems at important activities at work, school, bamnsocial events?.. 3 2 1

e. you had withdrawal problems from alcohol or drugs litekmg hands,

throwing up, having trouble sitting still or sleeping tioat you used any

alcohol or drugs to stop being sick or avoid withdrawabl@ms?........
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(Continued)
< o
5 |
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After each of the following statements, please tetheslast time you had this E — $ E)
problem, if ever, by responding (circling) in the pasnthq(3), 2-12 months § = § + %
ago (2), 1 or more years ago (1), or never (0) NS
31 2| 1]0
4. When was the last time you
a. had a disagreement in which you pushed, grabbed, or
SHOVEA SOMEONET? ... i et e e e 3... 2 1 0
b. took something from a store without paying for.it?.............cccccoeeeennnnee. 3 2 1 0
c. sold, distributed or helped to make illegal drugS?...c..cccovoveviviiieninnnnnne. 3 2 1 0
d. drove a vehicle while under the influence of alcalrallegal drugs?........ 3 2 1 0
e. purposely damaged or destroyed property that did not belgog?....... 3 2 1 O
5. Do you have other significapsychological, behavioral or personal problems
you want treatment for or help with? (if yes, pledsscribe below).................. 1-Yes O0-No
V1.
V2.
v3.

6. What is your gender? (if other, please describe helow...... 1-Male 2-Female 99-Other
V1.

7. How old are you today?............oooviiiiiimmmmme s |__|_| rée@ld
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