INTAKE ASSESSMENT/NETMIS

Family Action Non-Residential Program

CDS

CONFIDENTIAL
	4. YOUTH INFORMATION:


	Full Name:

	Alias/ Preferred/ Nickname:

	Home Address: (street) ______________________________________________________________________________________________________________                                                      

(city)_________________________________________  (state)___________________________  (zip)____________________   (county)_________________________   

(phone #)______________________________________  (cell #)______________________________________

	Education Information:

	School Name: 
	Special Education Classes: yes____  no____
	Current Grade: ______

	School Address: (street) ________________________________________________________________________________________                                                      

(city)__________________________________  (state)________________  (zip)_______________   (county)____________________

(phone #)______________________________________  (fax #)______________________________________

	Transportation arrangements are:

	Identification Numbers:

	Medicaid #:
	Child Protective Services #:

	Other #:                                        Use:
	Other #:                                        Use:

	Health Insurance Information:

	Insurance Company:
	Insurance ID #:

	Group #:
	Ins. Company phone #:

	Name of family physician: 
	Phone: 

	Dentist/orthodontist: 
	Phone: 

	Hospital Preference:
	

	5.  ASSOCIATED CONTACTS:

	Please list all parents/legal guardians, and persons closely connected to the youth. List in order of desired contact.  These persons are also considered emergency contacts unless otherwise noted.  Social Security # needed for primary care providers.

	Name

first/last
	Relationship

birth/adoptive/step parent, grandparent, sibling, other adult relative, legal guardian, other
	Address

street/city/state/zip/county
	Phone

home/ cellular/ work

	1.


	
	street
	h-

	
	
	city/state
	c-

	
	
	zip/county
	w-

	2.


	
	street
	h-

	
	
	city/state
	c-

	
	
	zip/county
	w-

	3.
	
	street
	h-

	
	
	city/state
	c-

	
	
	zip/county
	w-

	4.
	
	street
	h-

	
	
	city/state
	c-

	
	
	zip/county
	w-

	Comments:          

	

	

	


	6. DEMOGRAPHICS

	A. General Information

	1)Is the youth a refuge?    

	Yes
	No

	2)In what language(s) does the youth communicate? (indicate all that apply)

	A. An American Indian or Alaskan Native Language

B. An Asian or Pacific Island language

C. English
	D. Sign

E. Spanish

F. Other

	3) Parental Status of Youth

	A. Youth is a Mother
	B. Youth is a Father
	C. None  of the above

	4) Marital Status of Youth 

	A. single, never Married

B. single, living with partner
	C. married

D. other

	5)Is the youth pregnant, or is a female pregnant by the youth?

	A. Yes
	B. No
	C. Do not know

	6) How many children does the youth have? 

	B. Education

	7) School program last attended:

	A. Elementary/middle/high school

C. Vocational

E. Alternative/homebound program

G. College
	B. GED

D. Special education

F. Post-secondary

H. Not applicable

I. Do not know

	8) School status:

	A. Attending school regularly

C. Completed GED

E. Dropped out

G. Expelled
	B. Graduated high school

D. Attending school irregularly/ extended truancy

F. Suspended  (Date youth may return to school ______/______/______)

H. School not in session 

I. Do not know

	9) Last grade Completed:

	A. Grade 5 or less

C. Grade 7

E. Grade 9

G. Grade 11

I.  1 to 3 years of college

K. Other post-secondary training 
	B. Grade 6

D. Grade 8

F. Grade 10

H. Grade 12

J.  4 or more years of college

L. School program not graded

	10) Current Grade (indicate)

A. 1          B. 2          C. 3          D. 4          E. 5          F. 6          G. 7          H. 8          I. 9          J. 10          K. 11          L. 12          M. PK          N. K          

O. Home School       P. Home Bound        Q. Vo-Tech             R. GED Program      S. Expelled               T. Adult ED.                U. Graduate                V. Drop Out 

	C. Living Situation

	Youth’s legal residence:

11) County                                                                                          State                                                                                   Zip

	12) Estimate number of living situations in which youth has resided in the last month:

	13) Last living situation for past year: (indicate)

	A.  Parents/ guardian’s home

C.  Relative’s home

E.  Other adult’s home

G.  Group home

I.    Independent living program

K.  Basic Center

M.  Living independently

O.  On the Street

Q.  Educational institute

S.   Residential treatment

U.  Correctional institute

W.  Other temporary shelter

Y.   Other
	B.  Other parent’s home

D.  Friend’s home

F.  Foster home

H.  Transitional living program

J.   Job Corps

L.  Homeless family center

N.  On the run

P.   In SQUAT

R.  Drug treatment center

T.  Mental hospital

V.  Other institute

X.  Military

Z.   Do not know

	14)  Primary living situation for past year: (indicate)

	A.  Parents/ guardian’s home

C.  Relative’s home

E.  Other adult’s home

G.  Group home

I.   Independent living program

K. Basic Center

M. Living independently

O. On the Street

Q.  Educational institute

S.   Residential treatment

U.  Correctional institute

W.  Other temporary shelter

Y.   Other
	B.  Other parent’s home

D.  Friend’s home

F.  Foster home

H.  Transitional living program

J.   Job Corps

L.  Homeless family center

N.  On the run

P.   In SQUAT

R.  Drug treatment center

T.  Mental hospital

V.  Other institute

X.  Military

Z.  Do not know


	15) Previous foster care and total duration: (indicate)

	Never

4 months

8 months

12 months
	1 month

5 months

9 months

13-24 months (1+ - 2 yr.)
	2 months

6 months

10 months

25-60 months (2+ - 5 yr.)
	3 months

7 months

11 months

more than 61 months (5+ years)

	16) Previous juvenile justice involvement and total duration: (indicate)

	Never

4 months

8 months

12 months
	1 month

5 months

9 months

13-24 months (1+ - 2 yr.)
	2 months

6 months

10 months

25-60 months (2+ - 5 yr.)
	3 months

7 months

11 months

more than 61 months (5+ years)

	D. Household Situation

	17) Employment status of the youth:

	A. Full time (over 35 hours)

C. Seasonal/ sporadic

E. Not employed, in school

G. Not employed, not looking
	B. Part time 

D. Not employed, looking for work

F. Not employed, unable to work

H. Do not know/ other

	18) Is the youth’s father figure employed? (indicate)

	A. Yes
	B. No
	C. Do not know
	D. Not applicable

	19) Is the youth’s mother figure employed? (indicate)

	A. Yes
	B. No
	C. Do not know
	D. Not applicable

	20) Is the youth’s spouse/ partner employed? (indicate)

	A. Yes
	B. No
	C. Do not know
	D. Not applicable

	21) Who are the youth’s legal guardian(s)? (indicate)

	Guardian 1

__ Biological mother

__ Adoptive mother

__ Step-Mother

__ Foster mother

__ Parent’s partner (female)

__Youth’s spouse/ partner (female)

__ Aunt

__ Grandmother

__ Sister

__ Other (female)

__ Biological father

__ Adoptive father
	__ Step-father

__ Foster father

__ Parent’s partner (male)

__ Youth’s spouse/ partner (male)

__ Uncle

__ Grandfather

__ Brother

__ Other (male)

__ Child Welfare/ DSS

__ Juvenile Justice/DJS

__ Self

__ Do not know
	Guardian 2

__ Biological mother

__ Adoptive mother

__ Step-Mother

__ Foster mother

__ Parent’s partner (female)

__Youth’s spouse/ partner (female)

__ Aunt

__ Grandmother

__ Sister

__ Other (female)

__ Biological father

__ Adoptive father
	__ Step-father

__ Foster father

__ Parent’s partner (male)

__ Youth’s spouse/ partner (male)

__ Uncle

__ Grandfather

__ Brother

__ Other (male)

__ Child Welfare/ DSS

__ Juvenile Justice/DJS

__ Self

__ Do not know

	22) Do the parents/ legal guardians support the basic needs of the youth ( e.g. food, clothing and shelter)?

	Yes
	No

	23) Is the parent or legal guardian of the youth currently incarcerated?

	One parent/ legal guardian is incarcerated

Both parents/ legal guardians are incarcerated
	The only parent/ legal guardian of the  youth is incarcerated

No

	24) How many household members including youth?

	25) What is the youth’s current family structure? (indicate)

	A. Lives with Both Parents

C. Lives with Single Mother

E. Lives with Non-relatives

G. Other
	B. Lives with Single Father

D. Lives with Relatives

F. Foster Care

	26) What gender is head of household? (indicate)

	A. Male
	B. Female

	27) What is the family’s monthly income?

	F. Referral (indicate)

	28) Who referred the youth to the agency?

	A. Self-referral


	E. Residential Program

a. FYSB Transitional Living Program              

b. Other Transitional Living Program

c. Group home

d. Independent living Program (res)

e. Job Corps
	f. Drug Treatment Center

g. Residential Treatment Center

h. Educational Institute

i. Other Agency Residential Program

J. Other Residential Program

	B. Individual

a. Parent/ Legal Guardian

b. Relative or Friend

c. Other Adult or Youth

d. Partner/ Spouse

e. Foster Parent


	
	

	
	F. Hotline

a. National Runaway Switchboard

b. Other Hotline 

	C. Street Outreach Program

a. FYSB (Federal funded) Street Outreach Program

b. Other Street Outreach Program


	

	
	G. Other Agency or Program

a. Child Welfare/ Child Protective Services

b. Independent living program (non-res)

c. Other Program operated by your agency

d. Other youth services agency

	D. Temporary Shelter

a. FYSB Basic Center (Federal funded runaway shelter)

b. Other Youth Emergency Shelter

c. Homeless Family Center

d. Homeless Shelter

e. Safe place

f. Other temporary shelter
	

	
	H.  Juvenile Justice

	
	I.    Law Enforcement/Police

	
	J.   Religious Organization

	
	K.  Mental Hospital

	
	L.  School

	
	M. Other Organization

	
	N.  Do not know

	
	O.  Safe Place


	29) Where did you hear about the agency? (indicate all that apply)

	A. Referral source (item #1)

C. Other youth

E. Street outreach

G. Other forms of promotional materials
	B.   Public media

D.  School

F.   Public presentations

H.   Other

	G. Runaway and Homeless Youth Status

	30) Status of youth at intake: (indicate)

	A.  At home

C.  Throwaway

E.  Emancipated

G.  Dept. of Children and Families Placement

I.   Safe Place
	B.   Runaway

D.   Homeless

F.    DJJ Placement-Respite

H.   Other



	31) How long has the youth been a runaway, throwaway or homeless: (indicate)

	A.  Overnight

C.  2 to 4 days

E.  8 to 14 days

G.  22 to 28 days

I.   More than 56 days
	B.  1 day

D.  5 to 7 days

F.  15 to 21 days

H.  29 to 56 days

J.   Do not know

K. Not Applicable

	H. Unearned Income

	32) Is the youth and/or someone else in the household receiving unearned income: (indicate)

	A. Yes



B. No



C. Do not know 



D. Not applicable

	__ Aid to families with dependent children (AFDC)

__ Other

__ Supplemental security income

__ Welfare (not AFDC)
	__ Foster Care

__ State allowances

__ Unemployment compensation


	9. ISSUES

	A. Household Dynamics
	
	
	
	B. Housing
	
	
	

	Area of concern
	Yes
	No
	N/A
	Area of Concern
	Yes
	No
	N/A

	Relationship with father figure
	
	
	
	Youth homeless
	
	
	

	Relationship mother figure
	
	
	
	Family homeless
	
	
	

	Relationship with parent’s partner
	
	
	
	Youth rejected from homeless shelter
	
	
	

	Relationship between parent figures
	
	
	
	Custody change
	
	
	

	Relationship with spouse/ partner
	
	
	
	Chose to leave previous residence
	
	
	

	Relationship with foster/ group home member
	
	
	
	Forced to leave previous residence
	
	
	

	Relationship with other household member
	
	
	
	Legally evicted from previous residence
	
	
	

	No parental figure
	
	
	
	Other
	
	
	

	Youth unsupervised
	
	
	
	
	
	
	

	Divorced family
	
	
	
	D. Psychological
	
	
	

	Blended family
	
	
	
	Area of Concern
	Yes
	No
	N/A

	Youth wants to live with other parent
	
	
	
	Youth depressed
	
	
	

	Other
	
	
	
	Youth suicidal
	
	
	

	
	
	
	
	Poor self image
	
	
	

	C. School/ Education
	
	
	
	Youth’s sexuality/ behavior
	
	
	

	Area of Concern
	Yes
	No
	N/A
	Youth’s sexual orientation
	
	
	

	Bad grades
	
	
	
	Parent figure’s sexuality/ behavior
	
	
	

	Illiteracy
	
	
	
	Parent figure’s sexual orientation
	
	
	

	Learning disability
	
	
	
	Searching for biological parent
	
	
	

	Cannot get along with teachers
	
	
	
	Racial/ ethnic identity
	
	
	

	Poor school attendance/ truancy
	
	
	
	Loss and grief issues of youth
	
	
	

	Dropped out
	
	
	
	Abandonment
	
	
	

	Suspended
	
	
	
	Suicidal friend(s) of youth
	
	
	

	Expelled
	
	
	
	Suicidal family member(s)
	
	
	

	Other
	
	
	
	Witnessed violent crime
	
	
	

	
	
	
	
	Crime victim
	
	
	

	E. Health
	
	
	
	Mental problem of family member
	
	
	

	Area of Concern
	Yes
	No
	N/A
	Other
	
	
	

	Youth Has/ suspects sexually transmitted disease
	
	
	
	
	
	
	

	Pregnancy
	
	
	
	F. Youth Having Trouble Getting Services 
	
	
	

	Family Planning
	
	
	
	Area of Concern
	Yes
	No
	N/A

	Eating disorder
	
	
	
	Child Protective Services
	
	
	

	Youth physically challenged
	
	
	
	Social Services
	
	
	

	Youth not appropriately using medication
	
	
	
	Alcohol/ Other drug treatment program
	
	
	

	Health problem of family member
	
	
	
	Day care
	
	
	

	Other chronic health problem of youth
	
	
	
	Educational program
	
	
	

	Other current health problem of youth
	
	
	
	Other
	
	
	

	
	
	
	
	
	
	
	

	G. Physical Abuse/ Assault
	
	
	
	
	
	
	

	Area of Concern
	Yes
	No
	N/A
	H. Sexual Abuse / Assault
	
	
	

	By father figure
	
	
	
	Area of Concern
	Yes
	No
	N/A

	By mother figure
	
	
	
	By father figure
	
	
	

	By parent’s partner
	
	
	
	By mother figure
	
	
	

	By spouse/ partner
	
	
	
	By parent’s partner
	
	
	

	By foster/group home member
	
	
	
	By spouse/ partner
	
	
	

	By other household member
	
	
	
	By foster/group home member
	
	
	

	By other non-household member
	
	
	
	By other household member
	
	
	

	Domestic violence
	
	
	
	By other non-household member
	
	
	

	Youth assaulting other
	
	
	
	Youth assaulting other
	
	
	

	Other
	
	
	
	Other
	
	
	

	
	
	
	
	
	
	
	

	I. Emotional Abuse
	
	
	
	
	
	
	

	Area of Concern
	Yes
	No
	N/A
	J. Alcohol/ Drug Abuse
	
	
	

	By father figure
	
	
	
	Area of Concern
	Yes
	No
	N/A

	By mother figure
	
	
	
	Substance abuse by family member
	
	
	

	By parent’s partner
	
	
	
	Substance abuse by spouse/ partner
	
	
	

	By spouse/ partner
	
	
	
	Substance abuse by youth
	
	
	

	By foster/group home member
	
	
	
	Other
	
	
	

	By other household member
	
	
	
	
	
	
	

	By other non-household member
	
	
	
	K. Socialization Issues cont.
	
	
	

	Youth abusing household member 
	
	
	
	Area of Concern
	Yes
	No
	N/A

	Other
	
	
	
	Gang involvement youth
	
	
	

	
	
	
	
	Cult involvement
	
	
	

	K. Socialization Issues
	
	
	
	Survival sex
	
	
	

	Area of Concern
	Yes
	No
	N/A
	Prostitution
	
	
	

	Lack of social skills
	
	
	
	Selling drugs
	
	
	

	Problem with peers
	
	
	
	Other
	
	
	

	Violent youth behavior
	
	
	
	
	
	
	


	9. ISSUES  cont.

	L. Neglect
	
	
	
	M. Involvement with Justice System
	
	
	

	Area of Concern
	Yes 
	No
	N/A
	Area of Concern
	Yes 
	No
	N/A

	By father figure
	
	
	
	Youth charged with misdemeanor
	
	
	

	By mother figure
	
	
	
	Youth charged with felony
	
	
	

	By parent’s partner
	
	
	
	Alcohol/ other drug possession/ distribution (youth)
	
	
	

	By spouse/ partner
	
	
	
	Drug possession/ distribution (parent figure)
	
	
	

	By foster/group home member
	
	
	
	Youth on probation/ suspended sentence
	
	
	

	By other household member
	
	
	
	Status offense (CINS/runaway, ungovernable, truant)
	
	
	

	By other non-household member
	
	
	
	Use of guns/weapon
	
	
	

	Youth neglecting child
	
	
	
	Youth on parole
	
	
	

	Youth neglecting spouse/ partner
	
	
	
	Youth in need of supervision
	
	
	

	Other
	
	
	
	Household member
	
	
	

	
	
	
	
	Spouse/ partner
	
	
	

	
	
	
	
	Immigration/naturalization
	
	
	

	
	
	
	
	Other
	
	
	

	N. Unemployment

	Area of Concern
	Yes 
	No
	N/A
	Area of Concern
	Yes 
	No
	N/A

	Father figure
	
	
	
	Mother figure
	
	
	

	Parent’s partner
	
	
	
	Spouse/ partner
	
	
	

	Youth unemployment
	
	
	
	Other
	
	
	

	
	
	
	
	
	
	
	


	O. Suicide/ Risk Assessment
	Yes
	No

	* 1.  Have you ever attempted to kill yourself?
	
	

	* 2.  Are your thinking about killing yourself now?

	
	

	* 3.  Do you have a plan (specific method) to kill yourself?
	
	

	* 4.  Do you feel like life is not worth living or wish you were dead?


	
	

	* 5.  Have you recently been in a situation where you did not care whether you lived or died?
	
	

	* 6.  Have you felt continuously sad or hopeless?  
	
	

	   7.  Do you hear voices or see things that other people do not see or hear?
	
	

	   8.  Are you currently receiving treatment or medication for a mental health disorder?
	
	

	   9. Have you ever seriously considered or attempted to harm or kill others?
	
	

	 10. Are you currently feeling like hurting or killing someone else?
	
	

	 11. Any special medical needs or allergies?
	
	

	Explain any ‘yes’ responses:




	*MENTAL HEALTH ALERT SYSTEM
If the youth answers yes to any of the six questions the youth should be kept under constant supervision and an assessment of suicide risk must be completed immediately by a licensed professional or an unlicensed professional under the supervision of a licensed professional and the parents and supervisor should be notified of the results. However if the appropriate staff is not available , the parent/guardian must be notified that suicide risk findings were disclosed during the screening and that an assessment of suicide risk should be completed as soon as possible by a licensed professional or an unlicensed professional under the direct supervision of a licensed professional. This notification of the parent/guardian should be documented in the youth’s case file and signed by the parent/guardian, if the parent/guardian is present during the screening. If the parent/guardian cannot be contacted, all efforts to contact them should be documented in the case file. If the parent/guardian is notified by telephone a written follow up notification should be sent by certified mail. Information on resources available in the community for further assessment shall be provided. If the screening was completed on school property during school hours, the appropriate school authorities should also be notified. If at any point during or after the screening staff believes or the youth presents as an immediate threat to themselves or others, staff will immediately call 911 and/or follow Baker Act procedures. The results of the screening must be reviewed and signed by the supervisor and placed in the youth’s case file. 

	Full suicide assessment completed by:                                                                                         
Name_______________________________ Date _____/_____/_____                                      




	10. ATOD ASSESSMENT

	A. On How Many Occasions Has The Youth...   (indicate the response for each time frame/ age)

	1) Vaped (or “Used a Vaporizer’)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	2) Smoked Cigarettes

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	3) Used Smokeless Tobacco

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	4) Had Beer, Wine (other than for religious use) Or Wine Coolers

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	5) Had Hard Liquor (such as rum, vodka or whisky)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	6) Had 5 or More Servings of  Any Alcohol on the Same Occasion

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	7) Use inhalants (glue, paint, rush, cleaning fluids, gasoline)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	8) Used Over the Counter Drugs (diet pills, No-Doz., caffeine) Above The Recommended Dosage:

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	B. Used Illicit Drugs

	1) Has the youth ever used illicit drugs    

	Yes                                                                                     No

	Marijuana/ Hashish

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	Cocaine (exclude use of crack)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	

	Smoked Crack Cocaine (rock)

	Use in youth’s lifetime:
	Use in past six months:
	Age first use:

	
	never tried
	
	never tried
	
	11 or younger

	
	1 to 2 times
	
	1 to 2 times
	
	12 to 14

	
	3 to 9 times
	
	3 to 9 times
	
	15 to 17

	
	10 to 29 times
	
	10 to 29 times
	
	18 yr. or older

	
	30 or more
	
	30 or more
	
	


	2) Has the youth ever:
	Yes
	No

	Taken steroids?
	
	

	Taken stimulants (such as prescription diet pills, uppers, speed, ice)?
	
	

	Taken depressants (such as valium, quaaludes)?
	
	

	Taken narcotics (such as heroin/ smack, codeine, morphine, dilaudid)?

	
	

	Taken hallucinogens (such as PCP, LSD, mescaline, mushrooms, ecstasy)?                
	
	

	

	3) Has the youth ever used:
	
	

	Used two or more drugs on the same occasion (exclude alcohol and tobacco)?
	
	

	Used alcohol and marijuana on the same occasion? 
	
	

	Used a needle to inject cocaine, heroine, or other illicit drug?
	
	

	

	4) Has the youth ever been asked to sell drugs?
	
	

	

	5) Has the youth ever sold drugs?
	
	


	C. How was the youth first influenced to use?

	1) Alcohol

	__ Never tried

__ Other household member

__ Through selling it
	__ Parent figure (s)

__ Friends

__ Other

	2) Drugs

	__ Never tried

__ Other household member

__ Through selling it
	__ Parent figure (s)

__ Friends

__ Other

	D. Household member’s substance use (indicate if the person uses the substance indicated)

	Drug Use

	Person
	Yes 
	No
	N/A
	Person
	Yes 
	No
	N/A

	Mother figure
	
	
	
	Spouse/ Partner
	
	
	

	Father figure
	
	
	
	Other Significant Person
	
	
	

	Alcohol abuse

	Person
	Yes 
	No
	N/A
	Person
	Yes 
	No
	N/A

	Mother figure
	
	
	
	Spouse/ Partner
	
	
	

	Father figure
	
	
	
	Other Significant Person
	
	
	


1
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