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Presenting Issue (why you are seeking help; describe symptoms, frequency, progression, and situations in 
which it is most present):

When did you first experience this issue?
If more than three months, why did you wait until 
now to seek therapy?

What do you hope to accomplish with therapy? Be as specific as you can



On a scale of 1 - 10, with 1 being no problem and 10 being maximal problem, how problematic is the presenting 
issue to your life?

1 2 3 4 5 6 7 8 9 10

 

What have you done to try and alleviate this problem?  Have you been able to alleviate this problem in the past? 
How?

Stressors

Given the list of categories below, how much stress is each causing you?

None Mild Stress Moderate Stress Severe Stress

Family

Friends

Relationships

Educational

Economic

Occupational

Housing

Legal

Health



How have these stressors affected your problem and how has the problem limited your ability to function in 
family life, relationships, work, friendships, etc.  Explain in detail.

The following has to do with your alcohol and/or substance abuse.

How often do you have a drink of alcohol?

Never (skip 
next 2 

questions

Monthly or 
less

2 to 4 times 
per month

2 to 3 times 
per week

4 or more 
times per 

week

 

How many drinks containing alcohol do you  have on a typical day when  you are drinking?

1 to 2 3 to 4 5 to 6 7 to 9 10 or more

 

How often do you have six or more drinks containing alcohol on one occasion?

Never Less than 
monthly

Neutral Monthly Weekly Daily or 
almost daily

 

On a scale of 1 to 10 with 1 being no problem and 10 being maximal problem, how much of a problem is your 
drinking for your presenting problem?

1 2 3 4 5 6 7 8 9 10

 



Do you have a history of recreational drug use?

YES

NO

If YES, please fill out the table below to the best of your 
knowledge.

Amphetamine/
Speed

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Barbiturates/ 
Downers

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Opiates

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week



Cocaine

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Psychedelics 
(e.g., Ecstasy, 
LSD, bath 
salts)

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Inhalants (e.g., 
glue, aerosols)

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Cannabis/ 
marijuana

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week



Benzodiazepines 

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

PCP

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Caffeine

YES

NO

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week

Other

Age 
of 
First 
Use

  
Age 
of 
last 
use?

How was it 
taken?

Oral

Nasal

Inhaled

Injected

Amount 
per day

Days 
per 
week



On a scale of 1 to 10 with 1 being no problem and 10 being maximal problem, how has recreational drug use 
affected your presenting problem

1 2 3 4 5 6 7 8 9 10

 

Psycho-Social History

Level of education (check the one(s) that apply

Less than high school

GED

High School

 

Technical School

Bachelor's Degree

Master's Degree

 

Doctorate

Post-doctoral work

Have you ever served in the Armed Forces?

YES

NO

If yes, does your military service affect your presenting problem

YES

NO

If YES, please explain:

Do you now or have you ever belonged to a group or social organization?

YES

NO

If yes, please list them below (one per line)
Do any of these groups or social organizations have an 
impact upon your presenting problem?  Explain

Do you belong to a religious organization?

YES

NO

If YES, which religious organization?



Does your involvement in this religious organization impact your presenting problem?  If so, explain below:

What is your ethnicity?
Do you think ethnic or cultural issues will impact your 
treatment?

YES

NO

 

What is your sexual orientation? What is your gender identity?

Female

Male

Transgender

Gender Fluid

On a scale of 1 to 10, 1 being no affect and 10 being maximal affect, how does your sexual orientation and/or 
gender identity affect your presenting problem?

1 2 3 4 5 6 7 8 9 10

 

Explain:

 



Psychotropic Medication History

Have you ever taken medication for a mental health issue

YES

NO

Are you presently taking medication for the issue described 
above?

YES

NO

If yes, list all medications you have taken/are taking below:

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)



Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Medication Name: Dose How long? End Date (approx)

Therapeutic effect Side effects Reason for stopping

Inpatient Psychiatric History

Do you have a history of inpatient psychiatric/mental health and/or behavioral treatment?

YES

NO

If yes, please fill out the requested information below.

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:



Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:



Hospital/Facility Voluntary

YES

NO

Primary reason for 
hospitalization Age

Treatment Outcome Additional Comments:

Outpatient Mental Health History

Do you have a history of outpatient psychiatric/mental health and/or behavioral treatment?

YES

NO

If yes, please fill out the requested information below.

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:



Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

Provider
Primary reason for 
hospitalization Age of first Age of last

Treatment Outcome Additional Comments:

The information contained in this form is accurate to the best of my knowledge.

 

 

 

Signature Date (mm\dd\yyyy)

Please return this form to the office at least 24 hours prior to your appointment or email it to 
hwanderson@q.com.  Or, you may FAX it to 970-205-9462.  If you choose to email it you can go to 
www.sendinc.com and mail it securely.  You will need to set up an account, which is free.  Thank you.


	fc-int01-generateAppearances: 
	Date (mm_dd_yyyy)_cVL2*6oCcfJMzp7dUmRFTg: 
	Additional Comments:_pLQsUBqXzRpVb-iX2vneXg: 
	Treatment Outcome_*IQbCXeQl5wJPv3MQJ3LXg: []
	Age of last_XPwForygGcAWsLuccjRPiQ: 
	Age of first_fybC9KbNqmR9HZTe1RrNQQ: 
	Primary reason for hospitaliza_lhhJev-kiZGoUszd3bF7HQ: []
	Provider_L15dhyMW0SRU85DsrGr34A: 
	Additional Comments:_FrMBAo*Eeq*E7AijDeAp1A: 
	Treatment Outcome_vES52X6qBdb3ZLUsQ6e4zg: []
	Age of last_AhsjwZiiEhVZyVlO1fxJdQ: 
	Age of first_aJZA5JIXBESk6UHYkj4n5A: 
	Primary reason for hospitaliza_OHLY12h2yWbZIBWI3y6GCQ: []
	Provider_ADfK*pSanKAi23OPS8Xsng: 
	Additional Comments:_22XNeI3xnsxa-SWbxtbknQ: 
	Treatment Outcome_1RhRy*jc8D8u-EBqcEwutg: []
	Age of last_i9pKDnwkiCedfov6xfRfMg: 
	Age of first_GPXZDHjxu5mHg49mIbJc-Q: 
	Primary reason for hospitaliza_G0dWFqqRr3G9DMEU2bMDgA: []
	Provider_MkbCONMBG*7ogV2Z6kpGaQ: 
	Additional Comments:_wDMfUWnO3R*Mezxslr-oDA: 
	Treatment Outcome_vU6OTN8neMY*YKnlJAOyuw: []
	Age of last_-ARyuiBGfnBCHo3xQcar6w: 
	Age of first_5vpEeBV-B4AJTeXV6jAE*g: 
	Primary reason for hospitaliza_w1FpNLuTNahRFtrtw8suNw: []
	Provider_eeUYGvhNwac*4mwKyt8U7g: 
	Additional Comments:_tM8TPD6ohUtA0fA67z2b3w: 
	Treatment Outcome_iNNj9GCiSdPvXeSuWCAf-w: []
	Age of last_2fDbKQdEuCLoQrZt60fpUA: 
	Age of first_h75qb652P9CtsMHLHc16Bw: 
	Primary reason for hospitaliza_Ox29IssTH0lM353R2Ass4g: []
	Provider_EAk6R-2dJROcgUixy2u6lw: 
	Additional Comments:_8jkHbR-2H3QJLySdI8h8Eg: 
	Treatment Outcome_IIQIp9EfFeuQIFGeHRFvNw: []
	Age of last_8eld7LCOmRJIJl0nf5IXOg: 
	Age of first_Bir1KRUEjB8Xiev049YEQw: 
	Primary reason for hospitaliza_H-lHNKK4Waov-bszbBgRhw: []
	Provider_HmLCK6L01nMmIsM707fyjw: 
	Additional Comments:_A7UvZQ6USZ-*X7Z*rzf6vw: 
	Treatment Outcome_fOTPCx6yv11HAQiOFhBdZg: []
	Age of last_kKLzg3yIKS*4Yyb3ROVlKQ: 
	Age of first_EWr*Bm1Vv8APipGyxKmyTA: 
	Primary reason for hospitaliza_piJaG-hVGbhomj4GLhpBpw: []
	Provider_wDKkrHcm11Q9XkFyVEyEiA: 
	Additional Comments:_Cun*b-rHd1MVREsF4YY8Bg: 
	Treatment Outcome_nbUo6vA5aS1Y4BQ9L0uYvg: []
	Age of last_X1dJ5MixDXPw6J6IQigrzA: 
	Age of first_ji6lbUWX0XogR0lqtRpGOQ: 
	Primary reason for hospitaliza_*ECe5MAlp5o*Ofgv8uPLCA: []
	Provider_E-f6zTzmr7PfRebLNFJElw: 
	Do you have a history of outpa_UUAjg5r8ts3BrYjYvnjpGQ: Off
	Additional Comments:_LUGWXvNFE6WSssf389J-pg: 
	Treatment Outcome_VfidEU*QCIsjSh576R1RYw: []
	Age_7ZOhOizb2keDzSY5lW0CXQ: 
	Primary reason for hospitaliza_r*HXCZZlJnHNv*1bJSE6tA: []
	Voluntary_1_bMkuW60pQOjq-nMbrePVwQ: Off
	Voluntary_0_bMkuW60pQOjq-nMbrePVwQ: Off
	Hospital/Facility_TS1XcpoDJiLlcaHfKauujA: 
	Additional Comments:_*ugtmT2o2pGprx7hxS7zXQ: 
	Treatment Outcome_Zy5mE*vHHfpuzc3DDNt40w: []
	Age_mE4S3RA6ZV7wwOArz6i*aQ: 
	Primary reason for hospitaliza_nd8MCSrv94lEwqc1gRSGiQ: []
	Voluntary_1_-KdZvhf0Xenfpd-Bs3yr7A: Off
	Voluntary_0_-KdZvhf0Xenfpd-Bs3yr7A: Off
	Hospital/Facility_WZKrvJIh4rlIqgEPnrEZSw: 
	Additional Comments:_Z30LJGRzLTs4jJe-ZH6Gxw: 
	Treatment Outcome_DxbTXBDRDKKEw3*bXuU7NQ: []
	Age_8IYcq2TZMloUgOIeJ1CGzQ: 
	Primary reason for hospitaliza_DkLcX0qki51WaLMJufWT0g: []
	Voluntary_1_5e2GlarCHgCMiDSs4ZFIcQ: Off
	Voluntary_0_5e2GlarCHgCMiDSs4ZFIcQ: Off
	Hospital/Facility_zfv5yuv3xTuhnjBExywr3w: 
	Additional Comments:_Qtl8HNv-7J14kO*shMjgbw: 
	Treatment Outcome_Dlujg5SYJyWn6OLOSl499g: []
	Age_PmPXyw32mn215qHtEoxSJA: 
	Primary reason for hospitaliza_R3AFp7UvXeBCbDeWKrxMDg: []
	Voluntary_1_-KiimJfuQU0gI5wOUW5w2Q: Off
	Voluntary_0_-KiimJfuQU0gI5wOUW5w2Q: Off
	Hospital/Facility_JLIzJz*Kz9FOu8QIoDABfQ: 
	Additional Comments:_twmfsqTmF8tUHPXmOA1dQw: 
	Treatment Outcome_X0PUt1hQRyfsJTbKmcA7DA: []
	Age_2SZuCoCboyw1Kzjdn2Fm9g: 
	Primary reason for hospitaliza_NfiJuzpAQCY25F2Mee*0dQ: []
	Voluntary_1_DfTaTHi-sF9NUdvqfQOxGQ: Off
	Voluntary_0_DfTaTHi-sF9NUdvqfQOxGQ: Off
	Hospital/Facility_NtkwIQB-7*4292s-Dd6n1Q: 
	Additional Comments:_naJ-0oDzLibokixeDt-QcA: 
	Treatment Outcome_atZjOZiTG5oEux5vPDZ4lw: []
	Age_uO3UuvpmN69cEy5bzCivAQ: 
	Primary reason for hospitaliza_qd1Pi3aH1b5b-LLvnKq5mA: []
	Voluntary_1_2xro*nqGWWULSHqPZ5byXQ: Off
	Voluntary_0_2xro*nqGWWULSHqPZ5byXQ: Off
	Hospital/Facility_fmpkTu80m4qTYYSHTLRx6w: 
	Additional Comments:_1PBY8ummu4QHtBHA3VChuQ: 
	Treatment Outcome_F*I*qQCJ-egHozPdnfVTnA: []
	Age_sxS14RKl2o8*1bgfZnaWkQ: 
	Primary reason for hospitaliza_NXd5VLH2swIRneHG587taQ: []
	Voluntary_1_2RgPGyutOtV0D7LWMlCJ6g: Off
	Voluntary_0_2RgPGyutOtV0D7LWMlCJ6g: Off
	Hospital/Facility_26VZyRto6dszKxR22i-v2w: 
	Additional Comments:_9c4ZJaHDU5cYAB8AZzzSwA: 
	Treatment Outcome_J-Tah*UpiRYcZL6jOSsqNQ: []
	Age_BcmeLnW6ShkWs7D3uW7Lfw: 
	Primary reason for hospitaliza_x0dV1qb30IoyYgGYGDxelw: []
	Voluntary_1_8vXGznw1kjxNDaGqj6CBPw: Off
	Voluntary_0_8vXGznw1kjxNDaGqj6CBPw: Off
	Hospital/Facility_nF0w5TFkojtYgXfEheA3tw: 
	Do you have a history of inpat_WM5Fv0*tTdqZEd4Va2YB7g: Off
	Reason for stopping_7r4Wna*XXv*M81FMUG4q8g: 
	Side effects_BD0M*F-7yvBd8JWAX4VfPw: 
	Therapeutic effect_XP2KPoVmqQOSKJ4EU-jJVQ: []
	End Date (approx)_Lnuq6oflqp2cHSCRIrHjog: 
	How long?_RvXNO4YLY*qBUO6rt7HAkg: 
	Dose_6vilMvt-23UGLHtEG5xQYA: 
	Medication Name:_cUK2kBt8zbi8GVCx-OERbw: 
	Reason for stopping_-6tvq7CfkIsjyok1ZwWPHw: 
	Side effects_Itj-kACsRNxbF9xElGBsTA: 
	Therapeutic effect_qW11rZ2MnR03H8ihFcXWLQ: []
	End Date (approx)_EbxAMHg4XMiylEARp0hklw: 
	How long?_KaCWrPgv7qychK9mXFxGVQ: 
	Dose_u5V8PgahiVBcHD7YFi7p0g: 
	Medication Name:_hNHH*HTjR-FzSsLZG7sbaA: 
	Reason for stopping_2NDTRi7Kyw6Jmk00*I6lTA: 
	Side effects_HzE427GMpZcIL2rHm6iPgA: 
	Therapeutic effect_aC655kZsVWx62-Q3bP7AqA: []
	End Date (approx)_Rxxo2k*GR*x-IG-lKYrZGg: 
	How long?_Fs7q7PQTrBbzqQR-hkWqWQ: 
	Dose_kNiLFKi-mCeCaA92H0BfxA: 
	Medication Name:_eqKyTVTgIDVz1f80GwaT*Q: 
	Reason for stopping_tWXwYh-YcUoBoaFtRbeOmg: 
	Side effects_H0bFqewBnrKJY2Y5iieM7g: 
	Therapeutic effect_9PRwN8cu3YHQ7qpnIK2ZlQ: []
	End Date (approx)_ZHkgoTjqpK9hZ9dze4OfQQ: 
	How long?_-gVXN6TLVTuqSB12ddsL5Q: 
	Dose_UjABvc3U*Cf5I0AZqh2gRA: 
	Medication Name:_kpW2VpQm4MklSNsxfSBetA: 
	Reason for stopping_iFVANXie2u1EIRfo7s7Gsg: 
	Side effects_wVu2EdTgYApz1pQkyESxfA: 
	Therapeutic effect_lqj6V3aT2Z0KeObXcsUkpA: []
	End Date (approx)_hSqZSx3k4tfh31KsK*NBHA: 
	How long?_NKS*BYdZxlNNCU-mZnSbJQ: 
	Dose_9uByzun-BGb7ixJs9eQsYQ: 
	Medication Name:_GXH2OgbTB-ceR9hqYUd5tw: 
	Reason for stopping_neaidXI86Bk0Txsh2pYf4w: 
	Side effects_8j1lBOzzp0FnK9KycoCX-g: 
	Therapeutic effect_R6vxwmDTM600kpjAoYfhpw: []
	End Date (approx)_FD5Jhufk6eEtXKMZtT0bvA: 
	How long?_VxkDavppG7aN3Nut1m9TQA: 
	Dose_5J*Wvzm5a4kghCr7-9BQBQ: 
	Medication Name:_V9sDH1ZZrmbahqp4yAb2gQ: 
	Reason for stopping_5yUer5Q7p*yn25z88BCIKg: 
	Side effects_GjsANtIlCUBp5wileVHErQ: 
	Therapeutic effect_YDl6zav-qHtIyOwc2f1hoA: []
	End Date (approx)_D25Dzo45rNc3ueeC2yNqmQ: 
	How long?_AnuZA7AlWlL5T65WE4tPrQ: 
	Dose_Tfpl*RBS*eSOedbs0Buc0g: 
	Medication Name:_MYk6YGcW4mqnIlOMmNjuQQ: 
	Reason for stopping_5q0xMZD3f8nMdlv2eKr9Dw: 
	Side effects_yPma-AzxVl5-SOX*K2TH0g: 
	Therapeutic effect_9FyiI1Qra4goXgykz-9Rtg: []
	End Date (approx)_jN0VhC6zI9Vi4QDhbt*DNw: 
	How long?_z1pGtFZfvwHwh0mrY3ItSg: 
	Dose_SnegdlTqGRNm*y83BpBD3A: 
	Medication Name:_EbaHtdiycK0A31aY4k-OTg: 
	Are you presently taking medic_zMU-zmBEqxiita0*lxnkvQ: Off
	Have you ever taken medication_vOwbfBbgJd4pARDZuATr4A: Off
	Explain:_JTr01*wSrrLlFfK94cjDTQ: 
	Column1_maMyJy7GF30PT3yXlBedCA: Off
	What is your gender identity?_3_w3WyuzpGsjfAlxpTFzMmhw: Off
	What is your gender identity?_2_w3WyuzpGsjfAlxpTFzMmhw: Off
	What is your gender identity?_1_w3WyuzpGsjfAlxpTFzMmhw: Off
	What is your gender identity?_0_w3WyuzpGsjfAlxpTFzMmhw: Off
	What is your sexual orientatio_RjXZtQtTAaAKEZx5Tfh*nw: []
	Column7_GV9gRCLnTKb7KjBRdQU3Lw: 
	Do you think ethnic or cultura_fuXKofenLoEUULhVJsLI7w: Off
	What is your ethnicity?_9ao87yxURWky*8aBHLf-bg: []
	Does your involvement in this _rpaVSwozbkzyF-UdluwlzA: 
	If YES, which religious organi_M7YXophhfQFKQu01DcrwxA: 
	Do you belong to a religious o_rgPocBBthRMpGpZPgoy53w: Off
	Do any of these groups or soci_vYq5rVi4Vl5zagBh8v3OOA: 
	If yes, please list them below_zIoUhfcBbFG2Q6rYFUfocA: 
	Do you now or have you ever be_Suij5Jq3RUaEBoHiBro0jg: Off
	If YES, please explain:_RT-XkTzv7v9HLKdW4Q*I2g: 
	If yes, does your military ser_pi0fncf1gO-4*I*Xq4EJ7Q: Off
	Have you ever served in the Ar_iGrw15Wer63v23zmnMqm9A: Off
	Column6_1_RbS2a8vkc*NbtW-9GtdCoQ: Off
	Column6_0_RbS2a8vkc*NbtW-9GtdCoQ: Off
	Column5_2_A7AC7236MzFJNxX2ELW33A: Off
	Column5_1_A7AC7236MzFJNxX2ELW33A: Off
	Column5_0_A7AC7236MzFJNxX2ELW33A: Off
	Level of education (check the _2_0hXJSoZOsElGEh-xuFxa-Q: Off
	Level of education (check the _1_0hXJSoZOsElGEh-xuFxa-Q: Off
	Level of education (check the _0_0hXJSoZOsElGEh-xuFxa-Q: Off
	Column1_C0*k3e0urYEHbzpyJW6Jvg: Off
	Days per week_vSA1PROW4uUI3yATQDgoVw: 
	Amount per day_O68Mag1Y5n*-oouujtH8GA: 
	How was it taken?_3_OyWjpFSGC-tZlvkIEIYc9g: Off
	How was it taken?_2_OyWjpFSGC-tZlvkIEIYc9g: Off
	How was it taken?_1_OyWjpFSGC-tZlvkIEIYc9g: Off
	How was it taken?_0_OyWjpFSGC-tZlvkIEIYc9g: Off
	_ Age of last use?_V5LCkXokOtZCWOcg7tZS8Q: 
	Age of First Use_jRIq*WRT5*Jv6aSjQy3Gtg: 
	Other_SMM0f89mrRNTrJA6vzHWjg: 
	Days per week_aYaKV7K18qLw9ta6ZbR-4A: 
	Amount per day_0VN4E27gk*Pnoa3i*30N3w: 
	How was it taken?_3_f3Cq-OZcGgYNcQEyynFYwQ: Off
	How was it taken?_2_f3Cq-OZcGgYNcQEyynFYwQ: Off
	How was it taken?_1_f3Cq-OZcGgYNcQEyynFYwQ: Off
	How was it taken?_0_f3Cq-OZcGgYNcQEyynFYwQ: Off
	_ Age of last use?_CEOUQORIpW5dXjzulXAjyQ: 
	Age of First Use_IxGFDgM3-dSjJYpXUlDphA: 
	Caffeine_qwr0mQbFjStjvSRCMCEKGQ: Off
	Days per week_q3uQ6OJ0piqfpPQRTmx1hw: 
	Amount per day_m563iny5kzRpZgvcGM86Vg: 
	How was it taken?_3_cVU7vwXYgkAoloKD8fs4ng: Off
	How was it taken?_2_cVU7vwXYgkAoloKD8fs4ng: Off
	How was it taken?_1_cVU7vwXYgkAoloKD8fs4ng: Off
	How was it taken?_0_cVU7vwXYgkAoloKD8fs4ng: Off
	_ Age of last use?_IqGyLMiOY9ZkmfA45SCp4Q: 
	Age of First Use_Rvx7sW***BYSIJO1IdeOsg: 
	PCP_PQc6Zyd0gxjkK3TtsCegzw: Off
	Days per week_5ucy4RrocCzrmHQ86Fuq2g: 
	Amount per day_L5Dr8WIVtkiDDb1g9od7Yw: 
	How was it taken?_3_2lq9e00zPIZVDPOszaZUnw: Off
	How was it taken?_2_2lq9e00zPIZVDPOszaZUnw: Off
	How was it taken?_1_2lq9e00zPIZVDPOszaZUnw: Off
	How was it taken?_0_2lq9e00zPIZVDPOszaZUnw: Off
	_ Age of last use?_iMoZpIHyLnnpd-IBnGE4jA: 
	Age of First Use_6JDSjxtmaOL06U5XoOTOCA: 
	Benzodiazepines _qmsrkiTZIkK4Atv5EdJg0g: Off
	Days per week_Z99JQ04PPAFmY5XsEt*fuA: 
	Amount per day_nDDMFoHbbS-NsZlGv1mRcQ: 
	How was it taken?_3_LW7SQbDa2hokfzUhGhslMw: Off
	How was it taken?_2_LW7SQbDa2hokfzUhGhslMw: Off
	How was it taken?_1_LW7SQbDa2hokfzUhGhslMw: Off
	How was it taken?_0_LW7SQbDa2hokfzUhGhslMw: Off
	_ Age of last use?_okW0xwPNvu3OAdZZjSBeig: 
	Age of First Use_Mnx8jcLwHfGsIeInwDcVAw: 
	Cannabis/ marijuana_-TtX-10Xd6YT*baxbHwLmw: Off
	Days per week_H*psQgp11VjXMk9MxXswyg: 
	Amount per day_pZ2AbADpBUfgjom1x0FXTg: 
	How was it taken?_3_5QZScl2K5PZs9AVPGR9CnA: Off
	How was it taken?_2_5QZScl2K5PZs9AVPGR9CnA: Off
	How was it taken?_1_5QZScl2K5PZs9AVPGR9CnA: Off
	How was it taken?_0_5QZScl2K5PZs9AVPGR9CnA: Off
	_ Age of last use?_rBM7MFJx5q2dC-NslZcbBQ: 
	Age of First Use_0AIEGLxy6DlXZQIE3wn-Nw: 
	Inhalants (e_g_, glue, aerosol_kVA2gnL5hOqo1*h4IVAeMQ: Off
	Days per week_NyEByDM5yuvwHRG83*TDfw: 
	Amount per day_PsbXiKlrwvRTYHUUJk5jxQ: 
	How was it taken?_3_grAHZwqwCfIt4WnBlqwlrg: Off
	How was it taken?_2_grAHZwqwCfIt4WnBlqwlrg: Off
	How was it taken?_1_grAHZwqwCfIt4WnBlqwlrg: Off
	How was it taken?_0_grAHZwqwCfIt4WnBlqwlrg: Off
	_ Age of last use?_BSAz8aY8AOQpAteEvtWo9g: 
	Age of First Use_YaWPzT9rQMonXfMwFIUSNw: 
	Psychedelics (e_g_, Ecstasy, L_nLtGFBImkktpidsa*l7c9w: Off
	Days per week_5qMGJJo4MUHYxUA6uMpJDQ: 
	Amount per day_sp1KeWauH2FXZr98zmFziQ: 
	How was it taken?_3_GkN4W29uIOej3pf82e8*IQ: Off
	How was it taken?_2_GkN4W29uIOej3pf82e8*IQ: Off
	How was it taken?_1_GkN4W29uIOej3pf82e8*IQ: Off
	How was it taken?_0_GkN4W29uIOej3pf82e8*IQ: Off
	_ Age of last use?_R44U2fVc4fwFtVY59g05gg: 
	Age of First Use_JMZPjWXwnD49TrXNj34itA: 
	Cocaine_cIwn0n2WRbM0g0njzZ0yJg: Off
	Days per week_0cYMkVQ6uOm-lPdICD9C9A: 
	Amount per day_T50cdeggvcBYVrO8t47t2w: 
	How was it taken?_3_d8lRruw13BUUqYgoZKisTQ: Off
	How was it taken?_2_d8lRruw13BUUqYgoZKisTQ: Off
	How was it taken?_1_d8lRruw13BUUqYgoZKisTQ: Off
	How was it taken?_0_d8lRruw13BUUqYgoZKisTQ: Off
	_ Age of last use?_RZmqJlZl1Nr7mbDiTiP2Zg: 
	Age of First Use_c*oc3Ru*6S9hIREp-977Zg: 
	Opiates_DUO7IAeLTQF3odUf4eI1Dg: Off
	Days per week_YfiMZrqgMk5bMX8n2EG0Nw: 
	Amount per day_uGOVP*hQlQIJY*o7C6PM0A: 
	How was it taken?_3_kmNtlI8ishvJp2uuAXiIJw: Off
	How was it taken?_2_kmNtlI8ishvJp2uuAXiIJw: Off
	How was it taken?_1_kmNtlI8ishvJp2uuAXiIJw: Off
	How was it taken?_0_kmNtlI8ishvJp2uuAXiIJw: Off
	_ Age of last use?_BC80IhfHxvSWHkzBycIsUg: 
	Age of First Use_Cf5S2uCcQi6l0uB5raViqQ: 
	Barbiturates/ Downers_O*2iuXhqANW6-*dEZcm6Mw: Off
	Days per week_uEjMEo72w48Wnha8usLBAg: 
	Amount per day_ufQaodHVIxIm47s*geSi0w: 
	How was it taken?_3_-OJzLSqmuMSS8e2ZduYTQQ: Off
	How was it taken?_2_-OJzLSqmuMSS8e2ZduYTQQ: Off
	How was it taken?_1_-OJzLSqmuMSS8e2ZduYTQQ: Off
	How was it taken?_0_-OJzLSqmuMSS8e2ZduYTQQ: Off
	_ Age of last use?_xKXELqu64bXLF246yNE**g: 
	Age of First Use_hBkIS0LbbujMqZaUg3AX3A: 
	Amphetamine/Speed_MomleQ1dKSjeNRRhw6rCrw: Off
	Do you have a history of recre_E-Pnslxny7BH6R63JoGvPw: Off
	Column1_M0uBoMKftXHUMe5nHd67mA: Off
	Column4_QaCXCYhJ7WDqi-fgV9xS7w: Off
	Column3_dZvZVp072FSHPi8wNm0nFg: Off
	Column2_Bdh2uwav6EBUrY-NmiN1Sw: Off
	How have these stressors affec_vznJjwVJr2nVg9aurgwJZg: 
	Health_50pHJX8ULEUWncCqGO9bEA: Off
	Legal_hOVAtI1VgxTM2GBhZ*wFaQ: Off
	Housing_U*GeqbDZ-nhzxWBDBOOMxw: Off
	Occupational_vxW8jolHOT-P2TI-S4Q9Uw: Off
	Economic_3SB23yUtoDhlDawy5WFtQA: Off
	Educational_qP7j9ynnT6Qi3gJ4SmE43A: Off
	Relationships_Ew6WRFtotVa1wIWKsm1dPw: Off
	Friends_kPIW2Up6fz290RHESP0SUQ: Off
	Family_x73ItUF5Pvk1q*leRLpUfA: Off
	What have you done to try and _muvgoSj1L7FLXHeVWUYtBQ: 
	Column1_uPglvCE5XOEWfRzA-46amw: Off
	What do you hope to accomplish_61dfkJt0Qjoq9xDqwAPx7w: 
	If more than three months, why_hJsQoPsV0FfXUA1Jfa5-5w: 
	When did you first experience _8Tu6G4VvH**AU73CWCkh3w: 
	Presenting Issue (why you are _xksIfdt8qkc9kqgogqdLtw: 
	Birthday (mm/dd/yyyy)_vK6sAr0lTWF37tXfhJlfdw: 
	Patient Name_4eJ2iXc-iMUnA2C9BUDNKw: 
	Date: (mm/dd/yyyy)_bLKagIKgwp7Bn07mCwNYFw: 
	Patient Code (office Only)_dz-TLMu*9wJ00ZSc7ZO2XA: 


