Client # _____________


CLIENT DATA INFORMATION AND INTERVIEW

PERSONAL DATA

Name:                                                                                   . 

Address:                                                                               .

                                                                                             .

County of residence/employment/school




  attendance:                                                                       .  


Education:                                                                           . 


Emergency contact and address:                                         .


                                                                                            .


Student control number:                                                             .
Date of birth:                                                                              .
Home phone number:                                                                 .
Place of employment:                                                                 .
Work phone number:                                                                  .
Race:             Sex:             Marital status:                                   .
Drivers license number:                                                              .
Emergency phone number:                                                         .

ENROLLMENT / SCHEDULING DATA

Date enrolled:                                                                     .  

Scheduled evaluation date and evaluator:



                                                                                            .
Scheduled class dates:                                                         . 

Scheduled class location:                                                    .   

Transfer:  IN                                OUT                               . 

Where:                                      Date:                                  .


Student status:                                                                            .
Evaluation location:                                                                   .
                                                                                                   .
Class number:                                                                            .
Previous attendance at a DUI program:                                     .
                                                                                                   .
Date:                                                                                .
CRIMINAL JUSTICE DATA

Charge:                                                                                 .
Court date:                                 County                               .   

BAL:                                                                                    .    

Number of previous DUI's:                                                  .
Number of previous reckless driving 

    with alcohol involvement:                                                .

Arrest date:                                                                                .
Judge:                                                                                        .
Probation officer:                                                                      .
PROGRAM COMPLETION DATA

School completion:                                                               .   

Evaluation completion:                                                         .  

Primary referral:                                                                    .   

Secondary referral:                                                                .  

Treatment completion date:                                                   .
Previous treatment:                                                                .   

Ongoing treatment:                                                                .  

057 to DLB:                                          .
                                                              .




Certificate issued:                                                                     .
Re-eval completion:                                                                  .
Primary referral:                                                                        .
Secondary referral:                                                                    .
Documentation on file:                                                             .
Documentation on file:                                                             .

This information has been disclosed to you from records whose confidentiality is protected by federal law.  Federal regulations (42 CFR part 2) prohibit you from making any further disclosure of it without the specific written consent of the person to whom it pertains or as otherwise permitted by such regulations. A general authorization for release of medical or other information is not sufficient for this purpose. The federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse client.


Introduction: In accordance with rule 15A-10.027, explain the purpose and process of the evaluation. Also explain the confidentiality requirements.

PRESENTING PROBLEM
Events leading to this arrest (Why were you stopped?): 


     

Type/amount consumed/used (including medication/drugs): 

      

Began drinking/using:             Ended drinking/using:           .
Time of arrest:                 BAL:                 Weight:             .
Time BAL taken:                                                                  .
If breath test refused, why?      


Degree of impairment at arrest (client report):


     

__________________________________________________

Degree of impairment at arrest (per arrest record):       
Comment:       
DRIVING RECORD

Years driving:                                                                       .
List all states in which you have/had a license:                    .
Prior suspensions/revocations:
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Reason:                                                                                .
Number of crashes in past 5 years:               lifetime:             .
Was alcohol or any other drug involved in any previous crashes? 
  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

In the past 5 years how many times have you been ticketed for:               Speeding

              Driving while license suspended or revoked

              Other moving violation
SUBSTANCE RELATED TRAFFIC VIOLATIONS 

(Including prior DUI) (circle Yes or No as appropriate)

Date
Charge
BAL
Convicted

     
     
     
Yes     No

     
     
     
Yes     No

     
     
     
Yes     No

     
     
     
Yes     No

OTHER SUBSTANCE RELATED ARRESTS  

 (Not  involving driving)

Date
Charge
Convicted

     
     
Yes     No

     
     
Yes     No

     
     
Yes     No

     
     
Yes     No

How many times have you been arrested for an offense that was not related to alcohol or other drugs?                      .
Comments:       
EMPLOYMENT / EDUCATION
Current job:                                                                          .
Length of time at current job:                                               .
Length of time at previous job:                                            .
Reason for leaving:      

Salary of the current job is (circle)

     Higher        Lower        Same    as previous job.
If unemployed, how long:                                                    .
Source of support:                                                               .
Last grade completed in school:                                         .
Degrees:  FORMCHECKBOX 
  HS Grad./GED
 FORMCHECKBOX 
  BA/BS


  FORMCHECKBOX 
  AA
 FORMCHECKBOX 
  Graduate Degree

Other education/training:                                                   .
HEALTH 
 FORMCHECKBOX 
 Ulcers                         
 FORMCHECKBOX 
 Heart Disease                                     

 FORMCHECKBOX 
 Hepatitis
 FORMCHECKBOX 
 Hypoglycemia                                       

 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 Hyperglycemia                                      

 FORMCHECKBOX 
 Liver problems
 FORMCHECKBOX 
 High blood pressure                              

 FORMCHECKBOX 
 Gastritis
 FORMCHECKBOX 
 Respiratory disorders                            

 FORMCHECKBOX 
 Gout 
 FORMCHECKBOX 
 Anxiety disorder                                    

 FORMCHECKBOX 
 Pancreatitis                       FORMCHECKBOX 
 Depression
                      

 FORMCHECKBOX 
 Other emotional problem:     
                      

________________________________________________

 FORMCHECKBOX 
  Other medical problem:      


_______________________________________________

What medications do you take?      


_______________________________________________

Do you ever take more than is prescribed?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Has a doctor ever told you that you needed to cut down or

stop drinking?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Explain:       

_______________________________________________

Comments:       
PRIOR CHEMICAL DEPENDENCY TREATMENT
Date
Residential or outpatient
Completed   (Yes or No)

     
     
     

     
     
     

     
     
     

OTHER PRIOR COUNSELING OR BEHAVIORAL HEALTH SERVICES

Date
Reason for service
Outcome

     
     
     

     
     
     

     
     
     

FAMILY AND FRIENDS

Current marital status:  FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Widowed

          FORMCHECKBOX 
 Separated/Divorced       FORMCHECKBOX 
 Single

Number of times married:             .
Number of relationships where you lived as though 

married:             .
If ever divorced, what factors were involved in the divorce?
     


Has anyone you live with ever had any problems related to alcohol or drug use? 
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Comments:                                                                           .
Did either of your parents ever have a problem with alcohol or other drugs? 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Comments:                                                                          .
Have any other family members ever had a problem with alcohol or other drugs?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Explain       


What proportion of your friends drink or use other drugs?

 FORMCHECKBOX 
 All    FORMCHECKBOX 
 Over half    FORMCHECKBOX 
 About half     FORMCHECKBOX 
 Less than half

What do you do for fun?       

How often do you drink or use other drugs when you have fun?
 FORMCHECKBOX 
 Almost all the time             FORMCHECKBOX 
 Over half of the time

 FORMCHECKBOX 
 About half of the time         FORMCHECKBOX 
 Less than half of the time

 FORMCHECKBOX 
 Usually do not drink or use drugs when having fun

Explain                                                                               .

ALCOHOL/DRUG RECORD

Age at first regular use:          Age of first intoxication:              
How long since last use?               Quantity:                .                   
Quantity and frequency of use prior to DUI arrest or presenting offense:       

How often did you drink or use as much as you did when you got the arrest/offense?                                                .
How often have you driven when you could “feel” the effects of alcohol or other drugs? [A2]                           .
Quantity and frequency of use since DUI or previous offense: 

                                                                                            .
Compared to your early days of drinking, does it take

 FORMCHECKBOX 
 MORE      FORMCHECKBOX 
 LESS      FORMCHECKBOX 
 or the SAME 

number of drinks to “feel” the effects of alcohol? [D1]

Explain                                                                            .
What have been your periods of heavier drinking?

When?                                                                                 .
Quantity and frequency:                                                     .
What contributed to this level of use?                                .
Why did your use change?                                                 .
Describe your use of other substances (age of first use, pattern of use, etc.):

Tobacco      _____________________________________

__________________________________________________

Marijuana (Pot)       ______________________________

__________________________________________________

Cocaine/Crack       ________________________________

__________________________________________________

Amphetamines (Speed, Uppers, Crank)      ____________

__________________________________________________

Other (Specify)      _______________________________

__________________________________________________

Comments:       
*Have you ever used alcohol or other drugs to relieve emotional discomfort such as sadness, anger, loneliness, or boredom? 
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Explain       


How many days per week do you drink or use to the point where you can “feel” the effects? [D5]                            .
Have you ever stayed intoxicated or high for more than a day? [D5]
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Explain       

*Have you ever found yourself preoccupied with wanting to use alcohol or other drugs?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Explain       


*Have you ever continued to use alcohol or other drugs longer than you intended?  [D3]   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

     







  

Describe any attempts to stop or cut back on your drinking or other drug use. [D4]           







  
Have you ever not remembered what you said or did while drinking or using other drugs? [D7]   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Explain       


During or after drinking, which of the following have you ever experienced:  (Relate to drug use if applicable.)



Yes
No
Comment

Hangovers [D2]
 FORMCHECKBOX 

 FORMCHECKBOX 

     

Nausea [D2]
 FORMCHECKBOX 

 FORMCHECKBOX 

     

Shakes [D2]
 FORMCHECKBOX 

 FORMCHECKBOX 

     

Pass out               
  FORMCHECKBOX 

 FORMCHECKBOX 

     

Has your drinking or drug use ever interfered with prior commitments you made to others (e.g. home, work, or social)? [A1]
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Explain       


*Has your family, a friend, or anyone else ever told you they objected to your alcohol or drug use? [A4]   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Explain       


Have you ever missed work because of drinking or drug use?

[D6 & A1]  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Explain       _______________

_________________________________________________

*Have you ever neglected some of your usual responsibilities because of using alcohol or other drugs? [A1]


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

Explain      


Have you ever gotten into arguments or fights while drinking or using any other drug?[A4]
   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Explain       

Do you have any medical problems that might be made worse by drinking or drug use? [D7]
   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

Explain       


Have you continued to drink or use drugs in violation of  probation? [A3]
   FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

Explain       


[D3]
    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

       


Comments:       
*UOPEN Screen:  These specific screening questions are based on SUDDS-IV items (Hoffmann and Harrison, 1995).  Research suggests that 95% of alcoholics endorsed 2 or more of these items.  (DeHart and Hoffmann, 1995)
DSM-IV DEPENDENCY/ABUSE CATEGORIES / INDICATIONS:  Check all that apply.
Note: The following are not intended to be part of a direct interview. These are categories of problems that should be determined from the previous interview or checked out with the client by what ever inquiry the evaluator chooses.  The definitions of the categories are not limited to the information in parentheses below.
DEPENDENCE

 FORMCHECKBOX 

1.  Tolerance (Needs larger amounts for same effect/same amount now has less effect).

 FORMCHECKBOX 

2.  Withdrawal (Shakes, other signs when stopping or reducing use).

 FORMCHECKBOX 

3.  Use (More than intended/used for longer time than intended/used when not intending).

 FORMCHECKBOX 

4.  Desire/efforts to stop/reduce use (tried to reduce use by setting rules/limits.  Attempted to stop using, wanted to stop but could not).

 FORMCHECKBOX 

5.  Spends a great deal of time related to use ( Binges/preoccupation with using/frequent intoxication).

 FORMCHECKBOX 

6.  Giving up or reducing activities due to use (Social activities/work/recreational activities).

 FORMCHECKBOX 

7.  Continue use despite physical or psychological problems (Blackouts/medical problems might be made worse with use/emotional problems caused by or made worse by use).

ABUSE

 FORMCHECKBOX 

1.  Failure to fulfill role obligations (Missing work, making mistakes, not getting work done, school obligations.  Home obligations/neglecting home/children).

 FORMCHECKBOX 

2.  Used in situations which were hazardous (Repeatedly drive after using.  Crashes after using.  Injured self while using ).

 FORMCHECKBOX 

3.  Legal problems (Arrest(s) other than current while using.  Continued use on probation).

 FORMCHECKBOX 

4.  Continued use despite other problems (Use despite interpersonal conflicts caused by using.  Continued to use despite other problems made worse by use).

Comments regarding alcohol and drug use history:      


EVALUATOR'S OBSERVATIONS (Check all that apply.)

EMOTIONS
COGNITION
PHYSICAL
 FORMCHECKBOX 
 Agitated
 FORMCHECKBOX 
 Assumes responsibility
 FORMCHECKBOX 
  Bloodshot eyes

 FORMCHECKBOX 
 Angry
 FORMCHECKBOX 
 Blaming
 FORMCHECKBOX 
 Capillary damage

 FORMCHECKBOX 
 Argumentative
 FORMCHECKBOX 
 Contradictory
 FORMCHECKBOX 
 Flushed face

 FORMCHECKBOX 
 Evasive
 FORMCHECKBOX 
 Cooperative
 FORMCHECKBOX 
 Nicotine stains

 FORMCHECKBOX 
 Fearful
 FORMCHECKBOX 
 Denial of problems
 FORMCHECKBOX 
 Tremors

 FORMCHECKBOX 
 Guarded
 FORMCHECKBOX 
 Inconsistent

 FORMCHECKBOX 
 Hostile
 FORMCHECKBOX 
 Insightful

 FORMCHECKBOX 
 Depressed affect
 FORMCHECKBOX 
 Minimizing
Other observations___________

 FORMCHECKBOX 
  Inappropriate affect
 FORMCHECKBOX 
 Rationalizing
________________________

 

IDENTIFIED EVALUATION PROBLEMS

 FORMCHECKBOX 
 BAL and reported consumption on day/night of arrest is inconsistent.

 FORMCHECKBOX 
 Client responses to similar questions were inconsistent.

 FORMCHECKBOX 
  Client appears to have limited comprehension of the English language.

 FORMCHECKBOX 
 Validity of self reports appears questionable.

INDICATIONS OF VALID EVALUATION

 FORMCHECKBOX 
 Quantity and frequency of reported alcohol use support the client's BAL, degree of impairment, and reported amount consumed on this DUI occasion.

 FORMCHECKBOX 
 Client responses to similar questions were consistent.

 FORMCHECKBOX 
 Reporting of arrest information by client matches information obtained by evaluator and other sources.

 FORMCHECKBOX 
 Self reports appeared honest and consistent.


EVALUATOR CONCLUSIONS/RECOMMENDATIONS

 FORMCHECKBOX 
 This drinking/drug situation appears to be unique and unlikely to happen again.

 FORMCHECKBOX 
 Without therapeutic intervention this drinking/drug related behavior is likely to be repeated.

 FORMCHECKBOX 
 Sufficient information is not available at this time to support an appropriate referral.

Deviation from Evaluator Guide:
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

Justification:

     


NARRATIVE - (Include applicable client comments regarding referral decision.)

      


DISPOSITION

 FORMCHECKBOX 
 Evaluation complete. No additional recommendation. 
                    FORMCHECKBOX 
 Currently in treatment at:       ______________________           

 FORMCHECKBOX 
 Referral recommended.                                                                    Release of information for treatment verification signed?
 FORMCHECKBOX 
 Referral required.                                                                                     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Referred to:                                                                                  FORMCHECKBOX 
 Completed treatment prior to this evaluation at        

 Release of information for treatment signed?                                       Release of information for treatment verification signed?  

  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No                                                                          FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Refused treatment referral


Evaluator's signature: _______________________________ Certification number:______________ Date: 


Clinical Supervisor's signature: ________________________Certification number:______________  Date: 



EVALUATOR GUIDE

(Check all that apply)


No Referral
Referral Recommended
Referral Required



 1. Diagnostic Indications

 FORMCHECKBOX 
 No indication of dependence or abuse
 FORMCHECKBOX 
 1 or 2 dependence and/or abuse categories
 FORMCHECKBOX 
 Any 3+ dependence / abuse categories *

 FORMCHECKBOX 
 3+ substance related offenses since age 18*

 2. Blood Alcohol Level


 FORMCHECKBOX 
 BAL under .08

 FORMCHECKBOX 
 Not Available
 FORMCHECKBOX 
 BAL .08 to .149

 FORMCHECKBOX 
 Refused to take breath test
 FORMCHECKBOX 
 BAL .15 - .179

 FORMCHECKBOX 
 BAL .18 or higher *





 3. Evaluator’s Observations



 FORMCHECKBOX 
 No signs of inconsistencies

 FORMCHECKBOX 
 No signs of use
 FORMCHECKBOX 
 Inconsistent information on interview

 FORMCHECKBOX 
 DRI Validity/Truthfulness Scale = (70 - 89)
 FORMCHECKBOX 
 Indication of use or withdrawal *

 FORMCHECKBOX 
 Clear falsification of information

 FORMCHECKBOX 
 DRI Validity/Truthfulness Scale = 90+





4. Reported Use at DUI Related  Functions

 FORMCHECKBOX 
 No reported problems or use of alcohol or other drugs at functions
 FORMCHECKBOX 
 Possible use of alcohol

 FORMCHECKBOX 
 Suspected use of illicit drugs
 FORMCHECKBOX 
 Reported use or impairment at any other required DUI function *

 FORMCHECKBOX 
 Reported use of illicit drugs *





 5. Prior Alcohol or Drug Abuse Treatment History

 FORMCHECKBOX 
 No prior history of treatment
 FORMCHECKBOX 
 Prior treatment as an adolescent

 FORMCHECKBOX 
 One prior treatment over 5 years ago
 FORMCHECKBOX 
 Multiple treatment history - lifetime *

 FORMCHECKBOX 
 Treatment/detox within past 5 years 
but prior to this DUI*





 6. Previous DUI Arrests

 FORMCHECKBOX 
 No prior DUI arrest
 FORMCHECKBOX 
 One prior DUI over 10 years ago
 FORMCHECKBOX 
 Any prior DUI in past 10 years * 

 FORMCHECKBOX 
 2+ prior DUI arrests - lifetime *





 7. Other Use Related Traffic Offenses

 FORMCHECKBOX 
 No record of other alcohol or drug related traffic offenses
 FORMCHECKBOX 
 1 or 2 offenses over 5 years ago


 FORMCHECKBOX 
 History of 3+ offenses - lifetime

 FORMCHECKBOX 
 1+ offense in the past 5 years

 8. Traffic Record (Non Use Related)

 FORMCHECKBOX 
 No violations past 5 years
 FORMCHECKBOX 
 5 or less violations past 5 years

 FORMCHECKBOX 
 DRI Driver Risk Scale = (70 - 89)
 FORMCHECKBOX 
 6+ violations past 5 years

 FORMCHECKBOX 
 DRI Driver Risk Scale = 90+





 9. Substance Related Offenses (Non Traffic)

 FORMCHECKBOX 
 No other offenses
 FORMCHECKBOX 
 One  offense over 5 years ago
 FORMCHECKBOX 
 1+  offenses in the past 5 years

 FORMCHECKBOX 
 Multiple offenses lifetime





10. Driver Risk Inventory (DRI) Results/Illicit Drug Use

 FORMCHECKBOX 
 Alcohol and drug scales both under 70
 FORMCHECKBOX 
 DRI scores for either alcohol or drugs between 70 and 89

 FORMCHECKBOX 
 Any level of current drug use
 FORMCHECKBOX 
 DRI scores for either alcohol or drug scale 90 or higher

 FORMCHECKBOX 
 Regular consistent drug use





Referral Required: (1) If any starred (*) item in categories 1 - 6 indicates referral, a referral is required. 

                              (2) If any three of the categories indicate Referral Required, a referral is required.


                          (3) If any five categories indicate at least Referral Recommended, a referral is required.

Referral Recommended: If any three categories indicate at least Referral Recommended, a referral should be recommended.
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