	PERSONAL HISTORY FORM�PRIVATE ��





PERSONAL HISTORY:  (Please Print) DATE:__________________________





Please answer each of the following questions by filling in the blanks with the information requested.  For those questions that are followed by numbered choices, select the choice which most closely describes your answer.  For questions such as age, fill in the correct number.  For some short answer questions such as your occupation, simply write in the correct answer.





1.	MY NAME IS _________________________________________________


	           last                first          middle/maiden





2.	I WAS BORN IN  ____________________ ON _____________________ 


	               city          state     date





3.	I AM CURRENTLY EMPLOYED AS _________________________________


  	                           (profession � not company name)





4.	I HAVE BEEN ARRESTED A TOTAL OF _____ TIMES IN MY LIFETIME.  THE NUMBER OF ARRESTS WHERE ALCOHOL AND DRUGS WERE INVOLVED WAS _____.  THE NUMBER OF ARRESTS FOR DRIVING UNDER THE INFLUENCE OF ALCOHOL WAS ___.  MY AGE AT MY FIRST ARREST WAS ____.  MY AGE AT MY FIRST ALCOHOL�RELATED ARREST WAS ____.





5.	CHECK YOUR MARITAL STATUS AND ANSWER THE QUESTIONS (if any):


	1._____ SINGLE, NEVER MARRIED     4. ____ DIVORCED (how many


                                                times?______)


	2._____ MARRIED (how many         5. ____ WIDOWED


	        times?____)


	3._____ SEPARATED (how many       6. ____ LIVING TOGETHER


	        times?_____)





6.   WHEN WAS THE LAST TIME YOU HAD ANYTHING TO DRINK WHICH


	CONTAINED ALCOHOL?                                         





7.	MY CURRENT ADDRESS IS ______________________________________


                           street         city      state     zip





8.	MY HOME TELEPHONE NUMBER IS_________________________________





9.	MY OFFICE TELEPHONE NUMBER IS ______________________________





10.	I HAVE WORKED FOR _____________ YEARS.





11.	CHECK ONE:


	I (  ) have   (  ) have not been in the military service.


	I (  ) am     (  ) am not retired from the military service.





12.	HOW LONG HAVE YOU BEEN MARRIED? ____________________________





13.	HOW MANY CHILDREN DO YOU HAVE? (Put "0" for none)___________





14.	HOW MANY BROTHERS DO YOU HAVE?______________________________





15.	HOW MANY SISTERS DO YOU HAVE?_______________________________





16.	DO ANY RESIDE IN THE AREA?__________________________________





17.	DO YOU HAVE ANY OTHER RELATIVES LIVING IN THIS AREA?________





18.	WHAT IS THE HIGHEST GRADE COMPLETED IN SCHOOL?______________





WHAT HAS BEEN YOUR MAIN OCCUPATION DURING MOST OF YOUR ADULT 


	LIFE?_______________________________________________________


	


20.	WHAT OTHER KINDS OF WORK HAVE YOU DONE IN THE PAST?_________





	____________________________________________________________





21.	HOW LONG HAVE YOU BEEN AT YOUR CURRENT JOB? (Put "0" if


	unemployed)_________________________________________________





22.	HOW MANY MONTHS/YEARS WERE YOU ON YOUR LAST JOB?____________


	


23.	CIRCLE WHICH OF THE FOLLOWING BEST DESCRIBES YOUR WORK 	HISTORY?


		A.  Worked little or none


		B.  Worked sporadically (off and on)


		C.  Worked steadily, but not always full time


		D.  Worked fairly steadily for full time





24.	HOW MUCH DO YOU LIKE YOUR WORK ON A SCALE OF ONE (1) TO TEN 	(10)? (Zero meaning not at all and ten meaning very much.) 	__________________________





25.	DOES YOUR SPOUSE/PARTNER WORK?_____________  


 	IF YES, WHAT TYPE OF WORK?_________________





26. 	MY GENERAL HEALTH IS:  (  ) GOOD   (  ) FAIR   (  ) POOR





27.	IN AN AVERAGE WEEK (7 days) ON HOW MANY DAYS DO YOU:


	EAT BREAKFAST? _________


	EAT LUNCH? ________


	EAT EVENING MEAL?_______





28.	ON A DAILY BASIS, HOW OFTEN DO YOU EAT ADDITIONAL SNACKS


	BESIDES REGULAR MEALS?______________





29.	IF YOU OVEREAT SOMETIMES, WHAT FACTORS ARE MOST LIKELY TO


	LEAD  YOU TO OVEREAT? (i.e., situation, kinds of food,


	feelings, etc.)	


	_____________________________________________________________	_____________________________________________________________


	_____________________________________________________________





30.	HOW MANY CAFFEINE DRINKS DO YOU HAVE IN AN AVERAGE DAY?





	___________NUMBER OF CUPS OF COFFEE


	___________NUMBER OF CUPS OF TEA


	___________NUMBER OF CUPS OF SODA





31.	PUT THE NUMBER OF TIMES YOU HAVE BEEN TREATED FOR EACH OF THE FOLLOWING:





	___HEART TROUBLE     ___STOMACH TROUBLE     ___SLEEP PROBLEM


	___KIDNEY TROUBLE    ___DIABETES            ___GI PROBLEM


	___LIVER TROUBLE     ___ALCOHOLISM          ___DIET PROBLEM


	___LUNGS             ___HYPERTENSION        ___ALLERGY


	___OTHER             ___NONE OF THE ABOVE











32.	PUT THE NUMBER OF MEDICATIONS YOU HAVE EVER TAKEN FOR EACH OF THE FOLLOWING:





	___HEART TROUBLE     ___STOMACH TROUBLE     ___SLEEP PROBLEM


	___KIDNEY TROUBLE    ___DIABETES            ___GI PROBLEM


	___LIVER TROUBLE     ___ALCOHOLISM          ___DIET PROBLEM


	___LUNGS             ___HYPERTENSION        ___ALLERGY


	___OTHER             ___NONE OF THE ABOVE





33.	PLEASE LIST BELOW ANY MEDICATIONS YOU CURRENTLY TAKE:


	____________________________________________________________


	____________________________________________________________


	____________________________________________________________


	____________________________________________________________





34.	HAVE YOU EVER SUFFERED FROM ANY OF THE FOLLOWING ON�GOING TYPES OF PAIN?  	CHECK ANY THAT ARE APPLICABLE.





	_____BACK PAIN       _____PREMENSTRUAL SYNDROME


	_____HEADACHE        _____STOMACH


	_____NECK PAIN       _____OTHER            _____NONE





35.	HOW MANY TIMES HAVE YOU BEEN HOSPITALIZED?___________





36.	CHECK THE FOLLOWING THINGS THAT YOU ENJOY DOING:


	___EAT A MEAL    ___GAMBLE         ___GO TO SCHOOL


	___READ          ___PLAY CARDS     ___WORK


	___WATCH TV      ___SPORTS         ___DANCE


	___THEATER       ___ANIMAL CARE    ___GO TO CHURCH


	___PARTY         ___SLEEP          ___SMOKE


	___EXERCISE      ___BE ALONE


	___OTHER (please specify)	





37.	DO YOU HAVE CLOSE FRIENDS THAT YOU CAN CONFIDE IN? 


 	(check one)       _____NO FRIENDS


  	                  _____ONLY CASUAL ACQUAINTANCES


	                  _____ONE OR MORE CLOSE FRIENDS





38.	HOW OFTEN WOULD  YOU DESCRIBE YOURSELF AS BEING LONELY? 	(check one)       _____NEVER        _____SOMETIMES


		             _____SELDOM       _____MOST OF THE TIME	





39.	DO YOU FEEL OVERSTRESSED OR ANXIOUS? (check one)





	                  _____NEVER     _____SOMETIMES


	                  _____SELDOM    _____MOST OF THE TIME





40.	DO YOU FEEL THAT YOUR LIFE IS DIFFICULT TO MANAGE?


	(check 	one)    _____NEVER     _____SOMETIMES


		             _____SELDOM    _____MOST OF THE TIME





41.	HOW WOULD YOU DESCRIBE YOURSELF? (check any that are applicable)





	___HIGH STRUNG AND RESTLESS   ___MOODY AND DEPRESSED


	___AMBITIOUS                  ___CONCERNED ABOUT THE FUTURE


	___TIRED AND OVERWORKED       ___HAPPY AND WELL ADJUSTED


	___GETTING ALONG              ___NONE OF THE ABOVE

















�
42.	HOW WOULD YOU DESCRIBE YOUR HOME LIFE (check any that are


	applicable)


				   ___HAPPY


				   ___OKAY


				   ___UNHAPPY





43.	DO YOU FEEL THAT DRINKING IS CAUSING OR HAS CAUSED ANY PROBLEMS IN THE FOLLOWING AREAS OF YOUR LIFE?  (place yes "Y" or no "N" in spaces below)


	___MARRIAGE                  ___HEALTH


	___JOB OR EMPLOYMENT


	___COURT OR OTHER LEGAL DIFFICULTIES





44.	OW MANY TIMES A WEEK DID YOU DRINK? _________________________





45.	OW MANY DRINKS DID YOU HAVE IN AN AVERAGE WEEK? _____________





46.	HOW DID YOU USUALLY DRINK?  A.  Alone


                                 B.  With others who were 


                                     drinking	


	                            C.  With others who were not 


 	                                drinking





47.	WHERE DID YOU DO MOST OF YOUR DRINKING (check one)?





	____AT HOME               ____IN YOUR CAR


	____AT WORK               ____IN BARS


	____ON THE STREET         ____OTHER PLACES  (where?)_________	





48.	WHEN DID YOU DO MOST OF YOUR DRINKING (check any that apply)





	____BEFORE WORK           ____AT NIGHT


	____DURING WORK           ____AT PARTIES


	____AFTER WORK            ____DAY AND NIGHT























49.	CHECK ANY OF THE FOLLOWING WHICH BEST DESCRIBES YOUR PAST 	DRINKING BEHAVIOR:





	_____DRINK A LOT ONE DAY PER WEEK


	_____DRINK A LITTLE ONCE IN A WHILE


	_____DRINK A LITTLE EVERY DAY


	_____DRINK HEAVILY EVERY DAY


	_____DRINK A LOT SEVERAL DAYS PER WEEK


	_____OTHER DRINKING PATTERN (describe):                       


	_____________________________________________________________





50.	HAS YOUR DRINKING EVER CAUSED ARGUMENTS?_____________________





51.	HAVE THE ARGUMENTS RESULTED FROM YOUR DRINKING OR SOMEONE


	ELSE'S? 





	_____SELF      _____OTHER      _____BOTH      _____NEITHER





52.	DID YOU EVER FEEL THAT IT WAS EASIER TO START SOMETHING AFTER 	YOU HAD A DRINK? 


	_____________________________________________________________





53.	ID YOU DRINK TO FEEL LESS SELF�CONSCIOUS AND MORE AT EASE 	AROUND PEOPLE?______________________________________________





54.	DID DRINKING SOMETIMES GIVE YOU COURAGE OR SELF�CONFIDENCE?


	_____________________________________________________________





55.	DID YOU FEEL MORE QUARRELSOME OR ANGRY AFTER YOU HAD SEVERAL


	DRINKS?_____________________________________________________





HAVE YOU EVER BEEN TOLD THAT YOU BECOME ROWDY OR NOISY WHEN DRINKING TOO MUCH?


	______________________________________________________ 





57.	HAVE YOU EVER DESTROYED PROPERTY OR GOTTEN INTO PHYSICAL FIGHT(S) WHEN YOU WERE DRINKING?________________





58.	HAVE YOU EVER THOUGHT ABOUT CUTTING DOWN ON DRINKING?  	_______





59.	HAVE YOU EVER FELT BAD OR GUILTY ABOUT DRINKING?  	____________





60.	HAVE YOU EVER FOUND WHEN AWAKENING (waking up) THAT YOU


	CAN'T REMEMBER OR WONDER WHAT YOU DID THE NIGHT BEFORE WHEN


	YOU WERE DRINKING?__________________________________________





61.	AFTER DRINKING THE NIGHT BEFORE, HAVE YOU EVER DECIDED NOT


	TO GO TO WORK THE NEXT MORNING?  (  )Yes      (  )No


	(IF YES), HOW MANY TIMES A YEAR DID THIS HAPPEN?  	____________





62.	HAVE YOU EVER FOUND THAT YOUR HANDS SHAKE AND TREMBLE IN THE


	MORNING?_____________________________________________________





63.	HAVE YOU EVER VOMITED OR BEEN VERY SICK TO YOUR STOMACH, NOT


	WHILE DRINKING, BUT THE MORNING AFTER DRINKING?______________





64.	DID YOU EVER DRINK IN THE MORNING BEFORE BREAKFAST OR BEFORE GOING TO  WORK?______________________________________________





65.	DID YOU FEEL THAT YOUR HEALTH WOULD BE BETTER IF YOU DECREASED OR STOPPED DRINKING?_______________________________





66.	DID YOU EVER TAKE TRANQUILIZERS, ANTI�DEPRESSANTS OR PEP PILLS?___________





67. 	HAVE YOU EVER BEEN TOLD BY A MEDICAL PERSON THAT YOUR DRINKING WAS INJURING YOUR LIVER?____________________________





68.	WHAT IS THE LONGEST TIME (in days) YOU HAVE GONE WITHOUT DRINKING IN THE LAST FIVE YEARS?  WHAT LED UP TO THIS (or caused it)?__________________________________________________





	_____________________________________________________________





69.	DO YOU USUALLY HAVE ALCOHOL IN YOUR HOME?  (THIS INCLUDES SO�CALLED NON�ALCOHOLIC BEER OR WINE WHICH CONTAINS LESS THAN .5% OF ALCOHOL.)_____________________________________________





70.	INDICATE, IN THE SPACES PROVIDED, THE NUMBER OF PREVIOUS TREATMENTS FOR ALCOHOL PROBLEMS YOU HAVE RECEIVED FROM EACH OF THE FOLLOWING:





	_______HOSPITAL (any kind)     ______AA MEETINGS


 	_______OUTPATIENT CLINIC       ______VA HOSPITAL


	_______DETOX FACILITY          ______OTHER


	_______PRIVATE DOCTOR (MD, PSYCHIATRIST, PSYCHOLOGIST)





71.	HOW WOULD YOU DESCRIBE YOUR SPOUSE'S/PARTNER'S DRINKING?


	_______NON�DRINKER         _______MODERATE DRINKER


	_______OCCASIONAL          _______HEAVY DRINKER


	_______SOCIAL DRINKER      _______ALCOHOLIC





72.	HAS YOUR SPOUSE/PARTNER, EMPLOYER OR FRIEND EVER COMPLAINED


	ABOUT YOUR DRINKING?


	_____________________________________________________________


	_____________________________________________________________





�
73.	PLEASE WRITE BELOW THE NAMES AND ADDRESSES OF THREE PERSONS


	WHO KNOW YOU WELL AND THAT WE MAY CONTACT TO CONFIRM THIS


	INFORMATION THAT YOU HAVE GIVEN ON THIS FORM:





	NAME:______________________   NAME:________________________





	ADDRESS:___________________   ADDRESS:_____________________





	PHONE:_____________________   PHONE:_______________________





	RELATIONSHIP:______________   RELATIONSHIP:________________





	NAME:______________________





	ADDRESS:___________________





	PHONE:_____________________





	RELATIONSHIP:______________





74.	UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE 	FOREGOING DOCUMENT AND THAT THE FACTS STATED IN IT ARE TRUE.





	CLIENT SIGNATURE:  __________________________________________





	DATE:  ______________________________________________________
































�











 





 





HSMV 77015 (Rev. 1/97)
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