	Does the Client Have a History of Substance Abuse? 

Substance Abuse History: 

℃ No

℃ Yes, Active Problem Within the Last 3 Months

℃ Yes, But Not Active Within the Last 3 Months

℃ Unknown

Dated: ___/___/_____

Age First Used: ______________________

Frequency: 

℃ Daily

℃ Weekly

℃ Monthly 

Treatment Status: 

℃ In Treatment

℃ Waiting List for Treatment

℃ Refused Treatment

℃ Completed Treatment

℃ Pre-Treatment Process

℃ Dropped Out of Treatment

℃ No Active Treatment or Counseling

℃ Resumed Treatment

℃ Other

℃ Unknown 

℃ Not Applicable  

Treatment Start Date: ___/___/_____

Treatment End Date: ___/___/_____
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