	Client Name:___________________________

Client ID#:_____________________________
	D = Date                   
T = Length of Time 

R = Instructor to Client Ratio

	Physical/Psychological Aspects of AoD use
__________________________

Staff Signature/Credentials
	D
	
	Abstinence as a Lifestyle and Self Help Groups Such as AA and NA 

_____________________

Staff Signature/Credentials
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Combining Alcohol With Other Drugs

__________________________

Staff Signature/Credentials
	D
	
	Treatment Alternatives and Local Resources 

_____________________

Staff Signature/Credentials
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Social Consequences of the Use of AoD

__________________________

Staff Signature/Credentials
	D
	
	BAC Drugs & Impairment, Fines, Incarceration, Levels of Suspension Revocation

__________________________

Staff Signature/Credentials
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Signs/Symptoms of Abuse or Dependence on AoD 

__________________________

Staff Signature/Credentials
	D
	
	Driving Task and Psychomotor Skills

__________________________

Staff Signature/Credentials
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Dysfunctional Behavior Resulting from AoD Use

_________________________

Staff Signature/Credential
	D
	
	Physical and Mental Effects of AoD on Driving Performance

_____________________

Staff Signature/Credentials
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Progressive Nature of AoD Abuse/Dependence 

_____________________________

Staff Signature/Credentials
	D
	
	
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
	

	Individual/Screening

_____________________________
Staff Signature/Credentials
	D
	
	
	D
	

	
	T
	
	
	T
	

	
	R
	
	
	R
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