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Please circle the appropriate response to the following:
1.) Have you ever been hospitalized for emotional or mental health  

 problems?









Yes
No

2.) Were you ever prescribed medication for a mental health condition, 
such as Depression, Anxiety, or any other mental health issue?

Yes
No 
3.) During the past year, did you feel excessive worry or nervousness

or have a panic attack ( sudden fear or panic for no reason)?

Yes
No             

4.) In the past year, have you felt very sad for two weeks or more, 
meaning you felt hopeless and could not experience any pleasure?   
Yes
No

5.) In the past year, have you heard or seen things that others did not
see or hear that was not related to drug or alcohol use?  


Yes     No
6.) Have you had suicidal thoughts, or thoughts to hurt yourself in the 
past 30 days?  








Yes
No

6.a.) If yes, are you having those thoughts now?



Yes
No

7.) Have you had thoughts to seriously harm someone else in the past 

30 days?









Yes
No
  

8.) In the past year, have you used drugs or alcohol?



Yes 
No

9.) In the past year, have you ever felt you should cut down on your  
drinking or drug use?







Yes
No

10.) Were you ever treated for a drug or alcohol problem in 

      an inpatient or outpatient program?





Yes
No

11.) Has your drinking or drug use ever caused family, job, or 
 legal problems?  








Yes
No

12.)Have others expressed concern about you regarding any of the 
           above questions?








Yes
No
         _______________________________________ 


____________________

         Client Signature






Date













Client Name: ________________________________________________________





Welfare Case # ___________________________





Soc. Sec. # _________________________________













































