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A.  LAST NAME _______________________,  FIRST NAME _____________________

B.  CDC institution ABBREVIATION:
|___|___|___|___|





(left justify)


C.  CDC INMATE NUMBER: 
|___|-|___|___|___|___|___|



D.  PROVIDER NAME:
|___|___|___|___|___|___|___|

                                                                                                                (1st seven letters)


E.  SAP PROVIDER ID (if any):
|  X
|
|  X
|  X
|
|___|___|___|___|

Program           
County
SAP ID

F.  PROVIDER CLIENT ID:
|___|___|___|___|___|___|




(left justify)


G.  DATE OF THIS INTERVIEW: 
|___|___| |___|___| |___|___|___|___|



mo
day
year

H.  INTERVIEWER (COUNSELOR) ID:

|___|___|___|


I.  DATE CLIENT ADMITTED: 
|___|___| |___|___| |___|___|___|___|



mo
day
year
NOTE:  Items A, B, C, D, E, G and I must be completed.  See the back of this page for a listing of the appropriate codes for items B (Institution Abbreviation), D (Provider Name) and E (SAP ID).


INSTITUTION

PROVIDER



ABBREV. 

ABBREV.
SAP ID

FACILITY
(Item B))
PROVIDER
 (Item D)
(Item E)

CSP, Lancaster
LAC
Amity
AMITY
3251

CTF, Soledad
CTF
Amity
AMITY
2151

RJD
RJD
Amity
AMITY
4321

Baseline
SCCB
Center Point, Inc.
CENTERP
1123

CIM
CIM
Center Point, Inc.
CENTERP
4261

CRC Key SAP
CRC
Center Point, Inc.
CENTERP
4281

CRC Male 
CRCM
Center Point, Inc.
CENTERP
4285

CSP, Solano - Fac. 3
SOL1
Center Point, Inc.
CENTERP
2071

CSP, Solano - Fac. 1
SOL2
Center Point, Inc.
CENTERP
2073

NCWF
NCWF
Center Point, Inc.
CENTERP
1102

SCC
SCC
Center Point, Inc.
CENTERP
1121

CIM
CIM
Civigenics
CIVIGEN
4263

PVSP
PVSP
Civigenics
CIVIGEN
1171

CRC Female 
CRCF
Mental Health Systems
MENTALH
4286

CRC Male 
CRCM
Mental Health Systems
MENTALH
4283

PVSP
PVSP
Mental Health Systems
MENTALH
1173

RJD
RJD
Mental Health Systems
MENTALH
4323

CCWF - Fac. B
CCWF
Phoenix House
PHOENIX
1142

CCWF - Fac. C
CCWF
Phoenix House
PHOENIX
1144

SATF
SATF
Phoenix House
PHOENIX
1183

CRC Female 
CRCF
Walden House, Inc.
WALDENH
4284

CRC 96 Females
CRCF
Walden House, Inc.
WALDENH
4282

SATF
SATF
Walden House, Inc.
WALDENH
1181

VSP - Fac. D4
VSPW
Walden House, Inc.
WALDENH
1132

VSP - Fac. D3
VSPW
Walden House, Inc.
WALDENH
1134

A.  BACKGROUND AND PSYCHOSOCIAL FUNCTIONING

The following series of questions relate to your background and reasons for entering this program.

1.  How old are you?
|___|___|



                     age
2.  What is your date of birth?
|___|___| |___|___| |___|___|___|___|


mo
day
yr
3.  What is your race or ethnic background?
|___|




                      code #

1.  African American/Black


2.  American Indian

3.  Asian/Pacific Islander

4.  Mexican American (Hispanic origin)


5.  Other Hispanic – (answer Q3a.)

6.  White (not of Hispanic origin)


7.  Other (specify):  ____________________________________________


8.  Alaskan Native



3a.  Which non-Mexican Hispanic ethnicity do you most closely identify with?
|___|







              code #

1.  PUERTO RICAN

2.  CUBAN

3.  LATIN AMERICAN (other than mexican)

4.  South american


5.  other

4.  What is your gender? (circle one)
1=male      2=feMale

5.  What is your current legal marital status?
|___|




                       code #

1.  Never married



2.  Legally married


3.  Living as married (including common law marriage)


4.  Separated


5.  Divorced


6.  Widowed

6.  How many years of school have you completed? 
|___|___|


years
7.  Please answer YES or NO to each of the following questions.




no
       yes

a.  Do you have a high school diploma?

0
1


b.  Have you worked on your GED


or any type of vocational/technical training degree?

0
1


c.  Have you completed your GED?

0
1


d.  Have you completed any vocational or technical training program?

0
1


e.  Have you taken English as a Second Language (ESL) classes?

0
1

8.  What was your total annual income from LEGAL sources



in the year before your most recent incarceration?
$ |___|___|___|,|___|___|___|


annual income
9.
  When did you begin your current incarceration (including time spent in jail)?

(Verify this date by confirming with respondent that he/she has not been free since that month.)






(Enter month and year)         |___|___|  |___|___|___|___|











  month

   year
10.
  Prior to your current incarceration, how long were you free (i.e., not in jail or prison)?…………|___|


                            code #
1. Less than 30 days

2. 31-60 days

3. 61-90 days

4. 91-180 days

5. more than 6 months

The following series of questions relate to the 30 days prior to your current incarceration when you were not in jail or prison.

11.  Who were you living or staying with most of the time during



the 30 days prior to beginning your current incarceration?
|___|




                       code #

1.  Alone


2.  With family or other relatives


3.  With friend(s) or non- family member(s) (non-institutional)



4.  Others (Specify):  ______________________________

12.  What type of housing were you in during the 30 days prior


       to beginning your current incarceration?
|___|

                     code #
1. Homeless

2. Program/halfway house

3. Boarding house/hotel

4. Hospital/nursing home

5. House/Apartment/Condo

6. Other (Specify) ____________________

13.  Did you hold a job anytime during the 30 days prior to beginning



your current incarceration? (circle one)
0=NO

1=YES

If “YES”:

  a.  Which of the following best describes your work schedule during


that period of time?
|___|












     code #


1.  Odd jobs (occasional or irregular work)

2.  Part-time jobs (under 35 hours per week)

3.  Full-time job (35 hours or more per week)

  b.  How many total days did you work during that 30 day period?
|___|___|


           # days
If “NO”:

  c.  Which of the following best describes why you did not work?
|___|


           code #

1.  Did not try to find work


2.  Tried but couldn't find work


3.  Unable to work due to alcohol or drug problems


4.  Unable to work due to other health problems or physical disability


5.  Other (Specify):  

14.  Which of the following was your major (or largest) source of support 



during the 30 days prior to beginning your current incarceration?
|___|


                          code #

1.  Job 


2.  Unemployment/SDI


3.  Mate/spouse/family


4.  Friends


5.  Welfare or public assistance (food stamps, AFDC, SSI, etc.)


6.   Prostitution


7.  Illegal activities


8.  Others (specify): 


15.  Which of the following statements best describes how you entered this program?
|___|

    CODE #



1.  I volunteered for this program.  It was my choice.



2.  I was ordered to enter this program.  It was not my choice.

Interviewer note :  The following questions require the use of “ANSWER CARDS”.  
Please provide the respondent with the appropriately referenced ANSWER CARD for each 
question.
16.  How important is it for you to get treatment or counseling now to help you with . . .









[Use Answer Card 1]

not

moder-
consid-



at all
     slightly 
ately     
erably   
          extremely

a.  medical problems?

0
1
2
  3
     4


b.  problems with family, spouse,



or domestic partner?

0
1
2
  3
     4

c.  other social problems with 



friends or neighbors?

0
1
2
  3
     4


d.  employment or work-related 



problems?

0
1
2
  3
     4


e.  legal problems?

0
1
2
  3
     4


f.  emotional or psychological 



problems?

0
1
2
  3
     4

g. smoking?

0
1
2
  3
     4


h.
use of alcohol?

0
1
2
  3
     4


i.  use of heroin 



(or other opiates)?

0
1
2
  3
     4


j.  use of cocaine (or crack)?

0
1
2
  3
     4



k.  use of marijuana?

0
1
2
  3
     4

l.  use of amphetamines

0
1
2
  3
     4



m. use of other drugs?

0
1
2
  3
     4

(Turn page to continue)

B.  ALCOHOL AND DRUG USE BACKGROUND (PRIOR TO INCARCERATION) 

The following series of questions relate to your alcohol and/or drug use during different periods of time when you were not incarcerated.

[Use Answer Card 2]

1.  Have you ever used alcohol (beer, wine, or hard liquor)?
0=No      1=Yes
If “YES”:


a.    How old were you when you first became intoxicated from 


               drinking alcohol?
……………………………|___|___|


age

b.    How often did you drink alcohol during the 6 months prior to your current



  incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
2.  Have you ever used marijuana?
0=No      1=Yes
If “YES”:


a.    How old were you when you first used marijuana?
|___|___|


age

b.    How often did you use marijuana during the 6 months prior to your current 



  incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week

3.  Have you ever used opiates (like heroin, morphine, 


     or street methadone)?
0=No      1=Yes
If “YES”:


a.    How old were you when you first used opiates?
|___|___|


age

b.    How often did you use opiates during the 6 months prior to your current



  incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week

4.  Have you ever used cocaine or crack?
0=No      1=Yes
If “YES”:


a.    How old were you when you first used cocaine or crack?
|___|___|


age

b.    How often did you use cocaine or crack during the 6 months prior to your current 



  incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
5.  Have you ever used speedballs (heroin + cocaine)?
0=No      1=Yes
If “YES”:


a.    How old were you when you first used speedballs?
|___|___|


age

b.    How often did you use speedballs during the 6 months prior to your current 



incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week

6.  Have you ever used inhalants?
0=No      1=Yes
If “YES”:


a.    How old were you when you first used inhalants?
|___|___|


age

b.    How often did you use inhalants during the 6 months prior to your current 



incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
7.  Have you ever used amphetamines?
0=No      1=Yes

If “YES”:


a.  How old were you when you first used amphetamines?
|___|___|


age

b.   How often did you use amphetamines during the 6 months prior to your current 



incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week

8.  Have you ever used hallucinogens?
0=No      1=Yes

If “YES”:


a.  How old were you when you first used hallucinogens?
|___|___|


age

b.  How often did you use hallucinogens during the 6 months prior to your current 



incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
9.  Have you ever used non-medical sedatives or tranquilizers?
0=No      1=Yes
If “YES”:


a.  How old were you when you first used sedatives or tranquilizers?
|___|___|


age

b.  How often did you use sedatives or tranquilizers during the 6 months prior to your 



current incarceration but only when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
10.  Have you ever used tobacco?
0=No      1=Yes
If “YES”:


a.  How old were you when you first used tobacco?
|___|___|


age

b.   How often did you use tobacco during the 6 months prior to your current



incarceration but only when you were not in jail/prison (circle only one)?

0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily


per month
per month
per week
(Turn page to continue)

11.  Have you ever injected (illicit) drugs with a needle?
0=No      1=Yes
If “YES”:


a.  How old were you when you first injected drugs?
|___|___|


age

b.  How often did you inject drugs during the 6 months prior to your current incarceration



when you were not in jail/prison (circle only one)?


0.  Never
1.  < 1 time 
2.  1 to 3 times
3.  1 to 5 times
4.  Daily




per month
per month
per week


c.   Have you ever used dirty injection works (i.e. previously 



used, or not sterilized or cleaned with bleach before



you used them)?
0=No      1=Yes
The following questions relate to your alcohol use during the 12 months prior to your current incarceration when you were not in jail/prison.

12.  Did you use any type of alcohol at all during the 

       12 months prior to beginning your current incarceration 

       (i.e., beer, wine, hard liquor, mixed drinks)?…..…………………………………....0=No       1=Yes

If “NO”   - SKIP TO Q.35

If “yes” - How often did you…





    [Use Answer Card 3]





1 time
  2
3 or more




never
only
times
times


13.   continue to drink even though you knew 


it was causing you trouble with 


your family or friends?

0
1
2
3
14.   do anything dangerous or anything that 


increased your chances of getting hurt 


while under the influence of alcohol?  


(e.g., drive a car, operate machinery, or


take unnecessary risks)?
 
0
1
2
3
15.   get arrested because you had been drinking?

0
1
2
3

16.   get drunk when you were supposed to be 


doing something important, like working, 


going to school, or taking care of your 


home or family?

0
1
2
3

17.   find that your usual number of drinks 


had much less effect on you, or that you 


had to drink more in order to get the 


effect you wanted?

0
1
2
3

18.   skip work or school, or not take care of 


family or other duties because of a hangover?

0
1
2
3













   [Use Answer Card 3]




1 time
2
3 or more


never
only
times
times


19.   start drinking even though you had 


decided not to?

0
1
2
3

20.   drink more or for a much longer period 


of time than you had intended to?

0
1
2
3

How often did you…

21.   want to -- or try to -- stop or cut down 


on your drinking but found you could not?

0
1
2
3

22.   spend so much time drinking or being sick 


from drinking that you had little time left

for important things like work, school, 


family, or friends?

0
1
2
3

23.   give up or cut down on things that are 


important to you like work, school, hobbies, 


or time with your family in order to drink?

0
1
2
3

24.   continue to drink even though you knew it 


was making you feel either depressed, or 


uninterested in life, or suspicious and 


distrustful of other people?

0
1
2
3
25.   continue to drink even though you knew 


drinking was causing you a health problem 


or making a known health problem worse?

0
1
2
3

When the effects of alcohol were wearing off, how often did you…
26.   have trouble falling asleep 


or staying asleep?

0
1
2
3

27.   find yourself shaking?

0
1
2
3

28.   feel depressed, irritable, or nervous?

0
1
2
3

29.   feel sick to your stomach or vomit?

0
1
2
3

30.   have a very bad headache?

0
1
2
3

31.   find yourself sweating or feel like your 


heart was racing?

0
1
2
3

32.   see, feel, or hear things that were 


not really there?

0
1
2
3

33.   have fits or seizures?

0
1
2
3

34.   take a drink or a drug to help you get over 


a hangover or to help you feel better?

0
1
2
3

35.  Look over the drugs listed on the “drug card”  and tell me which 
of these drugs caused you the 

 most serious problems before you entered this treatment program.

[Use Drug Card]


a.  First most serious?
|___|___|


b.  Second most serious?
|___|___|


c.  Third most serious?
|___|___|

The following questions refer to the “illicit” drug that caused you the most problems prior to being in jail or prison.  That is, the drug other than alcohol or tobacco.

(Interviewer: Questions 36-55 refer to the most serious drug from above other than alcohol).

36.  Reenter the drug code of the most serious substance other than alcohol from Q35…..…|___|___|

If code entered is “22” (None) - SKIP TO SECTION C

All other codes – Answer Question 36a
36a.  Did you use this substance at all during the 12 months prior to

   beginning your current incarceration? ………………………………...………0=No       1=Yes
If “NO”   - SKIP TO SECTION C
If “YES” – Answer Questions 36b and 37-50.
36b.  What was your primary route of transmission when using this

   substance during the last 12 months?………..……………………………………………|___|












               CODE #



1. ORAL



2. SMOKING



3. INHALATION



4. INJECTION



5. OTHER (specify): _________________________________________

How often did you…







   [use answer card 3]



1 time
2
3 or more


never
only
times
times


37.   continue to use even though you knew it



was causing you trouble with your


family or friends?

0
1
2
3


38.   do anything dangerous or anything that 


increased your chances of getting hurt 


while under the influence of this substance?


(e.g., drive a car, operate machinery, or


take unnecessary risks)? 
  
0
1
2
3






   [use answer card 3]



1 time
2
3 or more


never
only
times
times


39.   get arrested because you had been using


this substance?

0
1
2
3


40.   get high when you were supposed to be

doing something important like working, 


going to school, or taking care of your 


home or family?

0
1
2
3


41.   find that your usual amount of this substance 


had much less effect on you, or that you had 


to use more than usual to get the effect you


wanted?

0
1
2
3


42.   use this substance or other drugs to help 


you feel better when coming down from its 


effects?

0
1
2
3


43.   start using this substance even though you 


had decided not to or promised yourself 


that you would not use it?

0
1
2
3


44.   use this substance for a much longer time 


than you had intended to?

0
1
2
3


45.   want to -- or try to -- stop or cut down 

but found you could not?

0
1
2
3


46.   spend so much time using, scoring, or being 


hung-over from this substance that you had


little time left for important things like 


work, school, family, or friends?

0
1
2
3


How often did you…
47.   give up or cut down on things that are 


important to you like work, school, hobbies, 


or spending time with your family in order to 


use or score this substance? 

0
1
2
             3

48.   continue to use even though you knew 


it was making you feel either depressed, or 


uninterested in life, or paranoid and distrustful 


of other people?

0
1
2
3


49.   continue to use this substance even though you 

knew it was causing you a health problem or 


making a known health problem worse?

0
1
2
3

When the effects of this substance were wearing off…

50.   Did you ever feel very depressed?
………………………………….0=NO     1=YES
If “NO”   - SKIP TO SECTION C
If “YES” - Did you ever …

51.  feel extremely tired?
0=No       1=Yes
52.  have vivid or unpleasant dreams?
0=No       1=Yes
53.  sleep more than usual or have trouble falling asleep 


   
or staying asleep?
0=No       1=Yes
54.  have a greatly increased appetite?
0=No       1=Yes
55.  feel agitated or extremely anxious?
0=No       1=Yes
C.  PSYCHOLOGICAL STATUS

The following questions ask whether you have ever experienced certain feelings, or taken any medications for psychological or emotional problems.

1.   Not counting the effects from alcohol or other drug use,



have you ever experienced…







no

yes

a.  serious depression?

0
1


b.  serious anxiety or tension?

0
1


c.  hallucinations (hearing or seeing things that others


    thought were imaginary)?

0
1


d.  trouble understanding, concentrating, or remembering?

0
1


e.  trouble controlling violent behavior?

0
1


f.  serious thoughts of suicide?

0
1


g.  attempts at suicide?

0
1

2.     Have you taken any prescribed medications for psychological or


emotional problems in the last 6 months?…………………………………………0=No     1=Yes



If “NO” – SKIP TO SECTION D
2a.   If “YES,” please state the psychological or emotional problems you took prescribed medications for in the last 6 months.

(Interviewer:  Print the name of each condition in the spaces provided below.  Limit each condition to 15 characters or less.)
CONDITION #1: ______________________________________________________________


               Print condition
CONDITION #2:  



               Print condition
CONDITION #3: ______________________________________________________________

               Print condition
CONDITION #4: ______________________________________________________________

               Print condition
CONDITION #5: ______________________________________________________________

               Print condition
D.  CRIMINAL JUSTICE HISTORY

The following series of questions relate to your criminal background and experience with the criminal justice system.

1. 
   How old were you the first time you were arrested?
|
|
|




AGE

2.    How many times in your life have you been arrested, including



being detained as a juvenile?
………………………………………………………….|___|___|___|







# TIMES

2a.    How many of these times were you high on alcohol or drugs



    at the time of your arrest?......................................…........................…........|___|___|___|







# TIMES

3.

How many times have you been convicted of a felony?
|___|___|





  # TIMES
3a.   How many of these convictions were for violent felonies




  (i.e., felonies against people)? 
|___|___|





  # TIMES
4.

Will another felony conviction on your record be a …?
|___|





CODE #
0 FIRST STRIKE

1 SECOND STRIKE

2 THIRD STRIKE

3 NONE OF THE ABOVE

4 I DON’T KNOW

5.    Altogether, about how many times have you been in prison



(include terms served in state juvenile facilities and terms



served for parole violations)?
|___|___|___|







# TIMES

6.
    How many times have you been incarcerated in jail for 



more than 30 days? 
|___|___|___|





# TIMES
7.    Altogether, what is the total number of months you have spent incarcerated



in prison in your lifetime? (do not include time served in jails)
|___|___|___|




# MONTHS

8.

Which classification level have you been assigned to the most while



incarcerated in California State prisons?
|___|





CODE #
1.  LEVEL I

2.  LEVEL II

3.  LEVEL III

4.  LEVEL IV

9.

How often have you received any kind of disciplinary actions while



incarcerated in California State prisons (e.g. CDC 115s, 128s,



administrative segregation, closed-custody status, etc.)
|___|





CODE #


1    NEVER



2    1 to 2 TIMES



3    3 to 5 TIMES



4    6 to 10 TIMES



5    MORE THAN 10 TIMES

10.    Which of the following categories best describes your most recent offense?
|       |




CODE #
[Use Offense Category Card]

[Interviewer: Have client select offense from Offense Category Card.

Enter appropriate category code in space provided]

1. Property

2. crimes against persons

3. Drug

4. Other

11.   Were you under the influence of drugs or alcohol when you committed



 the offense that led to your current incarceration? ...............................................…0=No     1=Yes
E. FAMILY AND HEALTH RELATED QUESTIONS

The following questions relate to your status as a parent, whether or not you have ever been a victim of abuse, and whether or not you have ever been tested for certain diseases.

1.  Do you have any children?…………………………………………………………….0=NO     1=YES

If “NO” – SKIP TO Q.4.


If “YES” – Answer all questions below.

2. Did you provide financial support to any of your 

     children before being incarcerated?……………………………………………………0=NO     1=YES

3. Will you be providing financial support for any of 

     your children after you are released?..……………………………………………....…0=NO     1=YES

4.  Were you ever sexually or physically abused as a child?………………....…….…...0=NO     1=YES
5.  Were you ever sexually or physically abused as an adult?………….…………….....0=NO     1=YES
For each of the following questions, please answer by stating YES, NO, I DON’T KNOW, or DECLINE TO STATE.

6.  Do you have Hepatitis C? 
|___|







CODE # 
0  NO

1  YES

2  I DON’T KNOW

3  DECLINE TO STATE     

7.  Have you ever tested positive for TB? 
|___|







CODE # 
0  NO

1  YES

2  I DON’T KNOW

3  DECLINE TO STATE     

Turn Page to Continue

F.  INTERVIEWER COMMENTS
1. Interviewer Comments

[Interviewer: Please record any comments, thoughts, or observations you think are relevant regarding the interview with the client.]

(Please limit to 20 words or less.)

Counselor’s Initials:   ____________
End of Form
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