
HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

Mother’s	Name:		___________________________________________________	 Contact	#:		__________________________________	
Lives	with?		Y	☐					N	☐	 Release	Signed?		Y	☐					N	☐	 Alternate	#:		________________________________	

Father’s	Name:		____________________________________________________	 Contact	#:		__________________________________	
Lives	with?		Y	☐					N	☐	 Release	Signed?		Y	☐					N	☐	 Alternate	#:		________________________________	

Stepmother’s	Name:		______________________________________________	Contact	#:		__________________________________	
Lives	with?		Y	☐					N	☐	 Release	Signed?		Y	☐					N	☐	 Alternate	#:		________________________________	

Stepfather’s	Name:		_______________________________________________	 Contact	#:		__________________________________	
Lives	with?		Y	☐					N	☐	 Release	Signed?		Y	☐					N	☐	 Alternate	#:		________________________________	

Siblings:	 Name:		_________________________________	 	 Age:		_______	
	 	 Name:		_________________________________	 	 Age:		_______	
	 	 Name:		_________________________________	 	 Age:		_______	
	 	 Name:		_________________________________	 	 Age:		_______	

	

Primary	Custodial	Parent:		_______________________________________________________________________________________	

Address:	____________________________________________________________	City:		____________________	Zip:	________________	

	

School	Name:		_______________________________________________________________________	Grade	Level:		_______________	

Address:		__________________________________________________	Phone#:		_______________________________________________	

Expelled?		Y	☐					N	☐	 Duration?		___________________________________________________________________________	

	

Probation?		Y	☐					N	☐	 Beginning?	______________________	 Ending?		_____________________________________	

P/O	Name:	________________________________________________	 Contact#:		___________________________________________	

	



HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

YOUNG	PERSON	(Age	13-17)	
ASSESSMENT	

Patient	Name:			 	 	 	 	 	 	 	 	 	 	 	 	 	

PRENATAL	

1.		Did	Mother	use	prescription	drugs	or	illicit	substances	during	pregnancy	or	while	breast	feeding?		
Y	☐					N	☐		
If	yes,	describe:			 	 	 	 	 	 	 	 	 	 	 	 	 	
2.		Did	Mother	abuse	alcohol	during	pregnancy?	 	 	 	 	 	 	 Y	☐					N	☐	
3.		Was	there	any	trauma	to	Mother	during	pregnancy?	 	 	 	 	 	 Y	☐					N	☐	
	 If	yes,	describe:		 	 	 	 	 	 	 	 	 	 	 	 	 	
4.		Were	there	any	complications	during	pregnancy?	 	 	 	 	 	 Y	☐					N	☐	 	

	 If	yes,	describe:		 	 	 	 	 	 	 	 	 	 	 	 	 	
5.		Were	there	any	medical	complications	at	birth?	 	 	 	 	 	 Y	☐					N	☐	
	 If	yes,	describe:		 	 	 	 	 	 	 	 	 	 	 	 	 	
6.		What	was	the	child’s	birth	weight?		 	 	 	 	 	 	 	 	 	 	
7.		Was	the	child	full-term?	 	 	 	 	 	 	 	 	 	 Y	☐					N	☐	
	 If	not,	birth	was	at	how	many	months	gestation?		 	 	 	 	 	 	 	 	
8.		What	was	the	health	of	the	child	at	the	time	of	birth?	(Apgar	score	if	you	know	it?			 	 	 	
9.		Did	the	Mother	suffer	depression	during	pregnancy?	 	 	 	 	 	 Y	☐					N	☐	
	 If	yes,	took	Antidepressant	Medication?	 	 	 	 	 	 	 Y	☐					N	☐		
10.		Was	there	any	signiPicant	trauma	or	medical	issues	within	the	Pirst	year	(including	severe,	prolonged	
fever)?		Y	☐					N	☐	
	 If	yes,	please	describe:		 	 	 	 	 	 	 	 	 	 	 	 	

EARLY	CHILDHOOD	DEVELOPMENT	

11.		List	anything	that	was	delayed	or	unusual	in	patient’s	early	development:			 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

Check	if	Within	Normal	Limits	
Sat	up	 	 	 □	 	 	 Spoke	First	Word	 	 	 □	
Pulled	up	 	 □	 	 	 Spoke	in	Sentences	 	 	 □	
Walked		 	 □	 	 	 Toilet	Training	 	 	 □	
Off	Bottle	 	 □	 	 	 Fed	Self	 	 	 	 □	
Used	Cup	 	 □	 	 	 Acclimated/Transitioned	to	School	□	

	



HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

ACADEMIC	DEVELOPMENT	

12.		Age	child	began	to	read:			 __________	
13.		Age	child	began	to	write:			 __________	
14.		Did	child	enjoy	grade	school?	 	 	 	 	 	 	 	 	 Y	☐					N	☐	
15.		What	learning	problems	were	evidenced	in	Grade	School?					 	 	 	 	 	
	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

16.		What	type	of	grades	did	child	receive	in	Grade	School?		_____________,	
	 		Middle	school?		______________	,		High	School?		_________________	
17.		Did	child	enjoy	Grade	School?		 	 	 	 	 	 	 	 		 Y	☐					N	☐	
	 		Middle	School?		Y	☐					N	☐	
	 		High	School?		Y	☐					N	☐	
18.		Academic	areas	of	achievement?		 	 	 	 	 	 	 	 	 	 	
19.		Academic	areas	of	difPiculty?		 	 	 	 	 	 	 	 	 	 	 	
20.		Was	or	is	child	in	special	programming	at	school?	 	 	 	 	 	 Y	☐					N	☐	
	 		If	yes,	what?		 	 	 	 	 	 	 	 	 	 	 	 	 	

SOCIAL	DEVELOPMENT	

21.		Age	started	school:			 	 	 	 	
22.		Did	child	follow	rules	and	norms	in	Grade	Schoo?	 	 	 	 	 	 Y	☐					N	☐	
	 		If	no,	give	examples:			 	 	 	 	 	 	 	 	 	 	 	 	
23.		Was	there	evidence	of	separation	anxiety	as	a	young	child?	 	 	 	 	 Y	☐					N	☐	
	 		In	Grade	School?	 	 	 	 	 	 	 	 	 	 Y	☐					N	☐	
24.		As	a	5	year	old,	who	did	patient	feel	safest	with?			 	 	 	 	 	 	 	 	

PSYCHOLOGICAL	DEVELOPMENT	

25.		Was	patient	diagnosed	with	psychological	disorders?	 	 	 	 	 Y	☐					N	☐	
	 		If	yes:	____	age		_____________Diagnosis				___________________	Treatment	Method	
26.		List	major	trauma	event(s)	in	childhood:	
	 	 	 	 	 	 	 	 	 	 Age:	___________	
	 	 	 	 	 	 	 	 	 	 Age:	___________	
	 	 	 	 	 	 	 	 	 	 Age:	___________	

GENERAL		

27.		Are	Immunizations	up	to	date?			 	 	 	 	 	 	 	 Y	☐					N	☐	
28.		Is	patient	enrolled	in	school?			 	 	 	 	 	 	 	 	 Y	☐					N	☐	
**A	copy	of	immunization	record	is	not	required	when	children	or	adolescents	are	enrolled	in	school	
settings	where	veriPication	of	immunization	is	legally	required**	
**If	patient	is	not	enrolled	in	school	a	copy	of	immunization	record	is	required.**	
29.		Does	patient	have	any	identiPied	speech,	hearing	or	visual	functioning	issues?		 	 Y	☐					N	☐	
**A	copy	of	the	most	recent	physical	is	not	required	when	children	or	adolescents	are	enrolled	in	school	
settings	where		



HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

30.		School	Attending?			 	 	 	 	 	 	 	 	 	Grade	Level:	______	
31.		Current	GPA:			 	 	 		Highest	GPA	in	last	two	years:		 	 	 	
32.		Favorite	Subject:			 	 	 	 	 	 	 	 	 	 	 	 	
33.		Extra-Curricular	Activities	(Sports,	music,	drama,	etc.):			 	 	 	 	 	 	 	
34.		What	do	you	like	to	do	in	your	spare	time?			 	 	 	 	 	 	 	 	 	
35.		Where	do	you	spend	most	of	your	free	time?			 	 	 	 	 	 	 	 	
36.		Current	school	related	problems:			 	 	 	 	 	 	 	 Y	☐					N	☐	
	 	 ____	Excessive	Absenteeism	 	 _____	Failing	Classes	
	 	 ____	Poor	Attitude	 	 	 _____	Bored	
	 	 ____	Being	inPluenced	negatively	by	peer	group	
	 	 ____	Expulsion/Suspension	
	 	 							If	so,	what	for?		 	 	 	 	 	 	 	 	 	 	 	 	
37.		Do	you	currently	have	a	boyfriend	or	girlfriend:			 	 	 	 	 	 Y	☐					N	☐	
38.		What	person	in	your	life	do	you	feel	the	most	bonded	with?		 	 	 	 	 	 	
39.		Have	you	ever	run	away?			 	 	 	 	 	 	 	 	 Y	☐					N	☐	
	 		When?		 	 	 	 	Where	did	you	go?		 	 	 	 	 	 	 	 	
	 		How	long	were	you	gone?		 	 	 	 	
	 		Would	you	do	it	again?			 	 	 	 	 _____Y					_____N	
40.		What	types	of	dangerous	activities	do	you	participate	in?	(like	riding	in	a	car	with	someone	under	the	
inPluence)			 	 	 	 	 	 	 	 	 	 	 	 	 	 	
41.		What	are	your	areas	of	weakness?			 	 	 	 	 	 	 	 	 	 	
42.		What	are	your	areas	of	strength?			 	 	 	 	 	 	 	 	 	 	

_____________________________	 	 _____________________________	 	 _____________________________	
Patient	Signature	 	 	 Parent	Signature	 	 	 Date	

_______________________________________	 	 	 	 	 	 __________	 	
Reviewed	by	Assessor	–	Signature	 	 	 	 	 	 Date	 	

_________________________________________	 	 	 	 	 __________	
Reviewed	by	Counselor	–	Signature	 	 	 	 	 Date	



HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

FOR	OFFICE	USE	ONLY	

AGREEMENT	AND	RELEASE	FROM	LIABILITY	

I/we	the	parent/guardian	of,	__________________________________________________________	
Print	Patient’s	name	

_______	 Understand	Hill	Alcohol	and	Drug	Treatment	is	not	responsible	for	my	child	if	he/she	does	
not	arrive	at	or	remain	during	the	entire	scheduled	treatment	session.	

_______	 Understand	 that	 it	 is	my	 responsibility	 to	 ensure	 that	my	 child	 arrives	 at	 the	 treatment	
session	and	is	properly	checked	in	for	each	session.	

_______	 Understand	that	 there	 is	a	break	between	the	educational	segment	or	 treatment	sessions	
and	the	group	segment	of	treatment	sessions	during	which	no	employee	of	Hill	Alcohol	and	
Drug	 Treatment	 is	 directly	 monitoring	 or	 otherwise	 supervising	 the	 activities	 of	 my	
adolescent.	

_______	 Understand	 that	 during	 the	 educational	 segments	 and	 treatment	 sessions	 and	 the	 group	
segment	of	treatment	the	Adolescent	and	Adult	clients	are	in	a	mixed	group	setting.	

	 	 	 	 	 	 	 	 	 	 	 	
Print	Parent/Guardian’s	Name	 	 	 	 	 Date	

	 	 	 	 	 	
Parent/Guardian’s	Signature	

	 	 	 	 	 	 	 	 	 	 	 	
Print	Parent/Guardian’s	Name	 	 	 	 	 Date	

	 	 	 	 	 	
Parent/Guardian’s	Signature	

	 	 	 	 	 	 	 	 	 	 	 	
Staff	Signature	 	 	 	 	 	 	 Date	



HILL	ALCOHOL	AND	DRUG	TREATMENT	
ADOLESCENT	INFORMATION	SHEET	

FOR	OFFICE	USE	ONLY	

PARENT/GUARDIAN	CONTRACT	

I/We	as	parents	of	__________________________________________________________	agree	and	commit	to	the	following:	
Print	Patient’s	name	

_______	 I/	we	as	parent/guardians	or	at	least	one	parent	/guardian	will	present	and	participate	in	
the	Family	Group	Sessions	every	Monday	Night	throughout	Primary	Phase	(8	weeks)	of	our	
child’s	treatment.		

_______	 It	 is	detrimental	to	the	goal	of	my/our	child’s	early	sobriety	to	have	alcohol	and/or	other	
illicit	substances	in	the	home	or	to	have	these	substances	used	by	us,	as	parents/guardians	
and	role	models.		

_______	 Chemical	dependency	is	an	illness	that	impacts	the	family.		As	such,	I/we	agree	to	attend	Al-
Anon,	meetings	as	recommended	by	Hill	Alcohol	and	Drug	Treatment	Program	as	a	support	
to	our	personal	growth.	

_______	 To	provide	 transportation	 to	and	 from	Hill	Alcohol	and	Drug	Treatment	programs	 facility	
during	the	Primary	Phase	of	treatment,	as	well	as	during	the	AfterCare	phase	of	treatment.	

_______	 To	provide	transportation	to	and	from	12-Step	Meeting	as	recommended	by	the	Treatment	
Plan.	

	 	 	 	 	 	 	 	 	 	 	 	
Print	Parent/Guardian’s	Name	 	 	 	 	 Date	

	 	 	 	 	 	
Parent/Guardian’s	Signature	

	 	 	 	 	 	 	 	 	 	 	 	
Print	Parent/Guardian’s	Name	 	 	 	 	 Date	

	 	 	 	 	 	
Parent/Guardian’s	Signature	

	 	 	 	 	 	 	 	 	 	 	 	
Staff	Signature	 	 	 	 	 	 	 Date



Substance Use History Form

Client Name: _________________________________
Date: _________________________________
Clinician: _________________________________

Substance Quantity / Typical AmountFrequency & Duration of Use Date of Last Use Current Withdrawal Symptoms

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 

Additional Notes:
__________________________________________________________________________________
________
__________________________________________________________________________________
________
__________________________________________________________________________________
________
__________________________________________________________________________________
________
__________________________________________________________________________________
________
__________________________________________________________________________________
________



Hill Alcohol and Drug Treatment – Reported Medications Sheet

Patient Name: ____________________DOB: ____________________ Admission Date: ____________________

Medication Name
(Brand/Generic) Dosage

How do you take this
med?

(Oral, cream, etc.)

Prescriber /
Pharmacy Notes / Reason

Patient Signature: ____________________________________ Date: ____________
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