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	ADES Screening and Referral Report
	


	Name:

     
	Date of birth:

     

	Street address:

     
	Home phone:

     

	Mailing address: (If different than above.)
     
	Cell phone:

     

	Oregon driver license number: (AKA: reference number, customer service number or 
identification number)      

	SID number:

     
	Law enforcement agency and report number:

     


	Court and case number:

     
	Incident date:

     
	Adjudication date:

     

	Adjudication:

	 FORMCHECKBOX 
 DUII diversion 
 FORMCHECKBOX 
 Marijuana diversion

 FORMCHECKBOX 
 DUII conviction
 FORMCHECKBOX 
 MIP

	Petition term. date:
     


Referral criteria
	BAC:
	     
	
	 FORMCHECKBOX 
 Breath
 FORMCHECKBOX 
 Blood
 FORMCHECKBOX 
 Refused
	TCU/risk score:
	     


Indicators:
 FORMCHECKBOX 
 BAC over .15
 FORMCHECKBOX 
 Self-admission of problems involving alcohol and/or other drugs
 
 FORMCHECKBOX 
 Previous alcohol and/or other drug arrest

 FORMCHECKBOX 
 Prior diagnosis or treatment for alcohol and/or other drugs
 FORMCHECKBOX 
 Personality changes

 FORMCHECKBOX 
 Passed out on more than one occasion
 FORMCHECKBOX 
 Regular pattern of use

 FORMCHECKBOX 
 Concern of others regarding alcohol and/or other drug use
 FORMCHECKBOX 
 Symptoms of withdrawal
 FORMCHECKBOX 
 Blackout on more than one occasion
 FORMCHECKBOX 
 Unsuccessful attempts to quit or cut back

 FORMCHECKBOX 
 Alcohol and/or other drug related problems

 FORMCHECKBOX 
 Health, including cirrhosis or fatty liver
 FORMCHECKBOX 
 Psychological
 FORMCHECKBOX 
 Social


 FORMCHECKBOX 
 Employment/school
 FORMCHECKBOX 
 Family
DUII diversion or conviction:
· Anyone exhibiting any of the indicators listed above must be referred to a DUII treatment program for an assessment and treatment.
· Anyone whose screening reveals none of the indicators listed above should be referred to a DUII information program.

Marijuana diversion:
· Anyone exhibiting any of the indicators listed above must be referred to a treatment program for an assessment and consideration for treatment.

· If no indicators are found, then the individual should be reported to the court as screening 
completed – no referral made.

Barriers to successful treatment: (If checked, provide details in referral summary.)
	 FORMCHECKBOX 
 Not fluent in English, primary language:
	     


 FORMCHECKBOX 
 Housing instability
 FORMCHECKBOX 
 Employment instability
 FORMCHECKBOX 
 Income instability
 FORMCHECKBOX 
 Transportation issues
 FORMCHECKBOX 
 Health issues
 FORMCHECKBOX 
 Mental health issues
 FORMCHECKBOX 
 Recent hospitalizations
 FORMCHECKBOX 
 Lack of family support

	Other pending court matters:

     

	     

	     


	Prior/pending substance abuse related arrests
	Prior/pending substance abuse related treatment

	Year:
	Charge:
	Type:
	Year:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Referral summary, additional recommendations and description of any special needs:

	     

	     

	     

	     

	     


DUII referral category:
 FORMCHECKBOX 
 Treatment program
 FORMCHECKBOX 
 Information program



 FORMCHECKBOX 
 Restricted driver license
Marijuana diversion referral category:
 FORMCHECKBOX 
 Treatment program
 FORMCHECKBOX 
 No referral necessary
	Initial referral:
	Re-referral:

	Agency:

     
	Agency:

     

	Street address:

     
	Street address:

     

	City/State/ZIP code:

     
	City/State/ZIP code:

     

	Phone number:

     
	Phone number:

     

	Contact person:

     
	Contact person:

     


	Printed name of ADES:
     
	Signature of ADES:

     

	Agency:

     

	Address:

     

	Phone:

     
	Email:

     
	Date of interview:
     
	Date of referral:
     


Individual name:____________________________________
 OHA 8052 (12/11)
Individual name:___________________________

OHA 8052 (02/13)
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