Alcohol, Drug Abuse Prevention and Treatment Assessment Request  

(240) 857-8950  Fax: (240) 857-8367
	TODAY’S DATE:


	Name/Rank/SSN of member being referred

	Organization:


	Duty Phone:

	REFERRAL SOURCE
	ADMINISTRATIVE CONCERNS

	
	Command Referral
	
	PRP/PS

	
	Arrest/Investigation
	
	Flying Status

	
	DUI/DWI            BAT:
	
	Administrative Action Pending?

	
	Positive UA        Drug:
	
	

	Has member received previous substance abuse/mental health/family advocacy treatment?  When?



	Reason for referral; Date and description:(please be as detailed as possible)



	SUPERVISORS INPUT

	Name of Supervisor:                                                                            Duty Phone:



	Please describe members recent duty performance:



	Please describe members off-duty behavior (family stressors etc.):



	Please describe person’s known drinking habits:



	REFERRAL SOURCE INFORMATION

	Commander/First Sergeant:                                                                  Phone:



	Additional Information:




FOR USE BY ADAPT STAFF ONLY:

EVAL DATE:


PROVIDER/COUNSELOR:



TTM DATE:

