
[ ] Ccmpleted  Treatment - No Drug Use [ ] Transferred to Non-SAMIS  Clinic within Program [ ] Leg  Before Completing Program

[ ) Completed Treatment - Some  Drug Use [ ) Referred to Outside Program [ ] Incarcerated

f ] Transferred to Anot

] Outpatient [ ] Day Treatment [ ] Residential (2EDay) [ ] Prison [ ] Methadone [ ] Intensive Outpatient

HIGHEST GRADE COMPLETED: COMPLETED EDUCAT~ONA~JVOCAT~ONAL  PROGRAM? NUMBER OF TIMES ARRESTED DURING TREATMENT:

TYPE OF INSURANCE:

TREATMENT RECOMMENDATIONS:

‘ROGNOSIS:
1

:OUNSELOR  SIGNATURE: DATE:

UIDICTION  COORDINATOR: DATE: I


