





	Yes   No  Refused  Missing
	
	
	
	
	How Long
	Typical Amount





	ALCOHOL:  Beer/liquor/wine
	
	COCAINE/CRACK:  coke
	STIMULANTS



	How Long Since Last Used:     1=<24 hour       2=1-3 days      3=within last week     4=within last month     5=more than a month ago

	Yes   No  Refused  Missing
	
	
	
	
	How Long
	Typical Amount





	How Long Since Last Used:     1=<24 hour       2=1-3 days      3=within last week     4=within last month     5=more than a month ago
	90 DAY WINDOW:START DATE (dd/mm/yyyy) _______________END DATE (Yesterday) (dd/mm/yyyy) ____________________



