
!rir'!'ri ilF l'tir.P0fNTiM0VT;

lralir:nt's Name:

Social Securiry No.

ID onsr h*r,o ycu-rr ifir$!ii'ane* qr;rfitr(s,\ and ideeltifica{iaa a:raiiablc to he photoaerpied

Yolusia Nerrropsyehology & Sehaviara{ Elealf h
R.EGIS'TRATION FORJ\4

PATNEI{'f trNFORIV{.4X'Efl}FJ

Marital Status (cirsle (,ie)
:, I Mar .r Div / Sep i Wid lPar

Sex:
uM l-t F

B irth date rlg,e:

Slreet Addrcss:

P.Lr- Bos:

i ir)!tit-' IJ!l(r,t(; N(r.

[]cc{lr{rfior.

Cell Fhcte I,{o.:

City:

i:litplcvet';

"State: ZII'Codc:

{.)thcr lrhor!a l{{}.:

trinplc,yer I'lrortr: i.il. :

Phnne i\-o.:

Motor Vehicle Accidcnt?: il yes i-1 No

If y,es, please cornplete belorv:

PhoneNo.: ( )

i;eideat? I; Yes U No

Attomey:

:i rirl r esr:

P,:rson Ilesponsihle for bili;

i, I{$LJ-trtA.1VC ill H NFC}lLMz\'{'6C,}t
BiIth dBte: ,tri<lrlst (!i rii+l;.'ic'tl fi rr,'!, p;rlie,lt):

Ilome Phone No-:
()

Phoue No.:

t)
Croup No.: (if irtdicated on catd)

Group Nr:.: {il'ildicaled u: caid)

Cell or Work No.:
()

l'lane <-'f gXl,B,Xr\RY irrslii:lrr:e: IDlPolioy No-:

.\iaIxi: of -cE(lQN llz{}lY insurauc<: IDlPolicy No.:

$S CASE OS E&4ERGENCIY
Narne of local friend/relativc or spouse: R.elaiionship to Patienl:

I hercby acluorvledge that [ 3r;l.rr' rr:eciv*n' thr: Notico,Df Ft'ivae3,' F:'aarticos in accordauce rvith i{!Ti}.['A a',rtl

thag I agrse to ell the provisiors {hereiu, '.I'he ;lbo'/e ilifsrrnat!{*r i9 tE ue to the hcsf of, r&y kntorvlet,ilie.

isilling{s} to roiy ittsuralcc ecm!r.:arit1., ?ritor'-i?:'.r/ aii,i,tlir}I g:esigilatsri lrmfitv.

Work Phoue \io.

P;rtient/Cuardian Signature Ila,!e

lriarne of Primary Carc Physician:

()

I-latt: ot'I0_iury/Onset of Ulness:



\folqisin hleuropsyehology & Behavislral Ftealth

ar4ir!6.,? -i{t{t"4lr;.t,.ii?:} i.r:_ :}gh 423-!'!iil}l

5.1I can;ll 5i: i[e!"i 5mrlft:a fJe;rch i]i 32?.6i1

rJwur.volusia curo.cBm i lloltr6iancurotlsvl1hologv@lV!Bofficealail'cop1

Pnti€rir; i\iai-!'re

:f i/$!8!i nee,J,c It cilniaci vorj iot enry reasort tnav tirF :eave + ilcssag':?

Ncr

\i/Duiil yo!t iikE io ieceive a i-*mi!.'!d?i eaii fleforc volr':*ppi)ii"1li]lr:it:?

'l::r i.i ll

lf YES, i:)ieasc list ilre ccntar;t numhe:-s yc11 r;vish \/NBFI ao rrse I

:iST pfeferenre: Home work_.-Celi__
Home-Work-Cell_--
Home Work Cell

2ND prcference;

3BD prefere nce:

5iB{':aiu".e Date

" 'rFlease lrnle tha'r if lhis torGl ;s at siFxed r!., re.ninder i ali i.vill lre ftade due to qonfideFtiality r:nncer4s. '



Volusia Neuropsychologl' & Bohavioral Hcalth
il2 ( anu! St.

Ncrr Smyruu Braeh. FI- l2l(rll
lihone #: 3116-423-0442 i,'m #: 386-423-114()2

Cancellation Policv

Yr'ur irPPoirrlnrctrt lirtts is lcs!r'r,crl erclrrsir,clt. lUr ..,irtr. lYhrthcr lou rcccite rt r.ctninrhr. r:ull or. uo["
)1![r NPpllillnlcnl linlt is yolrr lesponsibility to l<:cp or eh:tnge iu a tirnclv rrrarrner. Plcase help rrs
Je.\'c 1'()ll l)cicr h!' kceDiDg scite<htleri apPointnients. [Jirlqss clixcellcd at lsast ?4 lrtluls iu:rrlvancr. 1,'orr
rri!l hc churgcd t'rrI lhc Irrissetl aop{)inlnronl/lale salcc!!irtxrtr. it is ir!rprr[tanl 1() n()lc thll illsrllatlq(.
c()!nllilnlcs rlc rt0! plor,ilie |Cillrbll..s$lql]t}! litr calccllcrl seSsi nr.

Itt i:ttle r to assrtr e lhat you and otlrct patieill\ rcce ive t inrcly sen,ices rve ask that you ir} l() :l, rir. s (Il r inrr
att<|,'ot tto litt()l than l5 ttriurrtcr past lhe sclrctkrled appointment linre. An)' latc an ivais lrl,ond I5 ! in tes
rvill have to leschedrrletl and the calcellation l'ee uill he assesscri. Ex$eli-siyc cancellatiotrs ()t'no sho\l,s
rr ill be suhjeclcd kr consi(lcratiirn lirr dischatgc frorn tlre practice.

'Iirattk 
t,otr lirr )rotrl ccopcnrtirr:.

lleul (.*trfirllv anrl Sign Eetorv:
i urulenlund lhot I $'i lft hilled a 5110.(10lic iu tL.! ayut tlrd I .rttt tt r*o ShovJitr un appoi trncte, ir

.li,r' luilur.. l.r cmcel or. ttlrpoi,rtoru t ,t'ilhifi 24 h u^ ht ndttutte of n4, sche ulel oltpttitment.

ht: ryscltlulr und o $!!![!!!!-1fu9 y,ilt hr: hillet.

''tl]1,signing, bekru,. yttrt ur'+ acknrrvlcrlgirrg that vorr havc rclri tlris policy irr its entiretl' tirrl agrcr: io thr
let.llrs slalcd rrithin tlris pr icr. '.'f

l)rtiral Sirrrrirttrrr: l):rtr.

I)alicnt's Plirrlcd Nanu.



CONSENT FOR PSYE OLOGY,/NEUROPSYCHOTOGICA|. EVALUATION AND TREATI\4ENT

I understand that the pur,)ose of this evaluation is to provide information to my
physician, health care provider, or other source who has reouested the evaluation an order to
assist in the diagnoses and/or treatment of any meCical or psychological condition. the nratefial
from the intervieu, and psychological/neuroiogical testing wiii result in the generation 01'a

i-eport that will provide in{armation related to diagnoses and/or treatment. The report
generated by Dr. It/lerilson, Dr. Parker, Dr. Barnett, Dr. l\reth, Dr. Bailey, or Sharon Crane will be
sent to my physician , health care provider, or cther identified source and Dr. Merilson, Dr,

Parker, Dr. Barnett, Dr. tvieth, Di. Bailey or Sharon Crane may discuss results with them. lf
desireci by me or my referring provider Dr. l/ierilson, Dr. parker, Dr. Barnett, Dr. Meth, Dr.

Bailey or Sharon Crane will also discuss the results with me or any others which I so designate
by signing a release of infoi'mation allowing Dr. Merilson, Dr. Parker, Dr. Barnett, Dr. Meth, D...

Bailey or Sharon Crane tc do so. lf this evaluation and,/or treatment is being covered or partially
covered by my insurance, Dr. iMerilson, Dr. parker, Dr. Barnett, Dr. Meth, Or. Bailey or Sharon
erane may be raquired to provide the insurance company with the records as well.

I agree to cooperate to the best of my ability and understand that although I am
expected to give honest and accurate answers I am free to refuse to answer and question i

choose to or terminate the evaluating at any time I desire. ;also understand that i may choose
to terminate psychologicai treatment at any time.

the terms of the evaluation and/or treatment and any potential limits to confidentiality hsy6

been reviewed and understood and agreed to by me.

Patients Signature Oare

Patients Name

Volusia Neuropsychologr & Behaviora! Hcalth

512 Canal St

Nerv Smyrna Beach Fl 32168

Phone # 386-123-M.12 Fas # 38G423-l),ll)2
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I \r,' *)El: s i :r lt,1xx'o$s-"$, q: ii rr logtl & .Br"'htv i ei ra I H ea lttl

21? lksaatr SE

Ncw $mYrna Ee'4c84 Ei[. 3]tr6i8

{r}ro:re#: 3S6-423-0,$42 Fax#: 3S6-423-&4EZ

6'iru:ineiaX Polic-vl.dssignameEig {}!,' !3erte9lts

I>nrtient'q, filrrrie: ilar{e tlf Eir'*h:

Fo$ a f,iatielt, it is yoar rcqrrwsilrilit).' to f?llniliariz'g yotrsel!'t itlr !!re terrns ofycntr lrcalth i:are pltrn. Yi:r;r
iasu:iuce policy is a roirtmot bet*csn yrxr au,-l vour instirance co$11)a!t]),. lYe rvill ;nake i;i'et:!' dtie$lpt tlt
ccllcti paymeat iinm 1,oirr ir:sumnce ;oplpar)y. Payrlicrt 'lbr services reldercd b-r, any doetrx's otl-itt ot'

iheility is lrased ou "mcdierl lrecessitlr"- '! his is detemriuvd try ycur icunanca €olDparry lheretcrs: oirr

office cantot guarantee tirat the seft.ices perfor.ncd will be p*id. \1e r..,ill makc all eflbrt to ofrtaill
app;(lpriatc uthorizatioir anri pra-ceslilicatiol lbr scrvices- llcwever, you are ultimatcly fiuar,cially
rcspo*sible lbr all or parl ol' selr:ices provided try osr t:ifiee rrot covered by yorr iesura*'je e$ttpan.1 "

Vout' d{:duclifule .llrd co-prtymofis arB amo$nts drrGerinin*{X hy youi" iltsB!?nce 6$!,'cr.sBdl a$tt y-ou :i.ee

E?qrirc{i to prry tllcse derluetib!** and eo-t!*:/nr3mds at ifte €issre *f;service.

g &ereby in$t!'uet and dir'€€t the fGllowing insur:ruc* conrXranli(s)

t_
To prji bt/ ch€ck, w*ie& shosld fte madc payahle rnd rrailed $o:

Vlrltrshr ){europsvcir*lagy & llehavio*'a} !}eri{th, lne.
512 Cantl *it

Nee' Smrrrrna Eaacfr" Ft, S?i(r$-S?t]$

I'a.y,able ii:r tlr prollssional or medieal expsnsc bercfits ailowable and olhenvise pa;ahic to me nrrder m)'
cur.re t insxrriutce poiicy as paymcnt tt-.tr?xt lhc tolai uharges lir professioral sen'ices rendeled. f il[!i !$
A Dflttic'!' ".1SSS$N]\(EN] Olf FrfY RfGI.ii S AND AENT1FiTS U]ltDl-llt 1'!-IlS POI.I(IY. '! his p&] !!rc[t
,rill lmt axcer(l liry iadelrte.Ites$ te tlrc abcsr:-n:entioled assigler:- anr{ I agree tU pra-r,-, in a tilnclli ilt.r}llE,,
aly halarrce r>t's.rir{ lrotlssioni{ selvicc r:ltarge$ r:var **d abole ;tity insulance pay!ne!'!ls,

A photocopy or t'ar.simile o! this assignmett shall be considererl irs el&:ctive and valid'ds lhs criginril. !

also znlttte.rize thc release Ofary ir:formfltiol' pe{trineEt t{t rny tase t$ 6ny in$ttatlte corlpacy, adjusfer, (}r

lrtloroey ir!vo[r..ed itr $hig ctse.

! urllrorize Volusia Neigerpsl"clrolog.v & Iichar,;or';rl Health, lnc. to ieitiate a i:oniflailt t{t the ltlstiiittrce
Cr-l'urnissione r tirr inly ieast* c* rry behaitl

Prrtienl Signalliic

ititi ir:1'hol,ier liii.:.ruli.lE a;i'{\ihul iliii!i Iuti,.,'!il )

llili.-

I



Volusia Neuropsychology & Behavioral Health
512 Canal St New Smyrna Beach Fl 32168
phone 386-423-0042 f ax 386-423-0402

AUTHORIZATION TO RTCEIV[ AND,/OR RELEASi INFORMAT'ON

l-)OB

i tlereby authorize the name{s) or organizations written below to reieas€ verbally or in writing t,rc use

or disclosure of my Personal Heaith information (PHl). I undersiand that these records are privileged

information and wiil not be further dis€ussed without specific written .onsent of the person tc whom it

pertains, or otherwise permitted bi, law.

Ivcluntarily authorize l-isa [4. Meriison, Psy.D, iulie 1.. Pa!'ker, Psy.D, Christine Bailev Ph.D, Alexa Barnett

Psy-D, l/ichaet B. fiIeth, Psy. D and o!' Sharon L. Crane, LNnHC of Voiusia Neuropsychology & Behaviorai

Health to receive and/or release my PHl,

Nanre(s)/ organization to rscelve.rndfor release my PHI: phore ii and/or Fax #

Disclosure may include the tollowing verbal or written hformation {Check all that apply)

_-,-All reatrnent reaordi _ lablDagnosti.testing results ----_rlistory & Phvsi.al

_Plychiatric treahent rerords _;lledicatioo recordi -.--School infarmatics

-__.0ther 
(plcasc 5r,e.ify)_ --*_

[xpiratiDn: I understand that this authorization shall remain i$ effect for 12 months from the date ot

sisnature, unless otherwise rev"ked by me in writifig prior to that tirne

Revoke Authorization: I understand that I have the right to revoke this authoriration, in writing, at

anytime by sending written notification to the office of VN&BH. I further understand that the revocation

of the Authorization in not effectil,e to the extent that action has been taken in the reliance on the

authorization.

Redisclosure: I understand that the information that the informaticn used or disclosed pursuant to the

authorization may be subject to redisclosure by the recipient of my information may no longer be

prot€€ted by the HIPPAA Prhracr/ Poiicy.

I may reguest a copy of this authorization for my records. I certify tllat ali my questions were answered

tc my satisfaction and that I understand this Authorization form and all its concerns.

Dat€

Patient Name__ _

Signature of patient , Parent, Gua!"d;an or Representative



Volusia Neuropsychology & Behavioral Health' Inc'

Personal History-Adult

Client's nome: 

- 

Date:

Gender: _ F

-M
Dale ofbirlh:-- Age: 

--
Form completed by (ifsomeone other than client);

Address; __ City: 

-__. 

State: 

- 

Zip: 

-

Phone (homc): _ (cell): -----
lfyor [leed more space for any ofthe questions pleas€ usE thB back oflhe sheet.

Pleose ch€ck behsviors and symptorRs that occur to you rrorc offen lhan you would like them to tske pisce:

- 
Ag$ession 

- 
Phobiasifears 

-Social 
Isolation

-. 
Alcohol dependence 

- 
Fatigue 

- 
Recurring thoughts

.- A[ger 
- 

Gambling 
- 

Sexual addictiott

- 
Appgtita ChaDges 

-Hallucinations - 
Soxual difftcultier

- 
Anxiety 

- 
Avoiding people 

- 
Changcs in sleep

.- Hopelessness 
- 

Specch problems 
- 

Cyber addictiotr

_ Lnpulsivity 
- 

Suicidat thoughts 
- 

Depression

- 
Iritability 

- 
Thoughts disorganized 

- 
Disorientaliol

-- Judgment enors -_ Distractibility 
- 

Loneliness

- 
Me$ory impairment 

- 
Worrying 

-_ 
Drug d€pendence

Mood shifts _ Panic Attacks __Other (specin;

Ilriefly discuss how th! above synptoms impair your ability to fu[ction effectively;

Msrital Stetu! (more than one ansrver may apply)

*- singlc 

-' 

Marricd _ # of limes

- 

Divorced 

- 

#oftifles

_ Oaher (Sepsrared, Cohabihtian, !t9
Pf,rentrl hformetiol

_ Parents logally rnarried

_ Parents have ever beon separated

_ Parents ever divorced

Special circumstances (e.g., raised by person other than parents, infomration about spouse/childrtn not living rvlth you,

etc. )l

Pe.sonnl Hisrory - Adolr 2 8D02Al



FAMILY INFORIVIATION

Relationship Name Age
Living?

Ycs Nro

Mother

Father

Spoux

Children

SIGNIFICANT OTHERS (brothers, sisters, grandpBrents, slsp/tralf relatives)

Please relationsh

Relationsh ip Nanre Agc
Liviog?

Yes No

Chlldhood DevelopmGnt

Are there special, unusual, or traumatic circumstances that affected your development? 

- 
Yes 

-Nolf Ycs, please describe:

Has there been histoD, ofchild abuse? 

- 
Yes -- No

lf Yes. \yhich type(s)? _ Sexuol _ Physical _Verbal
lfYes, th€ abuse was $ a: -_ Victim 

- 
Perpetrator

Other childhood issues: 

-_ 
Neglect 

- 

lnadequate nutuirior 

-Other 

(plcase specif);

Comments rci childhood development:

Soclal Rclation$lps
Check hov you gererally gel along with oth€r people: (check all that appty)

- 
Affectionate 

- 
Aggressive __ Avoidant 

- 
Figbt/artue ofter

_ l'riendly _ Le'ader _ Outgoing _ Shy/withdrawn - 

Follower

- 

Submissive

_ Other (speci&):

Pcrronel lli5lory. Adnl( 2 812020

ffi
l



Legal

Currcnt Status

Are you inyolved in any acliv€ cases (raftic, civil, criminal)? 

- 
Yes -.-..- No

llYes. please describe and indicate the couft and hearing/Eial dales and charges --=_=--

,A.re you presently on probation or parole? 

- 
Yes 

- 
No

lIYes, pleBse desffjbe: __,=-.---__-_-
Past History
'['raffrc violations: 

- 
Yes 

- 
No DWI, DUI, e(c.; 

- 
Yes 

- 
No

flrinrinal irvolvement: _ Yes _ No Civil involvement: 

- 
Yes 

- 
No

ify!,u r€sponded Yes to any ofth€ above. please 6ll in the folloivinq information.

Charses nAtc Whete (cirvl Re\nlts

Edrcation

Fill in all that apply; Years ofeducation: 

- 

Curently enrolled in schooi? 

- 
Yes

_ High school Fad/GED

- 
Vocational: Nunber oiyearsr *_ Gradualed: 

- 
Yes ._ No Major:

--_ College: Number ofyears: 

- 
Graduated: 

-Yes -No 
Major:

- 
Craduate: Number of years: 

- 
Gmduated: 

-Yes -No 
Major:

Special circumstances (e.9., leaming disabilities, giftcd):

Employmcot

Bcgin rvith most recent iob. li$ iob historv:

Ernployer Dates Tirle Reason lefl th€ job Horv ofien miss rvork?

No

Other aaining: _

Currcntly: _ FT

_ Social Secuity _

Mililary expericnce? .- Yes _ No

_ Temp _ Laid-off 

- 
Disabled 

- 
R€tired

_ Other (describe);

Military

Combat experience? 

- 
Yes 

-- 
No

-PTStudent

Whc16i

Branch:

Datc drafted:

Dale enlisted:

Discharpe date:

3P.rsofl.l Hisloo - Adull 21l8i2AX

Type ofdischuge:

Rfii( tt discharBei



_ AIDS

- 
Alco\rolism

_ Abdomin8l pain

_ Abortion

_ Allergies

- 
Anemia

_ Appendicitis

_ Ar{rritis

_ Asthma

_ Bronchitis

_ Bed \Y€tting

_ Cancer

_ Chest pain

_ Chronic pain

_ Colds/Coughs

_ Constipation

_ Chicken Pox

- 
Deltal problems

- 
Diabetes

Diarrhea

Medicr UPbPical Hcrllh History

-- Dizziness 
-Neulological 

disorders

=- Drug abuss 
-Nose 

blecds

- 
Epilepsy 

-Pneumonia_- Ear irfections 
-Rheumatic 

Fever

- 
Eatirg probl€ms _-sexually hansmined diseascs

- 
FaintiuB 

-SleePing 

disorders

- 
Fatigue 

-Sore 
Throat

.- Prequent urimtion 
-Scarlet 

Fever

- 
Headach€s 

-Sinusitis
- 

Hearing problems 
-SmallPox

-Heart 
Palpitations 

-stroke__ Hepslilis 
-Sexual 

Problems

- 
High blood pressure 

-Todsillitis
- 

Kidney problcms 
-Tuberculosis

- 
Measles 

-ThYroid 
Problems

- 
Mononucleosis 

-Vision 
Problems

-Mumps -Vomiting
- 

Menstruat p6in 
-WhooPing 

cottgh

_. Miscarriages 
-other 

(describe

Nausea

Current health concems:

Please chsck ifthere have been any recent changcs in the following:

- 
Sleep patterns 

- 
Eating Pdtems -- Behavior 

- 
Energy level

- 
Physical activity lsvel 

- 
General disposition -_ Weight __ Nervorsnessltcnsion

Describe changes in areas in rvhich you checked above

Are you allergic to my m€dicatio s or drugs?- Yes _- No lf Yes, describe: 

-.-

Are you under any medical cate? 

- 

Yes --No Jf Yes, rvho?

Fanrily history of medical problerns:

MEDICATION LIST
NAME OT'MODICATION DOSAGO

If additional space is oeeded please continue on back of this form.
Personnl llistory. Ad$lt .l 2t t 20zo



DSM-S Self-Rated Level t Cross-Cutting Symptom Measure-Adult

Age: _ Sex: E Mate n Femala Oate:

lf this questionnqire is completed by an informort, what is your relationshlp with the individual?
ln r typlcal week, approxlmately how much time do you spend with the lndividual? 

- 

hours/week

t*structlons: The gue$ions b€low ask about things that might have bothered you, For each question, circle the number that best

ddscribes how much {or how often} you have been bothered by each problem during tlre past TWO (21l,lrEEKs.

Copyright @ 2013 American PsYchiatric Assotiatiof All flights Reselred

This naterial cao be reprodu.eo lvilhout permitsion by restaachers and by clinicians aor use'..lith their patients

None
Not at

all

Sllght
R e, less

than a day

Mild
SeYeral

days

Moderatd
More tharl

hatf the

S€vefe
Nearly

every

Highest
Domaln

Scor€oudng the past Two {2} WEEI6. how much (or how often) have you been

bothered by the foilowing problems?

0 1 2 41. Little interest or pleasure lfi doing thints?

z 3 4

o 7 2 4I 3. Feeling rhore ;ftitated, grouchy, or angry than usuar?

0 44. Sleeping less than usual, but still havea lot of energy?

0 2. 45. Starting lots more proj€cts than usual or doing more risky things than
usual?

ll.

0 1 2 3 46. seeling n€rvous, anxious, fright€ned, worried, or on edge?

0 1 47. Feeling panic or being frightened?

0 1 2 3 4L AvoidinB situations that make you anr(ious?

0 1 3 49. Unexplained aches and pains (e.g., head, back ioint!, abdomen, legs)?

0 t 1 410. Feelingthat your illnesses ale not being taken setiously enough?

0 1 2 411. Thoughls of actually hurting yourself?Vi

0 1 )_ 312. Hearifig things other people couldn't hear. such as voices €ven when no

one was around?

2 40

vll

13. Fe€lihg thEt someone could hear your thoughts. or that ),ou coqld hear

whal another person was thinking?

1 2 40VItI. 14. Problems,.{ith sleep that affected Your sleep quality over all?

40tx, 15. Problems \.rith memory (e.g', learning nelv informalion) or with location
(e.9., findingyour way home!?

0 1 2 3 416, Unpleasant tholghts, ur&es, or images that repeatediy enter your mind?

1 2 401.7. Feeling driven to perform certain behaviors or mental acts over and over

again?

x.

0 1 41,8- Feeting detached or distant from yourself, your body. your physical

surroundings, or your memories?
xt

I 2 3 4019. Not kno$ring who you really are or wh3t you want out of life?

1 3 4020. Not fe€ling dose to other people or €nioying your retationships with theln?

xll.

40 1 221. Drinking at least 4 drinks of any kind of alcohol in a single day?

1 2 3 4022. Smoking any cigarettet, a cigar, or pipe, or using snulf or chewing tobacco?

23. Using any of the following mediclnes ON YOUR OWN, that is, without a

doctor's presription, ln great€r amounts or longer than prescribed [e'g',

painkillers (like Vicodinl. stimulants {like Ritaiin or Adderall). sedat}ves or

taanqxilizeas (like sleeping pills or Valiom), or druSs like marijuana, cocaine

or crack, ciub drugs {like ecstasy}, hallucinogens (like LSD), heroin,

inhalants or solvents (like glue), or methamphetamihe {like speed}l?

x t,

Name:

(cl;ricia,r)

l.

2. Feeling down, depressed, or hopeless? 0 1

1 2

I 3

2

4

1 3

1
,'

3

2 3

0 1 2 3


