OMB # 0930- XXXX

Expiration Date: xx/xx/xxxx

SAMHSA FASD Center for Excellence 
Form E

Process Information About Visits for Women that Screened Positive

First and Subsequent Visits (Completed by Staff)

This is a form to collect information related to your participation in the SAMHSA FASD Center for Excellence Screening and Brief Intervention. To protect your privacy, your name and any other individually identifying information will not be reported to SAMHSA. It is important to us to obtain this information to maintain and improve the quality of our services; however, your participation is voluntary.

Client ID ______________
Staff Name________________     Agency Name: ______________
Date of visit: _ _ /_ _ /_ _ _ _ 


Mo
Day
Year



1.
What drinking goal did the client set for the next month? (From page 9 of Health and 
Behavior Booklet)  


( Stop drinking   ( Cut down on drinking     ( Goal was not set

2.
What did the client say will be the maximum number of drinks she will consume per week in the next month? (From page 9 of Health and Behavior Booklet)  


_______________ Maximum drinks per week in next month

3.   How many minutes did it take to give the alcohol intervention? __________Minutes

4.  Was the client asked to sign a HIPAA consent form that allows her record to be shared with the child’s pediatrician or physician?


( Yes   
( No

5.
Did the client agree to allow her record to be shared with the child’s pediatrician or physician?


( Yes   
( No

6.
Did the client meet criteria for referral for assistance to stop drinking alcohol?

( Yes    ( No
If answer is “no,” skip remaining questions. 

7.
Was the client given an appointment for assistance to stop drinking alcohol?

( Yes    ( No

If “yes,” what type of assistance?  

(  Outpatient counseling    (  Intensive outpatient program (IOP)    

(  Partial hospitalization    (  Residential    (  Medical detox 

8.
What is the date and time of the appointment for the assistance to stop drinking alcohol? 


 _ _ /_ _ /_ _ _ _ 
Time: ___________p.m. or a.m.


Mo
Day
Year

9.
Did client agree to attend first appointment?  ( Yes    ( No

Additional Comments: ___________________________________________________
An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 0930-xxxx. Public reporting burden for this collection of information is estimated to average 20 minutes per client per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to SAMHSA Reports Clearance Officer, 1 Choke Cherry Road, Room 7-1044, Rockville, Maryland, 20857.
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