WAGES Applicant: Date:
Social Security Number (S5N):

TANF ADM Program Survey

1, How's your life gaing for you rght now?

2. How is life going for your children?

3. Are any of your children having problems with defiant behavlor, school attendance, or have they
had

legal problems? If yes, please explain:
4. Are you currently under the care of a physician?
5. What prescribed medications are you currently taking?
MName of medication / Eeason for medication Mame of medication / Reason for medication
iF f 4, /
: / B !
3. { B. /
6. Do you think the following substances can causs harm to a persen? Please mark Y or N: Alcchol
Marijuana . Cocaine . Heroin . Dthers
7. How often do you currently drink beer, wina, or liqguor? Everyday . 3-4 times weekly ___ 1-2 times
weekly . Twice a month . Once a month . MNever

8. How much beer, wine, or liguor do you usually drink at one time? Mot appliceble
One arink anly . 2-3drinks . 4-5drinks . Gdrinks or more

9. In the past year, which of the following reasons have you drank alcohel or used drugs?  To get high
To escape problems To Relax To socialize To fitin with the crowd To hawve fun

10 a Have you aver felt the need to quit or cut down on your drinking or drug use?
b ITyes, have you tried to quit or cut down but were unsuccessful?

11. a. Has anyane ever expressed concern akbout your drinking or drug use?
b. Do you feel annoyed when being questioned/criticized about your drinking or drug use?

12. Hawve you felt badly or guilty about vour drinking ar drug use?

13. Do you ever drink or take drugs in the morming 1o get yourself going or feel better from a hangover?
If yes, how often does this happen? Hardly ever . Occasionally , Odften

—

14 Has your drinking or drug use caused famly, job, or legal problems?

15. a. Do you, your children, or anyone in yvour family have a histary of substance aouse and/or mental health
problems? If yes, who and when:
k. Have you or your children ever received substance abuse or mental health services?

16. a. Do you think you or your children might have a substance abuse or mental health prablem now?
b. If yes, do you think it would help to receive treatment services?

17. Have you ever had a problem from not eating or eating too much?

18. Are there periods when you don't want to do anything for weeks or months at a time or can't find pleasure in
deoing fun things?
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19*. a) Have you felt averwhelmingly hopeless and considered hurling yoursell or anolber?

b*) Are you feeling this way now?
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20

21

22,

23

24.

25

27,

28.
29,
30.
31.

32

Have you ever deliberately hurt yourself or anyone else?

Da you sometimes fasl really happy and stay busy for hours, days, or wesks and then suddenly feel very
depressed or upset for no apparent reason?

Have you experienced anxiaty or panic for no apparant reason?

a. Have you ever been sexually, physically, or mentally abused as 2 child or an adult?
b. If yes, how has the abuse effected your life?

Do you feel that sometimes veu are not in control of your behavior and that a voice inside your head is
elling you wnat to dao?

Have you, a family member, or anyone close to you attempted or committed suicide?

. What traumatic experiences have you had? (i.e. death in family, serious car wrack, loss of home, robbery)

List:

Has a significant other or spouse hit, pushed, choked, kicked, or hurt you in any way? List When:
a. Was there drinking/drugging involved?
b. In your current relationship?
¢. Is it happening now?

Have you ever needed medical attention for any injuries resulting from above?
Has your spouse or significant other ever threatened your life?
Has your spouse or significant other ever threatened to take your children?

Are you staying with your spouse or significant other because you don't feel that you can financially
afford to leave?

. Is it safe for you to go home today? If no “or" you are not sure, would you accept help in finding a

safe place for you and your children?

Ohsarvations and Comments:
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