OUTSIDE FWP PARTICIPANT Pre-Registration FORM

	Name:
	
	Home Phone: 

	E-Mail
	
	Cell Phone: 

	Address: 
	Interview: 

	City:  
	State: 
	Zip Code: 

	Best time and number  to contact:
	

	Emergency Contact: 
	Phone: 
	

	How did you learn about the FWP?
	

	What is your relationship to user:
	

	How old is user?
	

	Does he or she live with you?
	     

	Are there children involved? 
	     

	Is the User still using?
	     

	What substance(s)?
	     

	For how long?
	     

	Basic problems created by addiction (legal, job, family, health, financial):      

	Has the user been ever been in treatment?      

	If yes, when and where?      

	Do others in the family have substance abuse problems?      

	Have you ever had a substance abuse problem?      

	Have you been to Al-Anon/Nar-Anon?      

	Have you been to counseling?      

	If currently in counseling, with whom? Where?      

	What do you hope to achieve by attending the FWP?      

	Anything else we should be aware of?       


