LIFETIME DRINKING HISTORY

Identifier:   __________________
Name:  ________________________________________________

Today’s Date:  ____________    # Of Phases:  ______________  Weight:  _________   Height:______________

	AGE RANGE

Younger to Older
	QUANTITY

Drinks/Day
	FREQ.
Days/Month
	STYLE

(Circle One)
	LIFE EVENT OR CHANGES


	Comments:

	1
From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)
___ 8.  Financial  
___ 16.  Other (____________)
	

	2

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	3

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	4

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	5

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	6

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	7

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	8

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	9

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	10

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	11

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	

	12

From: ______

To:    _______
	Average:   _______

Maximum:  _______
	________/month
	0   = Abstinent or none

1   =  Occasional (less than 15 days)

2   =  Weekends mainly

3   =  Binges (at least 6 on one occasion)

4   =  Long binge (at least three days straight   

         of heavy drinking)

5   =  Frequent (15 days or more per month)
	___ 1.  Marital/Family 
___   9.  Legal Drinking Age

___ 2.  Work            
___ 10.  Peer Group

___ 3.  School               
___ 11.  Drug Use

___ 4.  Military         
___ 12.  Treatment

___ 5.  Medical           
___ 13.  Death

___ 6.  Residence        
___ 14.  Emotional

___ 7.  Legal-Jail         
___ 15.  Other (____________)

___ 8.  Financial  
___ 16.  Other (____________)
	


