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§EA Chitdren Requisiog a Caring Community

Contact: 888-30-CRACK « www.projectprevention.org » info@proiectprevention.org

Client Survey Form (May 2007: Binding)

Answer ALL questions completely and accurately. Failure to do so will delay payment.

= o TS

Age:?}! Phod@

Race (circle): African American/Black  Caucasian/White /_\)Hvsparm: Other

How many times have you been pregnant?

How many times have you given birth (live or stillborn)? £ S
Number of stillborn birthsX ) Number of abortions? 2 . Number of miscarriages? O

How many of your children died afier birth ?not stillborn)?_( 2

How many living children do you have?

How many children live with you permanently? {

How many of your children live on their own? D)

How many of your children live with relatives (excluding you)? l: l
How many of your children are currently in foster care?

How many of your children have been adopted? O

During how many of your pregnancies did you use drugs and/or alcohol? '2

Of your living children, how many were exposed to drugs and/or alcohol while you were
pregnant?

., Ad iy A s
At what age did you first use drugs and/or aleohol? + OL{ Q@E)ﬁ{- [QLWS O ld %@’

Do you currently work? O Part or Full Time? Marital Status? 3'4 (\ﬂ[ﬁ_,
Highest Grade Completed? [D*H\, Are you currently using drugs and/or alcohol? "\ {1

List the drugs have you used in your lifetime? NOOJUAA NG j\ VY\,QSH\. @)
YU v

QY

R

How many times have you been in inpatient drug treatment? I Outpatient? l

*%% $50 Referral Fee ***
As a client you are eligible to receive $50 for each participant you refer to our program. Any
person you refer only needs to include your name on their paperwork. You will receive $50 for

each person referred. Residents of drug treatment programs are not eligible for referral fee.
Address: Project Prevention » 4351 Main Street #203 » Harrisburg, NC 28075
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{%a Children Requiring a Caring Community
Contact: 888-30-CRACK = www.projectprevention.org « info(@projectprevention.ory

Client Survey Form (May 2007: Binding)

Answer ALL questions completely and accurately. Failure to do so will delay payment.

Race (circle): w@ Caucasian/White Hispanic Other o
How many times have you been pregnant? /3

How many tires have you given birth (live or stillborn)? /3
Number of stillborn births? | Number of abortions? | Number of miscarriages? |
How many of your children died after birth (not stillborn)? |
How many living children do you have? /o

How many children live with you permanently? y}p Ne

How many of your children live on their own? nene.

How many of your children live with relatives (excluding yow)? piyie 2

How many of your children are currently in foster care? /jf /

How many of your children have been adopted? / /

During how many of your pregnancies did you use drugs and/or alcohol? a/ /

Of your living children, how many were exposed to drugs and/or alcohol while you were

pregnant?g// of babgs s c/ﬂgf baby -

At what age did you first use drugs and/or alechol? /8 Ye#$ 0 It

Do you currently work?gegy — Part or Full Time? Marital Status?
Highest Grade Completed? 7 Are you currently using drugs and/or alcohol? /70

List the drugs have you used in your lifetime? crgcl C’o&;/'n @nf I d”;ﬂk i‘f? 7‘ é C’ﬁfzj }/
L haye 5/d’a;i/€@/fan, S

How many times have you been in inpatient drug treatment? (3 yL"m{)?:ttpatient‘i’ 4z

*** 8350 Referral Fee ##%*
As a client you are eligible to receive $50 for each

person you refer only needs to include
each person referred.

participant you refer to our program. Any
your name on their paperwork. You will receive $50 for

Residents of drug treatment programs are not eligible for referral fee.
Address: Project Prevention + 4351 Main Street #203 Harrisburg, NC 28075



Answer il quegtions completely end accurately. Fatluze to do so will delay payment.

Rage (eircle): african American/Black Ceucasi Hispanic

Hownmyﬁmﬁmveyougvmmmwwsﬁnhm}?
Number of stilihorn birthe? | mmﬁmmf;\ Yumiber of
miscertisges

How meny of you &ammmmmm&m?___

How many living ohildres do you have? |

How many children live with you permanently? )

How many of your children live on their own?_ &)

How many of jour children live with relatives (exoluding you)? _}

How many of yowr children are cumently infeetarme?@_

How many of your children have bean adopted? [Ty

During how many of your pregnancies did you use drugs and/or aicehal?_ﬁL

Wymm-mmm&wwwm drugs and/or alcohol while you were
prognam?

At what age did vou firet use drugs and/or alechat?/ L“Z
Do you cumrently work? 11O Part or full tme? Marital statg?

Highest grade con:gplemi?_AC)__ Are you cugrently using drugs snd/or sleohol?

Listthedrugatha:youhavemdinyom
tifeime: NVEA Yy Were ), Aulle Meond, Seeore




