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Child/Adolescent Drugs or Alcohol Checklist
(Richardson Counseling Services, 2006)

The following checklist may contain symptoms associated with drugs or alcohol.

Please check the items that apply to your child, and then total the score using the grid below:
· Trouble with the law, shoplifting, truancy, DUI, disorderly conduct
· Missing money, personal belongings, prescription drugs or alcohol

· Changes in school performance, tardiness, truancy, and/or disciplinary problems, frequently breaks curfews

· Lying

· Secretive phone calls

· Extreme emotional mood swings

· Lack of appreciation for values that used to be important

· Easting and sleeping patterns have changed 

· Irritability, overreacts to mild criticism or avoids family contact

· Diminished interest in hobbies, sports, or favorite activities

· Decline in participation in home

· Careless about personal appearance

· Friends use drugs 

· Change of friends especially older teenagers or younger

0-2 None – Mild symptoms

Please monitor symptoms to ensure that they do not increase

5-10 Moderate

Symptoms are moderate but you would benefit from as assessment from a professional counselor

10-20 Severe

Your symptoms are severe and most likely need to be thoroughly assessed my a mental health professional
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