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Kaufman County Birth Center

Pregnancy & Childbirth Service
Drug and Alcohol Questionnaire

Name:_________________________________________________________________       Date:______________________________________________________

Please be completely honest regarding the answers to these questions, so that we can know how best to help you and care for you.

1. Do you smoke cigarettes?  Yes / No     

How many per day? _______________

How old were you when you started? _______________
2. Do you drink alcoholic beverages?  Yes / No     

What kind, How much, and how often? ________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
3. Do you have any history of drug or alcohol abuse?  Yes / No  

When:______________________________________________

Type of alcohol:  Beer  Wine  Liquor  Mixed drinks                                 

Type of drugs:  Prescription drugs   OTC drugs   Street drugs – Marijuana  Cocaine  Methamphetamines  any other:______________________________________________

Have you used any drugs during this pregnancy?   Yes / No  

When:______________________________________________

Are you currently using any drugs or alcohol?  Yes / No                                                                                  
What type and most recent use? :______________________________________________

Have you ever received treatment for a substance abuse problem?  Yes / No  

When:______________________________________________ Where:______________________________________________

Would you like assistance with a current substance abuse problem?  Yes/ No

4. Are you being abused in any way at home?  Yes / No
5. Can we help you to find a safe place to go, in order to leave the situation? Yes/ No
6.  Can we help to get family counseling or counseling for yourself?  Yes/ No
7. Have you been diagnosed with depression, anxiety, bipolar, or other psychological or neurological disorder? Yes/ No
8. Are you currently taking any prescription or OTC medication, including herbal or other natural supplements? Yes/ No 

What medication?__________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
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