
 

3.1 Facility Prescreening Form 

Full Name:  
 
 
 

Date of Birth (MM/DD/YYYY):  
 
 
 

Gender:  
 
 
 

Social Security Number:  
 
 
 

Medicaid Number:  
 
 
 

Drug of Choice:  
 
 
 

Last Day Used (MM/DD/YYYY):  
 
 
 

Method of Use:  
 
 
 



Other Drugs Used (list all):  
 
 
 

Age When Started Using Each Drug:  
 
 
 

Medical Issues & History:  
 
 
 

Current Medications:  
 
 
 

Mental Health Diagnosis:  
 
 
 

Currently in Treatment? (Yes/No):  
 
 
 

If Yes, Where:  
 
 
 

Counselor/Case Worker Name & 
Phone: 

 
 
 
 

Scheduled Discharge Date (if in 
treatment): 

 
 
 
 

Are you a registered sex offender? 
(Yes/No): 

 
 
 
 

Do you have any pending legal 
issues? (Yes/No): 

 
 
 
 

If Yes, Please Explain:  
 
 
 



Are you on probation? (Yes/No):  
 
 
 

If Yes, Probation Location:  
 
 
 

 

The following items must be submitted to the Admissions Team as part of the application 

process: 

• - If applicable - A copy of the patient's most recent TB skin test result, or Chest X-ray 

(must be less than 12 months old). 

• - A recent clinical evaluation such as a Biopsychosocial or Substance Use Disorder 

Assessment. 

• - A Psychiatric Evaluation and/or History and Physical - if available. 

• - If applicable - A copy of the patient's COVID-19 vaccination record. 

• Applications can be submitted by email to info@upandoutsoberliving.com or faxed to 

240-358-0080. 


