Health Promotion & Wellness
Statement of Confidentiality

The following is a description of how confidentiality is managed by Health Promotion and Wellness.

1. All information you provide in this assessment is confidential.  All client information received by the Substance Abuse Prevention & Education Service (SAPES), a program of Health Promotion Wellness, is protected by applicable Federal and State laws.

2. The personal detailed information you give us is not shared with any Campus Living staff, Community Standards, Campus Safety, or law enforcement.  If you disclose the use of illegal drugs, this information is also strictly confidential.  No information regarding your contact with this program may be released to any individual, office, or agency by this program in any form, including verbal or written, without your express written consent.  Information may be shared between professional wellness staff (ex. Health and Counseling Services), for the provision of appropriate care.

3. Should disclosure or receipt of information be deemed necessary in the course of your contact with this program, such need will be explained to you and your written consent will be requested.  For these conditions, see statements 4 and 5 below.

4. You have the option, except as provided for in applicable Federal and State laws (see #6), to refuse consent.  NOTE: If you refuse consent and are required to attend SAPES as a sanction by Community Standards, the referral office cannot be informed when you have completed your required sanction.  This may cause you to incur further sanctions or consequences.

5. Written consent for release or receipt of information will specify what information will be received or released, the purpose of such release or receipt, and the length of time of validity of such consent.

6. In certain circumstances a legal obligation to release information about you exists.  These circumstances include: if it is believed that you are in imminent danger of harming yourself or someone else or property; if you are gravely disabled; if there is a reasonable cause to suspect that child abuse in occurring; or when a judge issues a court order for information. 

I have read the Program’s Statement of Confidentiality.

□ Yes, I have read the SAPES Statement of Confidentiality.

If I am required to attend a SAPES class/meeting, I grant my permission for Health Promotion and Wellness to notify the referring party of my completion of the required class/meeting.    

Referring Party Name:





Please indicate that you have read this statement:

□ Yes
□ No

Participant’s Name (Print)

Participant’s Signature


Date
If you have questions or concerns about any of the above items, please contact Melissa Osmond at x7112.
SAPES-Alcohol
Student Self-Assessment
Instructions: Please complete this self-assessment as honestly as you can. Providing accurate information will allow for placement in the appropriate SAPES program. Return the completed assessment to Health Promotion and Wellness at mosmond@lclark.edu , or MSC 182 or drop it by Albany 206A.
Student Name: 




Student ID: 





Preferred email address: 





Date:




Policy Violation: 
Alcohol
Marijuana
Other:




Demographic Information

Age:





Approx. weight:*



Approx. height:*

Birth sex:*




Year in college (circle): 1  2  3  4  5  6

*Birth sex and current weight are necessary to estimate your blood alcohol content level and range.

Referring Event

Please describe the event/circumstances of your policy violation: 

































































































Alcohol Use History
For all questions, one drink equals:

· 12oz. of beer 

· 10oz. of micro brew or wine cooler

· 8oz. of Canadian beer, ice beers, or malt liquor

· 4.5oz. of wine

· 1.25oz of 80 proof liquor or 1oz. of 100 proof liquor

At what age did you start drinking? 



How has your drinking changed since high school/starting here at L&C? 






















1. In the past month, how many days did you use drugs? (NOT including alcohol)

___ 
Didn’t use

___ 
2-3 times mo.

___
3-4 times a week

___ 
Once

___ 
1-2 times a week

___ 
5 + times a week

2. In the past month, how often did you consume alcohol?

___ 
Didn’t drink

___ 
2-3 times mo.

___ 
3-4 times a week

___ 
Once

___ 
1-2 times a week

___ 
5+ times a week

3. On a typical drinking occasion, how many hours do you spend drinking?

0 ___

1 ___

2 ___


3 ___

4 ___

5 ___

6 ___

7 or more ___

4. In the past 30 days, think of the occasion when you drank the most. How many drinks did you have?

0__  1__  2__  3__  4__  5__  6__  7__  8__  9__  10__  11__  12__  13__  14__  15+__
In how many hours? 


5. On a typical drinking occasion- in the past 30 days, how many drinks do you usually have? 

0__  1__  2__  3__  4__  5__  6__  7__  8__  9__  10__  11__  12__  13__  14__  15+__

Experiences with Drinking
In the past three months how many times have you experienced the following due to your drinking?

	Experience
	0
	1-2
	3-5
	6-10
	11+

	Hangovers
	
	
	
	
	

	Vomiting
	
	
	
	
	

	Blackout/Memory loss
	
	
	
	
	

	Passed out
	
	
	
	
	

	Drive under the influence
	
	
	
	
	

	Injured yourself or others
	
	
	
	
	

	Did something you regretted
	
	
	
	
	


What are your academic and/or career goals?
























What do you enjoy about drinking?

























What negative consequences, if any, have you had from drinking? (grades, social outcomes, policy/legal issues)






























Other Drug Use

10. In the past 3 months, about how often have you used:

	
	No Use
	1x month
	2-3x month
	1-2x week
	3+x week

	Marijuana (any form)
	
	
	
	
	

	Cocaine (any form)
	
	
	
	
	

	Hallucinogens (LSD, mushrooms)
	
	
	
	
	

	Opiates (herion, etc)
	
	
	
	
	

	Designer or club drugs (Extacy, GHB, Ketamine)
	
	
	
	
	

	Nicotine (any form)
	
	
	
	
	

	Amphetamines
	
	
	
	
	

	Inhalants
	
	
	
	
	

	Steroids
	
	
	
	
	

	Sedatives
	
	
	
	
	

	Rx drugs as recreation
	
	
	
	
	

	Other (please list)
	
	
	
	
	


Thank you for completing this self assessment.  Please return it to Health Promotion and Wellness at MSC 182, or email it to mosmond@lclark.edu.
Melissa Osmond, MPH, CHES

Coordinator, Health Promotion and Wellness

SAPES  
CONFIDENTIAL


