RECOVERY SUPPORT SERVICES QUESTIONNAIRE
	Customer Identification Information

	1
	Name:                                                                                     ATR ID#:

	2
	DOB:
What is your date of birth?

	3
	Gender:
What is your gender?
|_|    Male                     |_|   Other (Specify)  _______________________________
|_|    Female                 |_|   Refused
|_|    Transgender
 

	Translation and Transportation

	1
	Are you able to complete this interview and utilize support services in English?
|_|    No          |_|     Yes

	2
	Do you have a reliable means of transportation to get to recovery services?
|_|   Yes, has access to public or private transportation
|_|   No or difficult access to public transportation
|_|   No money for transportation
|_|   Transportation unavailable or unreliable

	Employment

	1
	Are you satisfied with your current employment situation  |_|  No   |_|  Yes   |_|  N/A

	2
	Will your work schedule make it difficult for you to participate in treatment and/or recovery?
|_|  No    |_|  Yes

	3
	Do you need help with any (other) employment issues?
|_|  No help at this time           |_|  Interviewing  skills    
|_|  Vocational training            |_|  Help finding or maintaining employment
|_|  Developing a resume         |_|  Job interview skills               

	School and Training

	1
	Are you currently in school or other training?     |_|  No       |_|  Yes

	2
	Will your school schedule make it difficult to participate in treatment and recovery services?
|_|   No       |_|   Yes      

	3
	Would you like help with any school or training issues?
|_|  Obtaining GED

	Housing and Family

	1
	Are you satisfied with your current living arrangements?   |_|  No      |_|   Yes

	2
	Would you like help with housing?   |_|  No    |_|   Yes

	Recovery Continuum

	1
	Will anyone you live with, or any of your friends, family or acquaintances prevent you from participating in your treatment and/or recovery?
|_|  No    |_| Yes

	2
	Would you like help managing this situation?
|_|  No   |_|  Yes

	3
	Would you like information about treatment options for alcohol or drug use problems?
|_|  No    |_| Yes

	4
	Would you like to learn more about recovery groups and the different types of groups available?
|_|  No    |_| Yes

	5
	Would you like to be connected with someone who has experienced similar substance abuse issues for support, friendship, or mentorship to help guide you through recovery?
|_|  No    |_| Yes   |_|  Uncertain or ambivalent

	6
	Have you had any problems in the following areas?
|_|  Dealing with authoritative figures
|_|  Dealing with anger
|_|  Struggle with daily life skills
|_|  Domestic violence
|_|  Relapse prevention

	Spiritual

	1
	Are you satisfied with your current religious or spiritual status or development?
|_|  No     |_|  Yes      |_|  Uncertain or ambivalent

	2
	Would you like help finding or locating spiritual or religious support in your area?
|_|  No     |_|  Yes

	Medical

	1
	Do you need help with your HIV condition?
|_|  Getting funding to pay for HIV-related care
|_|  Education about safer sex practices














RECOVERY SUPPORT SERVICES QUESTIONNAIRE
(Stop Here:  This section to be completed by interviewer)
	Customer Identification Information

	Name:                                                                 
                                                                                                    ATR ID#:

	DOB:
What is your date of birth?

	Gender:
What is your gender?
|_|    Male                     |_|   Other (Specify)  _______________________________
|_|    Female                 |_|   Refused
|_|    Transgender
 

	Translation and Transportation

	Does the client need Translation services?
|_|    Yes    
|_|    No

	Does the client need transportation services?
|_|   Yes
|_|   No

	Employment

	Does the client need employment services?
|_|  Yes            
|_|  No

	If so which services?

|_|  No help at this time            |_|  Interviewing  skills    
|_|  Vocational training             |_|  Help finding or maintaining employment
|_|  Developing a resume         |_|  Job interview skills               

	School and Training

	Is the client currently in school or other training?     |_|  Yes      |_|  No

	Does the client need education services?
|_|   Yes
|_|   No   

	Housing and Family

	Does the client need help with housing?   
|_|  Yes
|_|   No

	Recovery Continuum

	Does the client need any of the following services?
|_|  Dealing with authoritative figures
|_|  Dealing with anger
|_|  Struggle with daily life skills
|_|  Domestic violence
|_|  Relapse prevention



	Spiritual

	Would the client like Spiritual Support?
|_|    Yes    
|_|    No

	Medical

	Does the client need help with an HIV related condition?
|_|  Yes            
|_|  No
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