[image: image1.png]



          149 Cherry Street   ◘   Burlington, VT 05401  ◘   802 863 2495 phone  ◘  802 865 0534 fax

Client Name: 





Date Taken: 

/
/



UNCOPE

(Directions: please place a [image: image2.png]


  next to positive answers)

U 
__  “In the past year, have you ever drank or USED drugs more


than you intended to?”  
N
__  “Have you ever NEGLECTED some of your usual


responsibilities because of using alcohol or drugs?”

C
__  “Have you ever felt you wanted or needed to CUT DOWN on


your drinking or drug use in the past year?”

O
__  “Has anyone OBJECTED to your drinking or drug use?”

P
__  “Have you ever found yourself PREOCCUPIED with wanting


to use alcohol or drugs?”

E
__  “Have you ever used alcohol or drugs to relieve



EMOTIONAL discomfort?”

Two or more positive responses indicate the need for further assessment.


