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The following questions will ask you about your use, if any, of alcohol, tobacco, and other drugs. Please answer 
every question by checking the box next to your choice. 

In the PAST YEAR, how many times have you 
used: 

Never Once or 
Twice 

Monthly Weekly 

Nicotine/Tobacco (cigarettes, e-
) 

  

Alcohol    

Marijuana (smoked, vaped, edible)    

Vaping products (eCig, Juul, Hookah)    

 

STOP 
below.  

In the PAST YEAR, how many times have you 
used: 

Never Once or 
Twice

Monthly Weekly 

Prescription drugs that were not 
prescribed for you (such as pain 
medication or Adderall) 

   

Illegal drugs (such as cocaine or 
ecstasy) 

   

Inhalants (such as nitrous oxide)    

Herbs or synthetic drugs (such as salvia, 
 

   

 


