SBIRT DATA COLLECTION FORM MA Department of Public

Instructions: Enter the student's responses to all screening questions. Use 1 row for each student screened. Record information by selecting an item from the drop-down, or by entering the appropriate data.

%) (0] M\ Automatically calculated Missing data Possibly Inconsistent Name & position of person submitting report: Email address:

BIETIaM Abington STelplefo] Bl Springfield High School of MEIEb [k # of parent opt-outs: # of student opt-outs Total screened

Pre-screen (enter # of days) Pre-screen Results CRAFFT-II Screen (Y = Yes; N = No) CRAFFT-II Results Actions Taken

Marijuana Prescrip-
Date of Role of Student Isynthetic tion Anything Recommended Screening Recommended Positive BI Referral

Screening Screener Age Alcohol marijuana  Med/Pill else Action C R Score Action Reinforcement  (Y/N) (Y/N)
5/4/2016 Nurse 12 0 0 0 Ask CAR question only n n n Y Y Y 3 Referral to treatment Y Y
7/4/2016 Counselor 13 1 0 0 Ask CRAFFT questions n N Incomplete| Positive reinforcement Y

15 11 5 5 5 Ask CRAFFT questions n n n N n n 0 Positive reinforcement

16 8 8 8 8 Ask CRAFFT questions Y y y y y y 6 Referral to treatment

17 9 9 9 9 Ask CRAFFT questions N n n n n n 0 Positive reinforcement

14 4 4 4 4 Ask CRAFFT questions y n n n n n 1 Motivational Interview

12 7 7 7 7 Ask CRAFFT questions n y y n n n 2 Referral to treatment Y Y
13 8 8 8 0 Ask CRAFFT questions y Incomplete| Motivational Interview

12 0 0 0 0 Ask CAR question only N 0 Positive reinforcement

11 0 0 0 0 Ask CAR question only y 1 Motivational Interview




















































STOP. Use a fresh copy of this spreasheet if you need to enter more data.
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Y =Yes; N = No)

Type of provider Referral
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In-school counseling









































































