CONFIDENTIAL


OOE POLICY #45

ATTACHMENT 2

New Jersey Department of Children and Families or
Department of Human Services

STATE FACILITY EDUCATION PROGRAM: ___________________________________________________
SUBSTANCE ABUSE REPORT FORM FROM THE 
REFERRING STAFF MEMBER AND/OR THE SCHOOL NURSE

NAME OF STUDENT: ________________________________________________________  

DATE: ______________      TIME:  ______________
LOCATION: ______________________________
BRIEFLY DESCRIBE STUDENT'S  BEHAVIOR OR ANY ADDITIONAL INFORMATION PERTINENT TO THIS REFERRAL:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE CHECK ALL OBSERVED APPEARANCES/BEHAVIORS FROM THE FOLLOWING LIST THAT CAUSE YOU TO SUSPECT THE STUDENT IS UNDER THE INFLUENCE OF ALCOHOL OR OTHER DRUGS.
1.  _____ SMELLING OF ALCOHOL
12. _____ SUDDEN OUTBURSTS

2.  _____ SMELLING OF MARIJUANA 
13. _____ CRYING

3.  _____ SMELLING OF INHALANTS
14. _____ MOOD SWINGS

4.  _____ EYES:  _____ GLASSY _____ BLOODSHOT
15. _____ SPEECH SLURRED

5.  _____ PUPILS: _____ DILATED _____ CONSTRICTED
16. _____ TALKATIVE

6.  _____ NOSE: _____ RUNNY _____ BLEEDING
17. _____ INCOHERENT

7.  _____ DREAMY, BLANK EXPRESSION
18. _____ INABILITY TO RESPOND

8.  _____ NEEDLE MARKS
19. _____ DEPRESSED MOOD

9.  _____ MOBILITY PROBLEMS
20. _____ GREYISH SKIN COLOR

10._____ SLEEPING IN CLASS
21. _____ FLUSHED FACE

11._____ TREMBLING
22. _____ OTHER, PLEASE EXPLAIN:

______________________________________________________________________________

______________________________________________________________________________

POSSESSION OF:  ALCOHOL _____    DRUGS_____    INHALANTS_____     STERIODS_____
OVER THE COUNTER SUBSTANCE_____     NOT APPLICABLE _____
_________________________________________________________

___________________________
Referring Staff Member / Title





Date

