NAME:   _________________________




DATE:  ___________________
DATE OF BIRTH: ___________________



AUDIT-C QUESTIONNAIRE 
	For the following questions please tick the answer which best applies.


	1 drink = 1/2 pint of beer or 1 glass of wine 
or 1 single spirits

	1. How often did you have a drink containing alcohol in the past year?
	Never
  FORMCHECKBOX 
  0
	Monthly or Less
 FORMCHECKBOX 
 1
	Two to four times a month 

 FORMCHECKBOX 
 2 
	Two to three times per week 

 FORMCHECKBOX 
 3
	Four or more times a week 

 FORMCHECKBOX 
 4

	2. How many drinks did you have on a typical day when you were drinking in the past year?
	1 or 2   
 FORMCHECKBOX 
   0
	3 or 4   
 FORMCHECKBOX 
 1
	5 or 6
 FORMCHECKBOX 
 2
	7 or 9   
 FORMCHECKBOX 
 3
	10 + 
 FORMCHECKBOX 
 4  

	3. How often did you have six or more drinks on one occasion in the past year?
	Never
  FORMCHECKBOX 
  0
	Monthly or Less
 FORMCHECKBOX 
 1
	Monthly 

 FORMCHECKBOX 
 2
	Weekly 

 FORMCHECKBOX 
 3 
	Daily or almost Daily 

 FORMCHECKBOX 
 4

	Total for Each Column: 
                                          
	  
	  
	  
	  

	Total:
	     
	


