
Community Assessments at  
 

 
 

Community assessments are available to the public for a cost of $100.00 or $150.00, 
dependent on the referral source. (Students referred from primary and secondary 
school districts will be charged $100.00. All others will be charged $150.00.) The person 
being assessed is typically responsible for paying for the assessment, so there is no cost 
to another entity or individual when an assessment is ordered. Often, referrals for these 
come to the Hope Council from probation officers, attorneys, judges, schools, 
employers, or Kenosha County Department of Human Services. (Self-referrals are also 
accepted.) 
 
Clients meet in person with a state-certified IDP-AT (Intoxicated Driver Program-
Advanced Training) professional at the Hope Council’s offices at 5942 6th Avenue, 
Kenosha. This meeting involves an in-depth, clinical interview as well as the 
administration of the Substance Abuse Subtle Screening Inventory (SASSI). The SASSI is a 
psychological screening instrument that has been substantiated in research to be 94% 
accurate, regardless of respondents’ gender, age, ethnicity, education, employment 
status, living situation, or prior history of law violation.   
 
The client also completes a form of psycho/social factors regarding his/her entire life, 
allowing the assessor to have a complete picture of the person’s substance use history. 
 
Additionally, a urinalysis is conducted on all clients at the time of the assessment. 
 
Please let us know if we can be of service in providing a community assessment.  We can 
be reached at 262-658-8166.  
 
A written summary of the assessment, including recommendations, is provided to the 
referral source after an appropriate release has been secured. 
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Hope Council on Alcohol & Other Drug Abuse, Inc. 
Community Assessment 

 
Social History 

 

Today’s Date: _________________________  Driver’s Lic. #: _________________________________ 

Social Security #: _____________________________ Date of Birth: ________________________ 

Name: ______________________________________ Age: _________ 

Address: _______________________________ City: ______________ State: ______ Zip: __________ 

Phone (home/cell): ______________________  Email address: ________________________________ 

Sex: _________ Race: _________ Height: _________ Weight: _________ Hair Color: _________ 

Where born? City: ______________ State: __________ Religion: ______________________________ 

Medical Insurance Coverage:      YES NO  

Plan: ______________________   Are you under the care of a doctor?     YES NO 

Reason: _____________________________________________________________________________ 

Are you on any medications? YES NO  Which:____________________________________________ 

Family Demographics 

Father: ____________________________  Mother: ___________________________________ 

Age: __________     Age: __________ 

Occupation: ________________________  Occupation: _______________________________ 

City/State: _________________________  City/State: ________________________________ 

Brothers and Sisters 

Name          Age   City/State 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

Current Household Members 

Name          Age   City/State 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________ ____________________________________ 

________________________________ __________       

  



Marital History 

Spouse Name   Married (date)      Separated (date)     Divorced (date)      Widowed (date) 

_______________________ ____________     _____________ ____________        ____________ 

_______________________  ____________     _____________ ____________        ____________ 

_______________________  ____________     _____________ ____________        ____________ 

Employment Information 

Current or Last Employer Previous Employer 

Occupation:_______________________________    Occupation:_______________________________ 

Employer:________________________________     Employer:________________________________ 

Length of Employment:______________________    Length of Employment:_____________________ 

Work Address:______________________________   Work Address:___________________________ 

Work Phone:______________________________    Work Phone:_____________________________ 

Gross Income/Month:_______________________    Gross Income/Month:______________________ 

Education Information 

Name of most recent school attended:   Highest level of education completed: 

_____________________________________________ ____________________________________ 

Date last attended:______________________________   

Degrees:_______________________________________ Certifications:________________________ 

Legal/Criminal Background Information 

 Have you ever held a valid driver’s license? _______________ 

 If yes, have your driving privileges ever been: 

 a) Suspended? __________ Explain if yes: ___________________________________  

        ___________________________________ 

 b) Revoked? ________  Explain if yes: ___________________________________ 

        ___________________________________ 

Have you ever been arrested?  YES NO    How many times? ____________________ 

List previous arrests: 

 a) __________________________________ Date: _______________________________ 

b) __________________________________ Date: _______________________________ 

c) __________________________________ Date: _______________________________ 

Have you ever been on supervision or probation/parole? YES NO   

 If so, agent’s name:______________________________________________________________ 

 

Have you ever been to jail or prison? YES NO    How many times? ____________________ 



List previous offenses: 

 a) __________________________________ Date: _______________________________ 

b) __________________________________ Date: _______________________________ 

c) __________________________________ Date: _______________________________ 

d) __________________________________ Date: _______________________________ 

e) __________________________________ Date: _______________________________ 

In your own words, indicate the reason you are having this assessment. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Previous Mental Health/Substance Use Disorder Treatment 

Name of Program      Year attended      In/Out Patient    Duration  

___________________________________     ____________     ___________   _______________ 

___________________________________     ____________     ___________   _______________ 

___________________________________     ____________     ___________   _______________ 

Alcohol and Other Drug Usage; please indicate both prescription and non-prescription use: 

Type of Drug 
 

I have used 
this drug.  

 
Circle one: 

Age 
of 

first 
use 

Frequency 
of use in 
past 12 
months 

Most 
recent 

use 
date 

Use has caused 
problems in the 
past 12 months 

Circle one: 
Tobacco/Cigarettes YES NO      YES NO   
Alcohol (beer, wine, liquor, etc.) YES NO      YES NO   
Marijuana (pot, grass, weed) YES NO      YES NO   
Inhalants (gas, glue, paint, 
markers, White Out, etc.) 

YES NO      YES NO   

Hallucinogens (LSD, PSP, 
MDA, MDMA, etc.) 

YES NO      YES NO   

Cocaine (powder or crack) YES NO      YES NO   
Barbiturates (downers) YES NO      YES NO   
Benzodiazepines/Tranquilizers 
(Alprazolam, Xanax, Klonopin, 
Valium, etc.) 

YES NO      YES NO   

Amphetamines (uppers) YES NO      YES NO   
Painkillers (Darvon, Percocet, 
Vicodan, Hydrocodone, 
Oxycodone, morphine, etc.) 

YES NO      YES NO   

Heroin  YES NO      YES NO   
Non-medical use of over-the-
counter medications. 

YES NO      YES NO   

Other: YES NO      YES NO   
 
All information provided is true:________________________________________     _______________ 
                 Signature             Date 
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