




Step 1 – Please complete the following questions, no one will judge you for your responses so be honest.

Please show the worker 
and they will advise you 
what happens next.

1.  Have you ever ridden in a car driven by someone (including yourself) who was high or had been using 
alcohol or drugs?

2. Do you ever use alcohol or drugs to relax, feel better about yourself, or fi t in?

3. Do you ever use alcohol or drugs while you are by yourself?

4. Do you ever forget things you did while or after using alcohol or drugs?

5. Do your family or friends ever tell you that you should be cutting down on your drinking or drug use?

6. Have you ever been in trouble whilst or after using alcohol or drugs?
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Full Screening

As you have answered yes to one or more of the questions 
we want a bit more information, please answer the following 
questions as honestly as possible.

1) What substances do you use (drugs and/or alcohol)? (circle one score only)

3) How often do you use alcohol and/or drugs? (Circle one score only)

2) Do you smoke?

I don’t use any alcohol or drugs 0

I use a single substance (drugs or alcohol) – I rarely, if ever mix substances 1

I occasionally use 1 or more substance at the same time. (e.g. taking cannabis and alcohol) 2

I regularly use more than one substance at the same time 3

Score

3a - Alcohol Use

‘One off’ or no regular alcohol use 0

Occasional use (e.g. low amounts, weekends only) 1

Heavy use. (e.g. larger amounts, several times a week, daily use or binge drinking) 2

Score

3b - Drug Use

No drug use 0

‘One off’ 1

Occasional use 2

Use regularly 3

Score

3c - Have you been in hospital (including A+E) because of your alcohol or drug use?

Yes 1

No 0

Score

Yes 1

No 0

Score



4)  Have you EVER taken risks while you were drunk or under the infl uence of drugs? e.g. had a fi ght, gone 
somewhere you wouldn’t usually go, had sex, engaged in criminal activity, made poor decisions. (Circle one score only)

5) How do you feel on a normal day if 1 is poor and 20 is good?

Often 3

Sometimes 2

Not at all 0

Score

Poor                                                                                                                                                        Good

1 2 3 4 5 6 7 / 8 9 10 11 12 13 14 / 15 16 17 18 19 20

0 - 7 = 2 8 - 14 = 1 15 - 20 = 0

Score

Total Screening Score =

6) Do you see yourself as attending school/college/work or placement on a regular basis?

7)  Other than your immediate family and friends do you get help or support from anyone else, for example    
Connexions Worker, Social Worker, Youth Worker, Youth Offending? 

If yes, please tell us who (named worker and agency)

Yes 0

No 2

Score

No 0

Yes 2

Score

Thanks for completing this, please have 
a chat about your score with the worker. 

Remember

There are no ‘safe’ drinking levels for young people as there are 
with adults. Being under the infl uence of drink or drugs can make 
you do things you may not normally do and put you at risk.



Key Contacts

Sexual Health

Contraception and Sexual Health 
Service (CaSH)
Tel: 01709 423 129
•  Free condoms and contraception 

(including Emergency 
Contraception)

• Pregnancy Testing
• Termination Support
•  Sexually Transmitted Infections 

(STI) Checks

Genito-Urinary Medicine (GUM)
Tel: 01709 427 777
• Sexual Health Advice
•  Sexually Transmitted Infections 

(STI) Checks

Sexwise Youth Clinic
Tel: 01709 820 100
Txt: 07781 486 367
www.youthstart.org.uk
• Advice and support
•  Free condoms and other 

contraception
• Emergency Contraception
• Pregnancy Testing
• Termination Support

Sexwise
Tel: 0800 28 29 30
www.ruthinking.co.uk

Pregnancy Advice Service 
Tel: 01709 364 542
• Advice on pregnancy choices

Advice information 
and Support

Lesbian, Gay and Bisexual 
Youth Group
Tel: 07748 143 280 
(please ring for detail of the venue 
and meetings)
•  Safe, secure and confi dential  

support for Lesbian, Gay or 
Bisexual young people or young 
people questioning their sexual 
identity 

• Social activities
• One-to-one support

Youth Start
Tel: 01709 820 100
www.youthstart.org.uk
• Information and advice
• Counselling and support

Youth Clinics

Youth Start
Tel: 01709 820 100 
Venues and opening hours. 
Locations include:
• Dearne Valley College
• Dinnington Youth Centre
• Herringthorpe
•  Kiveton U count 2 

01909 510 118 / 01909 772 0213
• Maltby
• Rawmarsh
• Swinton
• Thrybergh
• Thomas Rotherham College
• Wath
• Wingfi eld

Mental Health

MIND Young People’s Project
Tel: 01709 367 648

Samaritans
Tel: 01709 361 717 or 08457 909 090
www.samaritans.org.uk
Confi dential phone help for any 
problem

Childline
Tel: 0800 1111
www.childline.or.uk

Alcohol and Drugs

Know The Score
Tel: 01709 836 047
www.callitanight.co.uk
• Information and advice
• Medical treatment 
• Needle exchange
• Support around drug and alcohol use

Frank
Tel: 0800 77 66 00
www.talktofrank.com

Stop Smoking 
Tel: 01709 422 444

Safe@last
Helpline: 0800 335 7273
www.safeatlast.org.uk

General Health Information

Rotherham Health Advice Centre
Tel: 01709 302 483
• Advice on health related issues

NHS Direct 
Tel: 0845 4647
www.nhsdirect.nhs.uk

www.callitanight.co.uk – Alcohol and further information

www.s-wordrotherham.co.uk – ‘We need to talk about sex’

www.talktofrank.com – ‘The highs lows and everything inbetween’


