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PARENT QUESTIONNAIRE  
Possible Symptoms of Alcohol/Drug Abuse  

 
 YES  NO 

    1. Have you found alcohol, drugs or drug paraphernalia in your son/daughter’s possession? 

     2. Has your son/daughter come home “high” on drugs or alcohol? 

     3. Has your son/daughter ever overdosed on alcohol or drugs? 

      4. Have you worried about your son/daughter’s alcohol/drug use? 

    5. Have you ever argued or fought with your son/daughter about their alcohol/drug use? 

    6. Have you ever felt responsible or guilty about your son/daughter’s alcohol/drug use? 

    7. Have you ever tried to “rescue” or get your son/daughter out of trouble in regards to alcohol or other 

drugs? 

    8. Has there been a change in your son/daughter’s involvement in family activities? 

    9. Have you noticed changes in your son/daughter’s mood or attitude? (abrupt mood swings, unusual 

temper flare ups) 

        10. Does your son/daughter make promises and not keep them? 

        11. Does your son/daughter lie about where he/she has been or what he/she has been doing? 

        12. Do you suspect your son/daughter has been stealing money or possession? 

        13. Does your son/daughter seem to need more money or borrow money from you for reasons unknown? 

        14. Has there been a change of friends or an increase in time spent with friends? 

        15. Has your son/daughter been ignoring curfews and/or household rules? 

        16. Is there a sudden resistance to discipline at home or school? 

          17. Has there been a decline in attendance or performance at school? 

        18. Has your son/daughter had legal problems related to alcohol or other drugs? 

        19. Has your son/daughter run away? 

        20. Has there been a sudden loss of interest in activities previously enjoyed? 

        21. Is there a family history of problem drinkers/drug users in the immediate family? 

        22. Has there been a change in your son/daughter’s eating/sleeping patterns? 

        23. Does your son/daughter defend the use of alcohol or other drugs? 

        24. Has your son/daughter had a change in physical health (more colds, coughs)? 

        25. Does your son/daughter sneak out at night? 

        26. Does your son/daughter isolate in his/her bedroom? 

 

             Is there additional information or concerns that you would like to share to help in evaluating your son/daughter? Please list 

on back.                
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