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	Drug Category
	Name(s)
	Age at First Use
	Date of Last Use
	Amount (per day or week)
	Route (oral, nasal, IV)

	Alcohol (Beer)
	
	
	
	
	

	Alcohol (Wine)
	
	
	
	
	

	Alcohol (Liquor)
	
	
	
	
	

	Amphetamines
	
	
	
	
	

	Barbiturates
	
	
	
	
	

	Benzodiazepines
	
	
	
	
	

	Club Drugs
	
	
	
	
	

	Cocaine or Crack
	
	
	
	
	

	Hallucinogens
	
	
	
	
	

	Inhalants 
	
	
	
	
	

	Marijuana (including synthetic spice)
	
	
	
	
	

	Methamphetamine (meth)
	
	
	
	
	

	Opiates
	
	
	
	
	

	Suboxone
	
	
	
	
	

	Tramadol 
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