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LOUDOUN COUNTY VOLUNTEER RESCUE SQUAD

143 Catoctin Circle SE

P.O. Box 1178
Leesburg, VA 20177
703-777-7185

Attachment # 5
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Drug Questionnaire
Are you currently chemically dependent on any illegal substances?


Yes_____
No_____

Have you ever used, tried, or experimented with any unlawful drugs or controlled substance in any form?  (Just once means you should answer YES.)


Yes_____
No_____

If YES to either question above, please complete the following:



YES

NO

Number of times
Date Last Used

Marijuana
_____

_____

______________
______________

Hash

_____

_____

______________
______________

Cocaine*
_____

_____

______________
______________

PCP

_____

_____

______________
______________

LSD

_____

_____

______________
______________

Heroin

_____

_____

______________
______________

Speed**
_____

_____

______________
______________

Steroids
_____

_____

______________
______________

Other

_____

_____

______________
______________

*Powder or Rock/Crack Cocaine

**Including Crystal Methamphetamine

Signature






Date
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