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Drugs : _________ 

_______________ 

$ : ____________ 

□ Meds / h : ____ 

Drugs : what drugs did you take ?   

H : heroin, CK : crack, C : cocaine  O: opiates  CM : crystal meth  SP : speed                

$ : how much money did you spend ?   meds / h : did you take your meds / at what time ? 

MONTH : _______________ 

Happy/sad/angry/sick/worried   
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Drugs : _________ 

_______________ 

$ : ____________ 

□ Meds / h : ____ 

Notes :_______________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

I was feeling mainly ___________________________________ this month.         Total of the month $ : ________ 




