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Substance Abuse and Mental Health 

INFORMATION PRINTED ABOVE. 

CHECK ONE

Information is complete and correct, no changes needed
All missing or incorrect information has been corrected
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Services Administration (SAMHSA) 

PLEASE REVIEW THE FACILITY 
CROSS OUT ERRORS AND ENTER CORRECT OR MISSING INFORMATION. 

Substance Abuse Treatment Services
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4. Is this facility a solo practice, meaning, an office 
with a single practitioner or therapist?

1 Yes 

0 No 

5. Is this facility affiliated with a religious
organization?

1 Yes 

0 No 

6. Is this facility a jail, prison, or other organization 
that provides treatment exclusively for
incarcerated persons or juvenile detainees?

1 Yes SKIP TO Q.37 (PAGE 10)

0 No 

7. Is this facility located in, or operated by, a 
hospital?

1 Yes 

0 No       SKIP TO Q.8 (TOP OF NEXT COLUMN)

7a. What type of hospital?

MARK ONE ONLY

1 General hospital (including VA hospital) 

2 Psychiatric hospital 

3 Other specialty hospital, for example, 
    alcoholism, maternity, etc. 

  (Specify: )

*8. What telephone number(s) should a potential 
client call to schedule an intake appointment?

INTAKE TELEPHONE NUMBER(S) 

1. (______) ________ - ___________  ext._____ 

2. (______) ________ - ___________  ext._____ 

9. Does this facility operate a hotline that responds 
to substance abuse problems?

A hotline is a telephone service that provides 
information, referral, or immediate counseling,
frequently in a crisis situation.

If this facility is part of a group of facilities that 
operates a central hotline to respond to substance
abuse problems, you should mark “yes.” 

DO NOT consider 911 or the local police number
a hotline for the purpose of this survey.

1 Yes

0 No       SKIP TO Q.10 (PAGE 3)

*9a. Please enter the hotline telephone number(s) 
below.

HOTLINE TELEPHONE NUMBER(S) 

1. (______) ________ - ___________  ext._____ 

2. (______) ________ - ___________  ext._____
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