
SBIRT Annual Screening Questionnaires (English & Spanish) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Any answer other than “none” constitutes a positive screen. Follow up with the AUDIT and/or DAST-10 

as appropriate.  
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