


                                                             

 
   

 
 

 
 

  
  
  

 
  

  
   

  

  
 

 
  

    

 

  

  

   

  
  

 
  

  

  

   

 
 

DAPA ADMIN SCREENING FORM
 

Servicemember Name:____________________________________________ 

Social Security Number:___________________________________________ 


ADMINISTRATIVE SCREENING CHECKLIST 

Action Date completed Comments 
Member identified 
Notify C.O. (if required) 
Collect medical/service record 
Page 9 -10 delivered to 
member’s supervisor 
Supervisor input returned 
DAAR submitted (within 90 
days) 
Member appointment 
scheduled (member and 
supervisor notified) 
Member interview conducted 
C.O. notified (if required) of 
DAPA recommendations 
MTF appointment scheduled 
Member/supervisor notified of 
appointment and MTF 
requirements (uniform etc.) 
Admin screening form/records 
delivered to MTF 
Recommendations/diagnosis 
received from MTF 
C.O. notified of diagnosis 
Member notified on treatment 
program requirements 
Final DAAR submitted (upon 
member’s completion of 
formal treatment) 
Continuing Care (Aftercare) 
Plan received (after member 
completes treatment) 
Initial Aftercare meeting held; 
member notified of Aftercare 
requirements 
Aftercare Exit interview 
completed 

This checklist is only a guide.  DAPAs must liaise with local MTF on specific 
requirements for the area. 
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DAPA ADMIN SCREENING FORM 

Servicemember Name__________________________________________
 

Drug and Alcohol Program Advisor Administrative Screening Form 
NAVPERS 5350/3 (4/00) 

Information provided below will assist the DAPA, commanding officer, and medical 
treatment facility (MTF) staff in determining the servicemember’s need for 
intervention/treatment. A copy of this form must be forwarded to the MTF based on 
local MTF regulations.  Attach additional sheets of paper, if needed. 

Date administrative screening form completed: ________________________________ 

Servicemember name:  	Last _________________________ 

First_________________________ 

  Middle initial _________________ 

Rate/rank:_________________ Sex:  F____ M_____ 


Birth date:__________________ Age:________ 


Command/UIC: _________________________________________________________ 


Command Address:______________________________________________________ 


Division/work center:_____________________ Phone number:___________________ 

Supervisor name:_________________________ Phone number:___________________ 

How was the DAPA made aware of the servicemember’s possible problem? 

Self-referral_____________ date member self-referred___________________________ 

Command-referral________ date command referral received_____________________ 

Incident referral__________ date incident occurred_____________________________ 

What substance is involved?  Alcohol________ Illicit drug_______  

If yes for illicit drug, what drug(s) is/are involved?_______________________ 

Was a Blood Alcohol Content (BAC) test conducted?____________ Results________ 

DAPA name___________________________Phone number______________ 
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DAPA ADMIN SCREENING FORM 

Servicemember Name__________________________________________
 

Was a urinalysis test conducted?__________If yes, date conducted________________ 
(DAPA must maintain copy of positive urinalysis result while forwarding copy of results 
to MTF). 

Describe, in detail, incident or facts of referral. (Attach additional paper if needed) 

Active duty service date____________________ Delayed entry program_____________ 

Time in service______________________EAOS________________________________ 

Date reported this command______________________PRD_______________________ 

Pre-service waiver? Y___N___ If yes, provide details of waiver 

Single___ Married___ Separated___ Divorced___
 

Next of kin listed in service record ___________________________________________ 


Additional comments: 


Highest grade completed_____ Dates of high school:_______________________ 


GED:____If yes, date awarded:__________ 


Evidence of college? Yes / No  Completion of degree: Yes / No Date completed_____ 


Date of most recent advancement/promotion:  ________ 


DAPA name___________________________Phone number______________ 
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DAPA ADMIN SCREENING FORM 

Servicemember Name__________________________________________
 

Date of reduction in paygrade:  __________ From what paygrade: __________ 

Provide details of reduction in paygrade:  

Previous duty station: 


Location:  Reported: Detached: 


Evidence of previous drug or alcohol treatment? Yes___No___ 

If yes, provide details: 


History of disciplinary action:   
Evidence of NJP or Captains Mast? If yes, provide details.   

Courts Memoranda: If yes, provide details. 

Evidence of civil arrests: If yes, provide details. 

Unauthorized absences:  If yes, provide details. 

Additional comments on disciplinary history: 

DAPA name___________________________Phone number______________ 
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