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ID: _____________________ 
Visit 

6 month � 08 
18 month � 10 

 
Date: ____ / ____ / _________ 

Alcohol Intake Questionnaire 

1. On average, how many drinks of alcohol do you have 
in a week? (1 drink=1 can of beer or 1 glass of wine 
or 1 shot of liquor. If you don’t drink alcohol,  
enter 0.) ......................................................................... ___ ___ . ___ drinks per week 

1a. If you drink alcohol, how often do you have six or more drinks on one 
occasion? ........................................................................................................ Never � 1 

  Less than monthly � 2 

  Monthly � 3 

  Weekly � 4 

  2-3 days/week � 5 

 � 6  4-7 days/week 

Reviewed by (staff ID):     ____________ 

Entered by (staff ID):        ____________ 
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Overview 

This questionnaire is designed to capture information about alcohol consumption and binge drinking. 

 
Administration Instructions 

This form is designed to be self administered. It can be completed at the clinic, or handed out to 
be completed at home. 

Question   Special Administration Instructions (if any) 

      1           Participants who do not drink alcohol should enter zero. If the participant asks, a drink is 
defined as 12 oz. of beer, 5 oz. of wine, or a 1 oz. shot of liquor. If participant gives a 
range use the mid-range or higher number. For example, code “5-6” as “5.5”, code “0.5 
to 1” as 1, and code “4 to 6” as “5”. 

      1a         Participants who do not drink alcohol should skip this question. 
 

 
Coding Instructions 

 
No coding is required. 

Review Instructions 
 

Make sure question 1 was answered, and the skip pattern was followed correctly. 


