West Virginia National Guard Substance Abuse Referral Checklist

Date: _______________________

Unit: _______________________  Commander: ______________________

Soldier Name: _________________________________________________

SM Contact Number(s): _________________________________________

Home Address: ________________________________________________
Please initial in space provided after each step that is completed.
_____ 1. Explain /complete the Right’s Warning Statement (DA Form 3881) with 
soldier.
_____ 2. Counsel /advise soldier of rights under the appropriate provisions of the State law pertaining to self incrimination.





______ 3. Explain “Limited Use Policy” to soldier.




______ 4. Complete DA Form 4856 for referral to the Prevention Coordinator for treatment coordination. 
______ 5. Soldier must be advised of the following IAW AR 600-85:

    
 (a)  They must be screened /evaluated within 30 days of the command counseling session.
    
 (b)  They are responsible for all costs incurred in any referral /rehabilitation programs.  

    
 (c)  They must sign a consent statement that allows the treatment personnel to share necessary treatment information with the unit commander or designee.  

     
 (d)  Failure to participate in and successfully complete approved State or ASAP counseling and treatment program, or the refusal to sign a consent form to release information to the unit commander, will result in process for separation under AR 135-175 or AR 135-178.

______ 6. Medical release completed and signed.



______ 7. Prevention Coordinator contacted, soldier given PC (or Substance Abuse office POC) contact information. SSgt Jessica Cunningham, (304)201-3106 
______ 8. Copies made of all documentation to be kept on file by unit, originals to be sent to the Prevention Coordinator’s office. 

___________________________________________
______________________

Soldier’s Signature





Date

___________________________________________
______________________
Counselor’s Signature





Date
___________________________________________
______________________

Commander’s Signature




Date

