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     Back On Track SAIOP Referral 
510 Dabney Drive

PO Box 88

Henderson, NC  27536

252-438-5667

Name: ___________________________________      DOB: __________________ 
Address: _______________________________

                _______________________________
Phone Number: _________________________
Insurance: _____________________ 
Employed (Circle One):        Y     or      N                 Full-Time         Part-Time      

Current Substances Used/Frequency: ____________________________________
Have you ever been or are you currently in treatment?     Y     or     N   

If so, when/where: __________________________________________________
Current Medications: ________________________________________________
Covid-19 screening:

Where have you resided within the last 14 days? __________________________

Have you had flu like symptoms (fever) within the last 14 days?   Y    or    N
If so, when/what and have you seen a medical provider? ____________________
___________________________________________________________________

Have you been tested for the Covid-19 with-in 12-14 days?  Y    or       N
Have you been in contact with anyone that has test positive for the 
Covid-19?      Y     or     N
Substance Abuse – Intensive Outpatient Office

