NEW YORK STATE
OFFICE OF ALCOHOLISM AND SUBSTANCE ABUSE SERVICES

PREVENTION SERVICES ACTIVITY RECORD

PROGRAM NAME PRU NO.
- ORIENTATION/PUBLIC AWARENESS (No. 1) - POSITIVE ALTERNATIVE (No. 8) - INDIVIDUAL COUNSELING (No. 15)
- ASSEMBLY PROGRAM (No. 2) - ONE-TO-ONE CONTACT (No. 9) - GROUP COUNSELING (No. 16)
- CLASSROOM PRESENTATION (No. 3) - COMMUNITY LINKAGES (No. 10) - FAMILY COUNSELING (No. 17)
- TUTORIAL/HW ASST (No. 4) - CONSULATATION (No. 11) - REFERRAL (No. 18)
- VOCATIONAL ASST (No. 5) - TEACHER TRAINING/STAFF DEVELOPMENT (No. 12) - CRISIS INTERVENTION (No. 19)
- DISCUSSION/RAP GROUP (No. 6) - PARENT/COMMUNITY NETWORKING, WORKSHOP OR PROGRAM(N0.13) - ASSESSMENT (No. 20)
- PEER LEADERSHIP (No. 7) - OTHER ACTIVITIES (No. 14) - OTHER SERVICES (No. 21)
Code ) o Type and Number of Participant Contacts
Date No. Topic of Activity

Parents Students Teachers Other

PR-8(1 /93)




INSTRUCTIONS FOR COMPLETION (PR-8)

This form records the various Information/Education services and activities
provided by each school or program site.

Each services coordinator/program person should document the following for
each activity held:

DATE: Enter the month, day and year.

CODE No.: Enter the code number in parentheses contained in
the “TYPE OF ACTIVITY/SERVICE” box.

TOPIC OF ACTIVITY:  Enter the major subject of the activity, e.g., “Pharma- |
cology or Depressant Drug’ for a classroom presen- tation (code No. 3).

TYPE AND NUMBER: Enter the type and number of participants involved in
each activity session.

Upon completion of this report:
(a) Enter the period covered.
(b) Have appropriate personnel sign the form.

This form should be maintained on-site.
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