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About this 
Job Aid 

The CDAR Job Aid was developed at the CDAR Resource Center 
located at the Reserve Training Center in Yorktown Virginia.  The 
information contained is current as of  March 2007. 

 

Feedback Suggestions to improve the CDAR Job Aid are encouraged and 
should be directed to HSCS Seybold at (757) 856 2205 or 2087. 
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CDAR Job Aid 
 

 
Job Aid The purpose of this Job Aid is to provide a ready reference for CDARs seeking 

information, references and resources regarding the accomplishment of CDAR duties. 
  
Limitations The Job Aid is a paraphrase of policy and current processes.  It is not intended to 

replace Commandant Instructions.  Before taking administrative action, prudence 
dictates referencing the applicable Commandant Instruction. 
 

  
Objective The objectives of the Addictions Program are to reduce to a minimum the abuse of 

alcohol and other drugs within the Coast Guard.  This will be accomplished by 
identifying those members who are substance abusers, offer education so all can 
recognize their abuse and when appropriate, offer rehabilitation. 

  
References COMDTINST M1000.6 (series), CG Personnel Manual Chapter 20 

COMDTINST M6200.1 (series), CG Health Promotions Manual Chapter 2. 
  

 
 

Key Contacts: 
 

 

Addiction Program Administrator 
 

(202) 475 5145 

MLCA Addiction Program Representative 
 

(757) 628 4339 
 Fax:  (757) 628 4337 

MLCP Addiction Program Representative 
 

(510) 637 1215 
 Fax:  (510) 437 5805 

MLCA Substance Abuse Prevention Team (SAPTA) 
Yorktown 
 

(757) 856 2087 
Fax:  (757) 856 2077 

MLCP Substance Abuse Prevention Team (SAPTPAC) 
Petaluma 
 

(707) 765 7324 
Fax:  (707) 765 7207 

Coast Guard Addictions 
 Program Web Site 
 

WWW.USCG.MIL/HQ/G-W/G-WK/G-WKH/G-WKH-
3/ADDICT.HTM 

US Navy Drug and Alcohol 
 Web Site 

WWW.NPRDC.NAVY.MIL/NAVDWEB 
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Frequently Asked Questions (FAQs) 

 

1.  What is a 
CDAR 
supposed to 
do? 

A CDAR is a Collateral Duty Addictions Representative who 
provides assistance to members, supervisors and the command in 
the area of substance abuse. 
 
CDARs perform training, get members to screenings, arrange 
treatment, ensure proper documentation is completed, provide 
support for members entering or returning from treatment and 
keep the command abreast of status or problems. 

 

2.  What is 
an Alcohol 
Incident? 

Any behavior  in which the use or abuse of alcohol is determined 
to be a significant or Causative factor and in addition;  
 
a.)  Results in a loss of ability to perform duty or  
b.)  Brings discredit upon the Uniformed Services or is a  
c.)  Violation of the UCMJ, Federal, State or Local laws. 
 
The member need not be found guilty or awarded NJP for the 
behavior to be considered and alcohol incident. 
 
The member must actually consume alcohol for an alcohol 
incident to have occurred. 
 

 

3.  What 
does 
Alcohol 
Dependence 
or Alcohol 
Abuse 
mean? 

Medical diagnoses which require rehabilitation.  Both conditions 
are medically considered diseases and must be either arrested 
through treatment or the member will be processed for 
administrative separation. 
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Frequently Asked Questions (FAQs) 

 

4.  When 
should I 
arrange a 
screening? 

A screening is an assessment of a member’s relationship with 
substances.  The CDAR shall schedule a screening at the local 
CAAC, USMTF or other appropriate screening facility following 
an alcohol incident, self-referral or when alcohol abuse is 
suspected. 
 
Unit commanding officers are strongly encouraged to refer any 
member for alcohol screening when alcohol misuse is suspected; 
an alcohol incident is not required before this referral is made. 
 
Members who are involved in family violence cases where alcohol 
use is suspected or charged with DWI/DUI will be referred for an 
alcohol screening. 
 

 

5.  How do I 
arrange a 
screening? 

A CDAR typically makes arrangements for a screening by simply 
placing a telephone call to the closest CAAC, USMTF or other 
appropriate screening facility.  Each facility has a required form ad 
process which must be completed prior to the screening. 
 
If the screening facility appropriate for your unit is unknown, call 
your MLC APR or contact the Navy at their web site (page 3).  In 
most cases the member must report to the screening facility in the 
uniform of the day and have in hand their: 
 
• PDR and Health Record 
• Pre-screening questionnaire (as required by the screening 

facility) 
 
Because physicians or psychologists are not assigned at all 
screening facilities, a separate referral to a USMTF or contract 
physician/psychologist may be required to confirm a diagnosis of 
alcohol dependence or abuse.  Check with the screening facility. 
Complete and submit a CDAR Referral and Follow-up Report  
(CG-5626) to the appropriate MLC. 
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Frequently Asked Questions (FAQs) 

 

6.  What do 
I do after a 
screening? 

The screening facility will usually mail a written evaluation and/or 
treatment recommendation directly to the command CO/XO Eyes 
Only.  In the event of a diagnosis of alcohol dependence or alcohol 
abuse the member must be afforded the opportunity to attend 
treatment. 
 
If no diagnosis of alcohol dependence or abuse is indicated in the 
written evaluation the screening facility will in most cases 
recommend attendance at an alcohol education course such as 
Impact or PREVENT. 
 
A page-7 entry should be made documenting the results of any 
screening.  Examples can be found in the Administrative 
Documentation section of this Job Aid. 
 
Complete and submit a CDAR Referral and Follow-up Report to 
the appropriate MLC. 
 

 

7.  A 
security 
check turns 
up a DUI? 

We did a routine security check on a member and found that 
he/she had a DUI that the command was not aware of, does it still 
count as an alcohol incident? 
 
Yes, unless the incident occurred prior to 18 January 1983.  Any 
alcohol incidents which occurred prior to this date cannot be used 
for administrative purposes such as a basis for separation. 
 

 

8.  My 
command 
doesn’t 
want to 
make an 
incident 
official… 

A member was involved in an alcohol incident (by definition), but 
my command is not calling it an incident.  What should I do? 
 
Remember that you are a command advisor.  Make sure the 
command is aware of Commandant's direction, answer his/her 
questions, and offer advice.  That's all. 
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Frequently Asked Questions (FAQs) 

 

9.  What is 
the process 
for getting a 
member 
into 
treatment? 

First, the member must be willing to attend treatment and have a 
diagnosis of alcohol dependence or alcohol abuse by a physician 
or licensed clinical psychologist. 
 
Here are the steps to follow: 
 

Step Action 
1 CDAR contacts the USMTF directly for scheduling and 

completes any admission requirements for that particular 
facility.  (Navy Web Site page 3) 
 

2 CDAR submits a completed USCG Rehabilitation 
Treatment Request Form (CG-6043) and CDAR Referral 
and Follow-up Report (CG-6044) to the appropriate 
Substance Abuse Prevention Team.  These forms can be 
found in Encl. (3) to COMDTINST M6200.1.  (Local 
Reproduction). Call MLCPAC APR for TRICARE 
authorization. 
 

3 The MLC APR will provide a TONO for all treatment 
levels I and above. 
 

4 Advise member of required uniform, personal, fitness, 
clothing or study related items needed to attend 
treatment.  Ask treatment facility to provide a list. 
 

5 Coordinate member’s departure from unit with XO, 
member’s supervisor and member.  Ensure round-trip 
travel arrangements are complete prior to departure.  
Arrangements should limit the member’s exposure to 
drinking opportunities. 
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Frequently Asked Questions (FAQs) 

 

10.  What is 
pre-
treatment? 

If a member is diagnosed as alcohol dependent, the command shall 
immediately place the individual on a pre-treatment program as a 
protective measure until the member can be sent to treatment.  
This will include: 
 
• detoxification if needed 
• meetings with the CDAR for support 
• attendance at Alcoholics Anonymous (AA) or other MLC 

approved support groups at least weekly if unit operations 
permit 

 

 

11.  An 
alcohol 
dependent 
member 
seems to be 
drinking… 

I think that one our guys (who is alcohol dependent) is drinking 
again, but there are just little indications and I don't have any 
proof, what should I do? 
 
Naturally we don’t want to go on witch hunts.  Talk to the 
individual first to avoid any misunderstandings.  Advise the 
command of what you see going on, and suggest a course of 
action.  Remember the command does not have to have proof that 
someone is drinking before sending them for an assessment. 

 

12.  Can a 
member go 
to treatment 
again? 

Rehabilitation includes inpatient and/or outpatient treatment, 
counseling or other appropriate care administered to the recovering 
or alcohol abusive members in an effort to redirect life patterns 
and attitudes. 
 
Attendance at the appropriate level is necessary for treatment 
success.  In some cases a member may attend a lower level of 
treatment than needed.  In these cases he or she will probably be 
afforded the opportunity to attend treatment again, but normally a 
member is given the opportunity to attend alcohol treatment only 
once in his or her career. 
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Frequently Asked Questions (FAQs) 

 

13.  What 
should I do 
in the event 
of an alcohol 
incident? 

When an alcohol incident occurs at your unit you will probably be 
among the first to be notified.  There are some steps you should 
advise the command to follow but here are some general rules to 
guide you: 
 
• assess the situation and ensure the safety of all concerned 
• remember you are an advisor to the command and the member 
• ensure the command is aware of the situation 
(An Administrative Checklist is included on page 20 of this Job 
Aid) 
An alcohol incident is one of the three ways a member is referred 
to a CDAR.  The process is the same no matter the referral 
method.  The three referral methods are: 
 
• alcohol incident 
• Self-referral 
• command referral 
 
Step Action 

1 Gather all facts and inform command. 
 

2 Talk to member and establish a working relationship.  
Advise member of what to expect, perhaps furnish him 
or her with a copy of Coast Guard policy. 
 

3 Submit a CDAR Referral and Follow-up Report CG 
5626 to the appropriate MLC.  Fax is okay. 
 

4 Ensure alcohol incident is documented on a page 7. 
 

5 Arrange a screening and follow up on the results as 
described in FAQ # 4 and #5. 
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Frequently Asked Questions (FAQs) 

 

14.  What 
happens if a 
member 
gets a 
second 
incident? 
 

Officers will be processed for separation following a second 
alcohol incident. 
 
Enlisted members will normally be processed for separation except 
in those cases where the commanding officer feels that an 
exceptional situation warrants consideration for retention.  A letter 
requesting retention and treatment shall be forwarded via the chain 
of command to Commandant. 
 

 

15.  What 
about when 
a member 
returns 
from 
treatment? 

The rehabilitation program staff shall provide a written aftercare 
plan for members diagnosed as alcohol dependent.  This aftercare 
plan should be used as a guide to develop a list of actions the 
member must accomplish.  This list is normally documented on a 
page 7.  There is an example of an aftercare page 7 in the 
Administrative Documentation portion of this Job Aid. 
The aftercare plan must be documented in the health record too. 
 
In addition to making arrangements needed to fulfill the aftercare 
plan you must submit a CDAR Referral and Follow-up Report 
(CG 5626) to the appropriate MLC.  Fax is okay. 

 

16.  What 
education 
programs 
are 
available? 

The first intervention level in the Continuum of Care is education.  
Any member suspected of misuse or involved in an alcohol 
incident or situation where treatment is not recommended should 
attend an alcohol awareness education program.   
 
Courses currently available include as the Navy PREVENT 
Course and the Navy Impact Course.  Any Navy CAAC or ARD 
can provide information on these. 
 
Coast Guard Impact Courses are also available through the 
Substance Abuse Prevention Consulting Teams for delivery at 
Coast Guard units. 
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Frequently Asked Questions (FAQs) 

 

17.  What 
are the 
Levels of  
treatment? 

There are now five levels of treatment.  This is called the 
“Continuum of Care”.  The advantages over the old levels of 
treatment are: 
 
• treatment is individualized 
• member transfers to different treatment levels as needed 
• members return to the command faster 
 
Here are the Levels of Treatment: 

Level Type of Intervention 
.5 Intensive education programs such as IMPACT, 

BASICS or PREVENT. 
 

I Outpatient services (OP) average length is 40-50 
hours. 
 

II Intensive Outpatient services (IOP) average 
length is 100 hours. 
 

III Residential services (IP) length of stay is 
variable. 
 

IV Medically Managed services (DETOX) average 
length of stay is 7 days. 

 

 

18.  How do 
I do the 
required 
training? 

Call the CDAR Resource center to get a copy of the CDAR Unit 
Level Training Handbook (CULTH).  The CULTH is a collection 
of eight 20-30 minute lesson plans to assist you in the delivery of 
your required semi-annual training. 
 
Visit the Addictions Program Web Site for additional information 
on training resources and tips. 
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Frequently Asked Questions (FAQs) 

 

19.  What 
about drug 
abuse? 

The intentional possession, use, or distribution of illegal drugs is 
misconduct which will not be tolerated in the Coast Guard. 
 
If, after investigation the commanding officer determines that a 
drug incident did occur, he or she will take these actions: 

• member will be processed for separation 
• disciplinary action under the UCM 
• screening member and if member is drug dependent, 

offer treatment prior to discharge 
 
Screenings for drug misuse follow the same procedures as 
screenings for alcohol misuse.  Follow the process found in FAQ 
#5. 

 

20.  What 
are some 
common 
indicators of 
abuse? 

No single factor determines who will use substances 
inappropriately but here are some warning signs: 
 
• drop in performance, lateness and absenteeism 
• lack of interest in grooming 
• withdrawal, isolation, depression, fatigue 
• aggressive, rebellious behavior 
• excessive peer influence 
• hostility and lack of cooperation 
• deteriorating relationships 
• change in friends 
• loss of interest in hobbies or sports 
• change in eating or sleeping habits 
• physical changes (red eyes, runny nose not due to cold, 

coughing wheezing, bags under eyes, frequent sore throats, 
bruises from falls etc.) 
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Administrative Documentation 

 

Purpose This section of the CDAR Job Aid is provided to give examples of 
the various types of administrative comments which are required 
from time to time. 
 
These examples are suggestions and should not be viewed as cast 
in stone.  Use what works for you. 

 

Entry Type 
and 
Reference 

All of these are Performance and Discipline entries. 
 
The reference is Section 20-B, Personnel Manual, COMDTINST 
M1000.6 (series). 

 

1.  First 
Alcohol 
Incident 

You have been referred to the unit CDAR this date concerning an 
incident involving your intemperate use of an alcoholic beverage, 
occurring on (date of incident).  At (time of incident), you were 
(arrested/ placed on report) by (name of agency) for (offense, i.e. 
DUI, DWI, drunk in public, etc.)  (if a Blood Alcohol 
Concentration test was performed include results).  Your 
behavior, which caused discredit to the Coast Guard, will not be 
tolerated. 
 
You were counseled on the policies concerning alcohol use/abuse 
and the serious nature of this incident.  You will be screened at the 
Counseling and Assistance Center (CAAC) on (date).  You are to 
continue to abstain from the use of alcohol until your relationship 
with alcohol can be determined.  No other action is pending.  (NJP 
is pending, etc.) 
 
This is considered your first documented alcohol incident.  You 
have been made aware of the possible consequences of any further 
alcohol incidents in accordance with Chapter 20-B-2-g, Personnel 
Manual, COMDTINST M1000.6 (series). 

 
Continued on next page 
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Administrative Documentation, Continued 

 

2.  Second 
or Third 
Alcohol 
Incident 

Use the first two paragraphs from examples 1 as needed and add: 
 
This is considered your second/third alcohol incident for 
documentation purposes.  In accordance with Chapter 20-B-2-h or 
i of the Personnel Manual, COMDTINST M1000.6 (series), you 
will be processed for separation from the U. S. Coast Guard 

 

3.  Not Fit 
for Full 
Duty 

On (date), you reported to duty with the smell of an alcoholic 
beverage on your breath.  Security was called by the watch 
supervisor and you were transported to the Clinic for a fitness for 
duty evaluation.  A consensual blood alcohol content (BAC) test 
was performed.  The results of the test indicated that you were 
intoxicated with a BAC of .19 and not fit for full duty. 
 
You were counseled on the policies concerning alcohol use/abuse 
and the serious nature of this incident.  You will be screened at the 
Counseling and Assistance Center (CAAC) on (date).  You are to 
continue to abstain from the use of alcohol until your relationship 
with alcohol can be determined.  No other action is pending.  (NJP 
is pending, etc.) 
 
This is considered your first alcohol incident for documentation 
purposes.  Per Chapter 20 of the Personnel Manual, COMDTINST 
M1000.6 (series), any further alcohol incidents may result in your 
separation from the U. S. Coast Guard 

 
Continued on next page 
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Administrative Documentation, Continued 

 

4. Screening 
Results and 
Pre-
Treatment  
 
“Alcohol 
Abuser and 
Alcohol 
Dependent” 
 

As a result of a medical screening held at (name of facility) on 
(date of screening), you have been diagnosed as Alcohol (Abuser 
or Dependent) as per DSM IV and have been recommended for 
(type of treatment).  Until you begin treatment you will be 
expected to adhere to a Pre-Treatment Plan which will consist of 
the following: 
 
 a.  (Abuser) It is recommended that you abstain from 
consuming beverage alcohol.  Further use of alcohol at this point 
could lead to serious problems and could be cause for reevaluation 
of your condition. 
 
 a.  (Dependent)You will abstain from consuming beverage 
alcohol indefinitely. 
 
 b.  You will meet with your supervisor at least once a week 
in order that your command may monitor your situation, offer 
constructive criticism and stem any developing problems. 
 
 c.  You will meet with your CDAR at least (once per week 
for Abusers and twice a week for Dependent members) at a time to 
be agreed on by you both for monitoring and support. 
 
 d.  You must attend at least (2-3) Alcoholics Anonymous 
meetings each week; unit operations permitting. (not to include 
duty days)  These meeting should be attended on days you do not 
meet with your CDAR. 
 
You have been advised of the contents of Chapter 20-B-2, 
Personnel Manual, COMDTINST M1000.6 (series) concerning the 
expected conduct of Coast Guard personnel and the treatment 
plans available for those who have problems with substance abuse. 

 
Continued on next page 
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Administrative Documentation, Continued 

 

5. Self-
Referral, 
Screening 
Results and 
Referral to  
Education 
 
“PREVENT 
or Impact” 
 

As a result of a self-referral, you were sent to (name of facility) on 
(date) for an alcohol screening and no diagnosis was determined.  
You attended (PREVENT or Impact) at (name of facility) and 
successfully completed training on (date of completion).   
 
In accordance with Chapter 20, Personnel Manual, COMDTINST 
M1000.6 (series) self-referral is NOT considered an alcohol 
incident. 
 
You have been advised of the contents of Chapter 20-B-2, 
Personnel Manual, COMDTINST M1000.6 (series) concerning the 
expected conduct of Coast Guard personnel and the treatment 
plans available for those who have problems with substance abuse. 

 

6.  Support 
Plan for 
Alcohol 
Abuser 

Congratulations!  You have completed the outpatient phase 
treatment for Alcohol Abuse (DSM-IV 305.0) at (location of 
treatment facility) on (date of completion).  In accordance with 
Chapter 2, Wellness Manual, COMDTINST M6200.1, the 
following Outpatient Support Plan is implemented: 
 
 a.  For a period of three (3) months, you will abstain from 
consuming alcoholic beverages. 
 
 b.  For a period of three (3 ) months, you will meet weekly 
with your command CDAR, at a time agreed upon by both of you, 
for the purpose of monitoring and support of your recovery. 
 
 c.  For a period of three (3) months, you will attend at least 
two (2) Alcoholics Anonymous meetings per week. 
 
You have been advised of the contents of Chapter 20-B-2, 
Personnel Manual, COMDTINST M1000.6 (series)  concerning 
the consequences of subsequent alcohol abuse. 

 
Continued on next page 
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Administrative Documentation, Continued 

 

7.  Aftercare 
Plan for 
Alcohol 
Dependent 
Members 

On (date), you successfully completed the Intensive Outpatient 
phase of a treatment program at the (treatment facility).  I 
congratulate you on your accomplishment and your perseverance 
for personal recovery.  This has been a major step in taking charge 
of your life. 
 
Aftercare is an important and mandatory continuation of this 
treatment and recovery process.  The support you find in your 
aftercare program will go far in helping to ensure your success. 
 
Your aftercare program shall consist of, but is not limited to: 
 
 a.  Abstinence from alcohol indefinitely. 
 
 b.  A one year evaluation of your performance, documented 
by quarterly aftercare reports. 
 
 c.  Weekly meetings with the  unit CDAR to monitor and 
support your recovery. 

 
 d.  Attendance at a minimum of (number specified in 
aftercare plan recommended by the treatment facility) Alcoholics 
Anonymous (AA) meetings per week, obtaining a home group, 
sponsor and working the 12 steps as recommended by (treatment 
facility). 
 
Failure to comply with this aftercare plan or involvement in any 
alcohol incident may result in your separation from Coast Guard 
service in accordance with Chapter 20-B-2, Personnel Manual, 
COMDTINST M1000.6 (series). 

 
Continued on next page 
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Administrative Documentation, Continued 

 

8.  Aftercare 
Completion 

Congratulations!  You have completed the one-year aftercare 
portion of alcohol treatment as outlined in Chapter 20-B-2, 
Personnel Manual, COMDTINST M1000.6 (series).  I commend 
you on this accomplishment and urge you to continue working a 
successful program of recovery. 

 

9.  Aftercare 
Failure 

On (date), you were referred to (screening facility)due to your 
misuse of alcohol.  Your command is concerned due to the fact 
you completed treatment and a one-year aftercare program for 
Alcohol Dependence on (date).  During your assessment you 
admitted to consuming alcohol, which is a violation of the terms of 
your previous aftercare program.  In accordance with Chapter 20-
B-2, Personnel Manual, COMDTINST M1000.6 (series), the 
following Second Aftercare Program is implemented: 
 
 a.  Abstinence from alcohol indefinitely. 
 
 b.  A six-month evaluation of your performance, 
documented by quarterly aftercare reports. 
 
 c.  Weekly meetings with the unit CDAR to monitor and 
support your recovery for a period of six months. 
 
 d.  Attendance at a minimum of (number specified in 
aftercare plan recommended by the treatment facility) Alcoholics 
Anonymous (AA) meetings per week, obtaining a home group, 
sponsor and working the 12 steps as recommended by (treatment 
facility). 
 
Any further failure to comply with this aftercare plan or 
involvement in any alcohol incident will result in your separation 
from Coast Guard service in accordance with Chapter 20-B-2, 
Personnel Manual, COMDTINST M1000.6 (series). 
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Encl. (4) to COMDTINST M6200.1 
 
 

USCG REHABILITATION TREATMENT REQUEST FORM 
------------------------------------------------------------------------------------------------------------------------------------ 

FOR ATF/APR USE ONLY -- please print/type BOLDLY all entries!: 
 
Reg #________________________ Group No._______________ TAD___________ TEMDU___________ 
Admit Date ______,    ___/___/___ Complete ____/____/____     Unit PDR_______ Health Record______ 
Sked by__________    Date______  Data Entered By_____________________    Date          ____/___/____ 
APR will NOT confirm inpatient date unless this form shows XO //s// & ALL data.  Telefax on fine setting to  
MLC LANT (kma) @ (757)628-4337 or MLC PAC (kma) @ 510-437-5805 (ATTN: APR) 
-------------------------------------------------------------------------------------------------------------------------------------

UNIT CDARS: Call CAAC or ATF to setup treatment dates! 
 

Circle treatment (Tx) desired:   (ALCOHOL)    (DRUG)    (OTHER____________________) 
Indicate Tx facility location:  __________________________________________________________ 
Medical Diagnoses: ________________________________        Treatment Start Date: ____________ 
 
NAME (Last, First, Mid Init)     RATE/RANK   SVC BR       SSAN                                (USCG) 
_____________________________________________________________________________ 
Unit Address:  ____________________ 
________________________________  OPFAC Number   ____-_____________________________ 
________________________________  CDAR:   _________________________________________ 
________________________________  CMD PH:(___)___-____FAX #:___-____ MLC # : _______ 
Birth date: ___/___/___ Gender:_______ Ethnicity: _________________ Education: _____________ 
Marital Status:_______ Next of Kin (name/relationship):____________________________________ 
Home Phone; address/zip: (__) ___-_________,  __________________________________________ 
Prior Treatment?(dates/locations) ________________________ Number of Dependents___________ 
EOAS date: ___/___/___        Religious Preference ________________________________________ 
 
Does client have a valid driver's license?   Yes   No   State___  Restrictions?____________________ 
Civilian/military legal action/medical appointments. pending?   Yes   No 
 
CO's name/rank:_____________________         Psych Hx?_________________________________  
Date of CAAC Screening (if any): ___/___/___  Medical Officer’s Evaluation: ___/___/___ 
Date tested for HIV___/___/___  
  Note: [HIV test MUST be performed within 30 days of inpatient date (NAVY facilities only).] 
 
-------------------------------------------------------------------------------------------------------------------------- 
Approved by: 
Executive Officer, requesting command:                   _______________________________________ 
      (XO's //s//) 
--------------------------------------------------------------------------------------------------------------------------- 
Approved by: 
MLCLANT/MLCPAC Alcohol Programs Manager: _______________________________________ 
      (APR's //s//) 
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Encl. (3) to COMDTINST M6200.1 
 
 

FOR OFFICIAL USE ONLY 
 

CDAR REFERRAL AND FOLLOW-UP REPORT 
 
This report is required to be submitted to MLCLANT or PAC (kma) on all members 
referred to unit CDAR! 
 Member's Name:______________________________ SSN:__ __ __-__ __-__ __ __ __ 
 Unit:____________________________ Date Interviewed: ___/___/___ 
 Incident__   Situation___  Command Referral  ___  Self-Referral  ___ 
 Rank/Pay grade :_____ Rotation date: __/__/__ EOAS: ___/___/___ 
 

 Substance of use or abuse: 
  __ Alcohol __ THC __ Cocaine __ Steroids __ Tobacco: __ Prescription Drugs 
  __ Other drugs (specify)_______________  __ other behavior: (specify) ____________ 
Please give brief description of events that led to member's referral: _________________ 
  ______________________________________________________________________ 
  ______________________________________________________________________ 
  ______________________________________________________________________ 
 
 If recommended, what type of 
education or treatment is 
member being referred to? 
Location : 
  ________________________? 

Education 
 

__Impact  __BASICS 
__Local Prevention 
__Other___________ 

Treatment 
__Pre-treatment 
__Outpatient  
__Intensive Outpatient 
__Inpatient/Residential 
 

 
If this is a follow-up report, please indicate case's disposition: 
 ___ Screened, no other referrals required. ___ Successfully completed aftercare. 
 ___ Referred for additional assistance ___ Relapsed. Retained on aftercare. 
 ___ Attended Outpatient treatment ___ Relapsed. Discharged. 
 ___ Attended Inpatient treatment. ___ Transferred to _________________ 
 ___ Aftercare Report (Initial/3mos/6mos/9mos) ___ Regular Discharged/retirement. 
 
We would appreciate any additional comments.  
_________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
_______________________  ___/___/___   _______________________     ___/___/___ 
     Signature of CDAR                 Date              Signature of CO/OINC               Date 
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CDAR Administrative Checklist 
Action Date  

Member first identified as using substances inappropriately: 
Incident  Command Referral   Self-Referral 
 

 

Review PDR and Health Record. 
 

 

Interview supervisor and consult with XO on course of action. 
 

 

Interview and counsel member. 
 

 

Arrange screening and complete required documentation: 
• CG-3307 
• CDAR Referral and Follow-up Report 
• Screening Facility Information Package 

 

 

Meet with member and counsel on these issues: 
• Reason for referral 
• Screening appointment and requirements 
• CG policy and CG-3307 requirements 
• Other questions and concerns of member 

 

 

Screening assessment received. 
 

 

Arrange appointment with Medical Officer if diagnostic 
assessment is “Alcohol Abuse” or “Alcohol Dependence”. 
 

 

Arrange education if no diagnosis and complete the: 
• CG-3307 
• CDAR Referral and Follow-up Report 

 

 

Arrange Treatment if diagnosis is confirmed and complete the: 
• CG-3307 
• CDAR Referral and Follow-up Report 
• USCG Rehabilitation Treatment Request Form 

 

 

Coordinate member’s departure from unit.  
 


