[bookmark: _GoBack]FIRST Trial MET Therapist Initial Visit Form

Therapist: ____________________			Date:__________	
Participant Study ID: ______________		Session #:______
		
1. Introduction  (greeting, session#, set agenda)				________
2. Open-ended discussion about alcohol use 				________
3. Check in								________
4. Review FIRST Trial Feedback Form 					________
5. Complete Change Plan Worksheet (if ready)				________
6. Set drinking goal with encouragement of abstinence			________
7. Refer patient to web-based resources					________
Which website(s): _________________________
8. Schedule next session with patient 					________
9. Take-home message							________

Progress Note:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
What MET techniques were used? ___________________________________________
What high-risk situations did patient identify? __________________________________ _______________________________________________________________________
Length of session: _________ minutes
Clinician Signature________________________________
Session logged in REDCap by Research Coordinator:  Date:_________ RC initials: ____
