20090501

	Title
	
	                     Male               Female
	

	First Name
	
	                     Primary          Secondary
	

	Surname
	
	                     Date of Birth
	

	Address 

Town                                                   Post Code
	
	                     New Client     Re-referral

                     ABI Provided      Yes      No                   

                     Referred on to………………………………
	

	Contact Details

Home Telephone

Mobile

Email

Area
Method of Contact  :        Letter       Telephone      email       Text  
	
	Referral Type

Self

Employer

Court

Gambling

Primary Care

Prison

Social Work

(state dept)

Other

(please state)

Befriending

Mandatory Referral     Yes/No
Employed                      Yes/No

	

	Referrer Details

Referrer Name 

Agency Name

Agency Department

Address

Town                                                      Post Code

Telephone Number                               

email

Self Referral Question Only

Where did you receive details 

about our Agency ? (enter details)
	
	Housing Status Adult – please √

Accommodation is stable/secure
 

Accommodation is unstable
 

Supported Accommodation
 

Roofless
 

Housing Status YP  please √

Please note age range is 0 – 26 years)



Adopted

Foster Care

Kinship Care

LAC at home

LAC away from home

Not looked after


	

	GP Details
GP Name 

Medical Practice                                    

Tel No.
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Registered Charity Number SC006511

Company Number 97522                                                                                                                                                                
REFERRAL FORM/

INITIAL CONTACT 

 


PRESENTING ISSUES 
(Please list in order of priority (1,2,3,4 etc) -  1 being the main presenting issue)

Alcohol





 

Drugs
a) Cannabis

b) Cocaine

c) Prescription Drugs

NPS (new psychoactive substances)







Gambling
Offending

Housing Issues

Mental Health Issues

Parental/Carer Substance Misuse

Emotional and Psychological Issues



RISK

Are there any special requirements we would need to be aware of?
(eg access, mobility issues, mental health issues, home visit, interpreter)
Any Other Relevant Information for Referral Purposes (For Agency Referrals Only)(optional)          
Are there any associated risks with regard to the client? 
Do you have any further information regarding the client’s substance misuse? 











Are there any issues with regard to lone working of which we should be aware?     
	Relevant Information



Name ………………………………………………..           Date of Birth   ….……/…………/………..
Do you need an interpreter or sign language support?                     FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If you do need an interpreter what language do you speak?

Please state …………………………………………………….

What is your ethnic group?

Choose ONE section from A to E then tick ONE box which best describes your ethnic group or background

A White
□
Scottish

□
English

□
Welsh

□
Northern Irish

□
British

□ 
Irish

□
Gypsy/Traveller


□
Polish

□
Any other white ethnic group, please write in
…………………………………..

    

B Mixed or multiple ethnic groups
□      
 Any mixed or multiple ethnic groups 
C Asian, Asian Scottish or Asian British
□    
Pakistani, Pakistani Scottish or Pakistani British

□    
Indian, Indian Scottish or Indian British

□    
Bangladeshi, Bangladeshi Scottish or Bangladeshi British

□   
Chinese, Chinese Scottish or Chinese British

□   
Other please write in……………………………………………….

D African, Caribbean or Black
□      
African, African Scottish or African British

□      
Caribbean, Caribbean Scottish or Caribbean British

□  
Black, Black Scottish or Black British

□  
Other please write in…………………………………………………………………

E Other ethnic group

□    
 Arab

□   
 Other please write in………………………………………………………………..

If you do not wish to supply this information please tick here 



TCA       			TCA				TCA	


The Wishart	 	22 – 24 Catherine Street	        	 14 Marshall Place


50 Constable Street            Arbroath	      		Perth


Dundee DD4 6AD	DD11 1RL                                               	PH2 8AH





Tel: 01382 456012                  Tel: 01241 872989                                 	Tel: 01738 580336





                                         	 Email: � HYPERLINK "mailto:enquiries@alcoholtayside.com" �enquiries@alcoholtayside.com�


                                         	 Website: � HYPERLINK "http://www.alcoholtayside.com" �www.alcoholtayside.com� 








REFERRAL DATE                                        TAKEN BY





URN CONTACT/REFERRAL FORM
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