      RADAR

                     (RENFREWSHIRE ADOLESCENT DRUG AND ALCOHOL RESOURCE)

REFERRAL FORM
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	Date of Referral
	

	Details of Referrer – Name of agency and contact phone number
	

	Reason for Referral
	


	Client Details / Swift No.
	
	Ethnicity
	

	Name
	

	Address
	

	Name of school
	

	D.O.B.
	

	Young person’s phone no.
	

	Parent’s phone no.
	

	G.P. Details
	


	Current prescribed medication:



	Details of current drug/alcohol use e.g.  frequency, quantity, impact on self and others



	Give details of any known previous interventions to address alcohol/drug use:


	Have you discussed this referral with the young person? If yes, what are their views?



	Other areas of concerns, Childcare, Mental Health, Pregnancy, Domestic Abuse etc


	Household composition 

	Any other relevant information



	

	Referral taken by (if applicable):
	Date 
	

	Once complete, please return to:  swbschildcare@renfrewshire.gov.uk












