	Inishfree


Referral Form  ( to be filled out by referrer )                                



Name of applicant:

Date of Birth:                                     



Address: 

Tel:

Email: 
NI No:                                                                     

Name of Referrer
Agency/organisation

Address

Tel:








Email: 







Present situation:

Please give details about your client’s situation and include a current support plan and risk assessment
Drug use
Alcohol    



Cocaine/Crack 



Cannabis                                                                                                                 

Heroin 



            Benzodiazipane



Subutex                                                                   

Other               


Methadone



Barbiturates 

(please specify):

How much is being used at present?

sick note?   yes/no            long term sick?    Yes/no               

Medication 


yes/no 

Health issues 

yes/no 

Mental Health issues 
           yes/no 

Psychiatrist 

yes/no 


CPN 



yes/no 

Hospital appointments 
yes/no

HIV



yes/no

Hep C

            yes/no

Health conditions/illnesses:


please give details if you have answered yes to any of the above:  

Name of GP:

Address:

Tel: 

Homeless?


yes/no

Tenancy?                                 Yes/no  

Benefit claims:
Housing


yes/no

Incapacity


yes/no

Income support

yes/no

DLA



yes/no


Does your client have any reading or writing difficulties:

Other relevant information:

Personal situation: (Please give details if you answer yes to any of the questions below)

Relationship     yes/no
       Children     yes/no
     Other dependents     yes/no

Details

Legal status:  (bail/probation/remand/license)

Bail     yes/no        Probation     yes/no
     Remand     yes/no
On Licence     yes/no

Details

Name of probation officer / solicitor / social worker (please delete as appropriate):

Name:





Name:

Address:                                            
           Address:

Tel:                                                       Tel:

e-mail

Criminal record 

yes/no 

Convictions 

yes/no 


Pending court hearings  
yes/no 

Outstanding Fines 
yes/no 


History of Violence 
            yes/no

History of Arson
yes/no

Debts                                       Yes/no 

Please give details for all the above items if you have ticked “yes”:

Past situation:

Previous access to Rehab

yes/no



Date & location:

Name of current Drugs worker if different from referrer:

Address:

Tel:

e-mail

Previous use of AA/NA:

What are your client’s future interests/training/work?

Client’s consent:

I give my consent to make contact with any of the official bodies mentioned above to confirm my present legal and medical status, and all other background information that will substantiate my admission to Inishfree.

Client’s signature:





Date:

Referrer’s signature:





Date:
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