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REFERRAL FORM

Client Details:
 
	Name:
	
	DOB:
	

	Nationality:
	
	Ethnicity:
	

	Address:


	

	
	

	
	

	Tel Number:
	
	Email:
	


Referrer Details: 
	Name:
	
	Agency:
	

	Address:

	

	

	Tel Number:
	
	Email:
	


Drug/Alcohol use:

	


Is this client suitable to be in a mixed unit?

	


What are they being referred for and how long? (If alcohol detox is required then we need recent LFT’s, Gamma GT and INR blood tests (within the last 2 months)

	


Brief Medical History (we are unable to accept history of alcohol withdrawal seizures and epilepsy needs to be seizure free for 6 months prior)
	


Medications (incl dosage):
	


Is there any M/H services involvement or diagnosis? (If yes is the client stable on medication?)

	


It there a history of self-harm/suicide attempts? 
	


Brief History of offending behaviour if applicable, and and any current involvement (We are unable to accept Schedule 1 or Arson offences):
	


Has the client been subject to any contract/warnings or inappropriate behaviour at the referring agency?
	


Housing situation (NFA/Housing association etc)
	


Any Social Services involvement?
	


Are there any dietary requirements? (Including dislikes and allergies)
	


Brief Summary of Client (including family/relationships etc:)
	


Details Plan B in case of an unplanned discharge (including details of out of hours contact number and travel home if appropriate):
	


