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	Referral Information

	Referral date:
	
	/
	
	/
	
	How did the Client hear of the service?

	
	
	
	
	
	
	

	
	Day:
	
	Month:
	
	Year:
	

	Completed by:
	

	Referrers Name:
	
	Organisation & Contact Details:
	

	

	Section 1: Referral Source

	Referred by:
	

	Relative
	
	Probation
	
	Employment Service
	
	Arrest Referral
	
	Job Centre Plus
	

	Friend
	
	GP
	
	Social Services
	
	YOT
	
	Sex Worker Project
	

	Self
	
	A&E
	
	Education Service
	
	DRR
	
	Psychiatry
	

	Drug Service - Stat
	
	CMHT
	
	Needle Exchange
	
	DIP
	
	

	Drug Service-non-stat
	
	General Hospital
	
	Equitable Access Centre Morecambe
	
	Equitable Access Centre Heysham
	
	Other: 
	

	Client’s availability for appointments AM/PM?
	
	Can they be contacted at their home address?
	Yes
	
	No
	



	Section 2: Clients Details

	First Name:
	
	Last Name:
	

	Gender:
	
	Nationality
	
	DOB:
	

	Address:
	

	
	
	Post Code:
	

	Telephone Number:
	
	Mobile Number:
	

	Does the client have any accessibility needs that may need to be considered?

	Disabled:
	
	Learning Disability:
	
	Other:
	
	None:
	

	Childcare:
	
	Transport:
	
	
	
	
	

	Ethnicity:

	White:
	Mixed:
	Asian/Asian British:
	Chinese or other Ethnic:
	Black/Black British:

	British
	
	White & Black Caribbean
	
	Indian
	
	Chinese
	
	Caribbean
	

	Irish
	
	White & Black African
	
	Pakistani
	
	Any other
	
	African
	

	Other White:
	
	White & Asian:
	
	Bangladeshi:
	
	
	Other Black:
	
	

	Other Mixed:
	
	Other Asian:
	
	
	 
	
	Not disclosed or stated
	
	



	Section 3: Substance Misuse  3a Alcohol If ‘No alcohol use’, proceed to Section 3b: Drugs

	Do you currently use alcohol?
	Yes
	
	No
	
	Not known:
	
	Is alcohol your main problematic substance?
	Yes
	
	No
	
	Not known
	

	How many days did you drink alcohol in the last 30 days?
	
	Average units of alcohol consumed per day in the last 30 days:
	

	What problems have you experienced as a result of your alcohol use? (physical, psychological, family, relationships, housing, work, finances)

	Comments:







	3b Drugs If ‘No drug use’, proceed to Section 4: Offending History

	Do you currently us drugs?
	Yes:
	
	No:
	
	Not known:
	

	
	Drug Used:
	Prescribed?
	Route – IV, oral, smoke, sniff, other

	Primary:
	
	
	

	Secondary:
	
	
	

	Tertiary:
	
	
	

	Others:
	
	
	

	Frequency of use of Primary problem substance?
	More than Once a day:
	
	2-6 days/week:
	
	Not in past month:
	

	
	Once per day:
	
	Once per week or less:
	
	Unknown:
	

	What problems have you experienced as a result of your drug use? (physical, psychological, family, relationships, housing, work, finances)

	




	Section 4: Offending History

	Does the Client have any previous convictions?
	Yes:
	
	No:
	
	Not known:
	

	




	Section 5: History of Violence or Aggression

	Does the Client have any previous history of aggression or violence?
	Yes:
	
	No:
	
	Not known:
	

	Details:



	Section 6: Current Agency Contact

	Please give details of any other support services with which you are currently in contact:






	OK to contact?
	Yes:
	
	No:
	
	

	Currently in treatment with Mental Health Services?
	Yes:
	
	No:
	
	

	Please give details:



	Section 7: Children

	How many children under 16 live with the client at least part of the time?
	
	

	Are you pregnant?
	Yes:
	
	No:
	
	Do you live alone?
	Yes:
	
	No:
	



	Section 8: Outcome (NB; to be completed by J2R Staff, X to demonstrate outcome)

	Advised to attend Induction:
	Date:
	
	Attended Induction:
	
	Referrer notified of outcome:
	

	Brief Intervention only:
	
	Requires Comp Assess date booked:
	
	Attended:
	
	DNA:
	

	Notes and Action taken:

	



Please note on completion of this referral form the referrer will be provided with the outcome of attendance, we expect this has been discussed and granted by the client as part of the referral process.

To access Lancaster & Morecambe services: J2R, Bellfield House, 173 Euston Rd, Morecambe LA4 5LQ. Fax: 01524-401071 
To access Fylde & Wyre services: J2R, 162 Dock Street, Fleetwood FY7 6JB, Fax: 01253-870111
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