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Herbert Street Referral Form

Worker:



Date:



Outcome: 

Assessment



Report Req’d


Agency

No Show.   Taken up other offer.   Relapsed.    Accepted.    Disappeared.    No funding.     Not suitable.

Follow Up - 

Personal Details  


Referral Details  
Drinking History

	Current Involvement
Agency                                             Worker                            Telephone

Previous Involvement
Detox   Y/N                                     Agency                                 Dates

Residential   Y/N                              Agency                                Dates

Other       Y/N                                  Agency                                Dates


	Medical History

Physical Health                                      Current Medication

Psychiatric History                                Mental Health

Mobility problems                                  Disability



	Work/Benefit Details

Employed Y/N                         Job title:                           Type of benefit

Legal History

Criminal record:  Y/N              Offences                           Sentences

Cases outstanding?  Y/N         Offences                            Sentences?




Treatment History

Name						DoB			








English first language Y/N		Sex			Sexuality





Dependant Children			Religion		Ethnicity





Telephone/Contact No.			Address		Rent/Council ?





Self Referral?  Y/N      Funds Agreed Y/N       Referral Agency		





TOP Form Y/N	      Date             		Notes





Worker:					Telephone








How long problematic?








Drinking pattern?








Other substances used?








Most recent drink/episodes/life events 
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