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Foundation66 Long Yard
Fax Referral Form – 020 7242 2206

PLEASE WRITE CLEARLY AND LEGIBLY AND FILL IN ALL BOXES
	Forename
	Surname
	Previous Admission: Y/N

	Ref date:
	D.O.B
	Gender.

	Sexuality:
	Religion:

	Ethnic Origin:

White Black  Mixed    Scottish  Irish 

European  British African Pakistani 

Indian  Afro-Caribbean Other:
	Marital Status:

Single             Separated       Divorced          Widowed   Married           Cohabiting 

Don’t know 

	Address:

Borough:
Postcode:

Telephone:
	Status of Accommodation:

Council      HA Own       NFA  B&B    Friends/shared  Family  Night shelter   

Private Rented      Hostel      Other:

	How long at this address and any problems:
	

	Referral Agency:




Worker:

Postcode:                                                         
Borough:

Telephone:                                                      

Length of contact with client:

FAX:

	Claiming Benefits: Y     N     and Name of Benefit:

	How and when paid:

	How often and date of last payment:

	Office dealing with claim

	Drinking History Current Drinking Pattern: What / when do they drink? How long they have been drinking at this level? When did it become problematic? What age did they first start drinking?










Average Daily Units:

	Has client tried to stop drinking or has their drinking pattern changed recently?

Is there a History of blackouts/seizures/memory loss/etc?



	Is client in touch with any other agencies for support or treatment?

Agency Name:






Contact:




	Name of GP:





Previous Detox’s:

Address:                                                               
Date:

                                                                             
Previous Rehab:

Telephone:                                                           
Date:


Prescribed Drugs

	Drug
	Dosage
	Prescribed by 
	How long for
	For what condition

	
	
	
	
	


Non-Prescribed Drugs:

	Drug
	Amount 
	Frequency
	Time Span

	
	
	
	

	Methadone: (If Client Is Stabilised on Methadone)
Prescriber:




Contact Address?

Keyworker:




Tel. No:

Amount in mg - ml



When and How Taken:




Does the client give permission for us to discuss their case fully with their prescriber?

Is keyworker prepared to provide a careplan, which includes provision for aftercare?




	Physical Health

Recent injuries (including, when and where) current/past problem, ongoing treatment, any recent deterioration in health. Mobility and sensory problems.



	Mental & Emotional Health

Used / using psychiatric services, any history of self-harm or OD’s (actual or thoughts), clients self-perception.

 

	Literacy Skills:







	Social Relationships:

Partner?




Significant Friends? 

In touch with Family?

Dependants?

Summary of social situation:



	What is the move on plan for the client once they have completed the placement in the Long Yard and who is responsible for co-ordinating it? 

Unmet needs:

	Forensic: Current legal situations, pending and previous conviction / court cases especially violence, sexual and arson. Currently on bail / licence / suspended sentence /Probation 
Probation Officer:





Tel. No. 

	1. Does client know she/he might have to share a room?







2. Is client aware of contribution towards stay?








3. Is the client aware that if suspected of taking drugs or alcohol, they will be asked to leave?

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